SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District Ne. ___3_1__

/.. Primary Registration District No, g{%z_“-l{eﬂuwnr *s No. -434;2-9! 7[

-61-043188

STATE FILE NUMBER

AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY 57, Lo (e I_S‘ s STATE Mi ggouri b COUNTY St. Louis  sdmision
[ = —
b. CITY (If outs OLROT 3, BNSH Length 1b c. CITY Inside Limits
s E? m &1 A Ff‘? 7. OR B/m
g TowN & d;” 1own St. Louis 27 Yo ¥ NodB
. FULL NAME OF (If NOT in hospital, give locati Inside Limit d. STREET 1f ide, locat Resid F
& ¢ HOSPITAL OR (St- ﬁao;;ﬂl Sgwfi;sagg_)tal nSle i ADDRESS“OIS S 1.51 Oah. VP’. tiont eaicte oo Tarm
g INSTITUTION Yas No SUHSEt HlllS Yes T No [}
3. P:AME OF DE}CEASED First Middle Last 4. Dc?":I'E Manth Day Yaar
{(Type or print, » .
William F. McNamee peats  November 14, 1961
5. SEX 6. COLOR OR RACE 7. Married (8 Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER IDYEAR ::UNDER 1;; HR
i i ! in.
Male White Widowed [J Divorced [J 10/12@&‘ 5? Moj N | 52 ours I in
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) . . - . .
Phvsician Private Practice S5t. Louis, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF *
’ . (fiee Fischer
William McNamee Emma Lobsinger Ursula E.Mclamee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ﬁ_ﬁ S
o Lindbergh
i di 13 { P
(Yea‘{gﬁgﬁﬁ?r{(lifs, give war or dates of service) Mrs. Wm. F. McNamee S 59
[ 18. CAUSE OF DEATH (Entar only one cause per line for (a), {b), and (:] INTERV. ET EEN
% PART |. DEATH WAS CAUSED BY: p W%ND
s g IMMEDIATE CAUSE (a} v
< g @M / /
] a Canditions, if any,]  DUE TO (b} &/M /174 #_
5 which gave rise to
pd above cause (3), ’
— stating the under-
lying cayse last. DUE TQ {¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.-JO DEATH but no ted to the termipal PART 1. If deceasad was female was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
§ - - ' O Yes ] [0 Ne I O Urknown
:-: 19. WAS Al OPSY 20a. ACCIDENT ICIDE  HOMICIDE CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART I of item 18.)
& PERF: ] O O
o YES
& | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY  a.m.
g B,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (O farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
oy /‘ 2 i/- J_//.. FE
E 21. 1 attended the decessed fro to. ¢/ 76nr| last saW p;,, alive OV\—-M%
fa) Death occurred at / d m on the date stated abave, and to the best of my knowledge, from the causesstated
e
B ol Z2a. STGNAT {Degree or Titie) 7ib, ADDRESS & 226 5 .r,
21 M) 6376 /!5
2 232, BURIAL, CREMATION, | 23b. DATE !3: NAME OF CEMETERY OR CREMATORY TION (City, town, o county) rs:.:.)'-
S a EMOVAL (Spacify) National Cemete S Louis Missouri
2 T urial /]~ i?«-l?‘/ elery
= < 24. FUNERAL DIRECTOR 25, DATE RECD., BY LOCAL REG. |24, [BEGISTRAR'S SIGNATURE
2 > |Hoffmeister Colonial 6h6L" Chlppewa Street|  //_ 154/ g’M 47”
v 7

{Licarsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.__ {

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: 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 shalt sign in his OWN handwrmng

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




