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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY 8. STATE . b. COUNTY admission)
Missouri
b. chY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
TOWN St Louis g days TOWN oi 7 .odg Yos Bf No O
¢, FULL NAME OF {If NOT in bospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
e - o || A0S - e
1IN . 49 .
Incarnate Word Hospital il - 5701 Lillian e O No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) DEOAF'IH
MARGARET THERESA NAMARA Apri] 1941
5. SEX 6. COLOR OR RACE 7. Married S Never Married [ 18. DATE OF BIRTH | 7. AGE (last birtfiday) }IF unhnen IDYEAR |: UNDER 24 HR
Widowed [] Divarced [J Months ays ours Min.
white 21218981 63 vears
10a, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 110 BIRTHPLACE (City and stale ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of v_-orkinq life, even if retired}
house wife St, Louig, Mi ggonrd
13a. FATHER'S NAME L4 14, NAME OF HUSBAND OR WIF

Edward Boyce:

i 13b. MOTHER'S MAIDEN NAME

Katherwi na Hanoiele

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁ, or unknown) | (if ye3, give war or dates of service)
[o]

James F. McNamara

17. INFORMANT

J

ART |,

18. CAUSE OF DEATH (Enter only one cavse per lina For {n), b
P DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above cause
stating the under-
lying cauie

[a)

last.

Address

D1 Veatails

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} w@

DUE TO {c}

.

deceasat

H was

z PART J. OTHER &GNIFIC NT CO ITIONS CONTRIBUTING TQ. DEATH hl’ no} related to the terminal PARUN 13 female was
o disease conditiopf Jgive: 1 (a) there a pregnancy in last 90 days.
< -_ -
[ 0' Unknown
E 19. WAS AUTOPSY . ACCIDENT  SUICIDE  HOQOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART 11 of item 18.)
ﬁ Pen%m [n] [ull [m]
2 r o, YES o0 L, 3 [N T ————
0l \ 20! ME OF , "Hour Month, .Day;"Yeat
é' k \&I i.m."b"-"\w AN v
x . LS
70d. TNJURY OCCURRED ~ | 20s. PLACE OF INJURY (a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE O farm, factary, street, office bldg., etc.)
NOT WHI WORK OJ S —y
" h] v i
"i:‘ t d last sa h-"nli
¥ ;21.4 a:pndnd the deceased fro , to. and last saw ;. slive o
ath otcurred a 1 on the date stated above, and to 1he%ﬂ of my knoWledge, from the ceuses stated.
Pl A
2a. ATUSR -

22h. A¢n

S

ot

23b. DATE

pril 12,1961

23c. NAM1 QF CEMETERY OR CR|

EMATOPX

L

Lonis

23d. LOCATION (City, town, or county)

(State)

Missouri

24. FUNERAL DIRECTOR

“ ADDRESS

BUCHHOLZ MORTUARY - 5947 W, M arigsant

Calvary Cemetery

25, AﬁrRREci» Otav L%ASL;EG

26, %‘IAR'S GNAT




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me
1

or by Student Embalmer No.

YL,

Licensed Embalmer No 4/: \5 / |

p. O, Addrw—“‘c

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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 OWN handwrmng.

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






