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IHLLUPEB 26 1959

Registration District New o

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

..Primary Registrotion District No. _

29-007406

STATE FILE 2« '
e Rogistrar's W6, __ —T= N & &

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |If institution: Relidc_nu’boleu
a. COUNTY o. STATE b. COUNTY ion}
Mq.
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. chY Inside Limits
oM St Louis Yes LxNoL] Town__ St. Louis Yoslgt o
c. Fgl.é. NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ snitution . Ste Johns Hosp. 1 month 6115 N, Painte Blv_d_.’__vu O] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
LONIE McNAMARA peari ~ Feb, 10 1959
5. SEX 6. COLOR OR RACE{ 7. marrteo[Jnever marrien[ ]| & DATE OF BIRTH 9. AGE i'-".ﬁl"? :::J:}?‘Eag:ﬁm 'i::"““ z::as.
irthday’ e N
female ;| white mooweo® I oworceo[D| Aug, 25, 1872 88 l |

106 USUAL QCCUPATION (Give kind of work dons

during most of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

ork

Belleville

/

I11. UaSede

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Adam Guettermann

135, MOTHER'S MAIDEN NAME

M

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yeas, neﬁbunkmwn)|(ll yos, give war or dotes of service)

4. NAME OF HUSBAND OR WIFE

Sarsfield McNamara

16. SOCIAL SECURITY NO.| 17. INFORMANT

nene

Address

Clare McNamara 6115 North Pointe

18. CAUSE OF DEATH {Enter only one ca per line for {a}, (b}, and {c}.) N
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

BUE T0 (b) QQ)LM M—-ﬂ.@-‘)

which gave rise to
above cauvse (a),
stating the under-

} DUE TO (c)

&WWWM_-.

21. | attended the deceased from
Deuth o:curradﬂ

z iying cause lost.
g PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAHBM not related to the terminal diunl. cenditian given in PART | {a) 19. gea:é”ogsf
RMED?
T . 332 )( YES[] NO W/ o4
2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART l or PART il of item 18.)
w
8 O o 0O
S[ 20c. TIMEOF Hour  Month, Doy, Year
a2 INJURY o.m.
x p.m.
204. INJURY CCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
AT WORK o

' /0 d last sawhalwe on 3 Eﬁ 5 5 ( ;

!h- duft staledfabove; and to the best of my knowledge, from the causes ‘tofed

IGNATURE {Dagres 1le) O ADDRESS Tic. DATE SIGKED,
NNM m &GO (J } /&—W 2-11-3
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or covnty) (State)
purdal™™"” | 2/12/59 Calvary Cemetery St. Louis Moe

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant

FFR 1189

25. DATE RECD. BY'LOCAL REG,

{Licensed Embaimer’s Sigtement on Reverse Side)

Loal - Zdh 0.
“yn g L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

S L oS A ) PP , Student Embalmer No. ..........ceeenenee

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address.[ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his ONN handwriting.

If this body is not embalmed, fact should be so stated above.




