MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_049052

DEPARTMEN OF PUBLIC HE FARE
ENT ALTH AND WEL : L 3\5’ E/ STATE FILE NUMBER
i i istri N jrmary, Registration District No. s_2 290 _ /7 __ Registrar’s No. __Swel dnu? £4 - .

DO NOT WRITE
ON THIS $TUB AMENDED /
1. PLACE,OR DEATH_ _ ’ 2. USUAL RESIDENCE {thre deceased lived, |f institution: Residence before
. COUNTY . . STATE COUNTY . admission}
VS 300 a s St Lou]. s [ ML Ssourl St. Louis mission,
Rev, 4/59 % b. CCI)I;IY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < CCI)TRY Inside Limits
w =
e ow Richmond Heights 8 days oW K3 rkwood v ff oD
J&.S o €. :I%SLPrI!I&TE OF (If NOT in hospital, give location) ~ {nside Limits d. ASyEJE!EETSS {If cutside, give location} Reside on Farm
=
2/ JJ Iz— g INSIITUTION St Marya HoSpltal Yes I No O lOl!l N. Clay Yes [J Now
3 3. gJ\ME OF DE)CEASED First Middle Last 4. DOAJE Month . Day Year
Ype ar print
MYLES J. MC NALLY | "™ Dec. 4. 1062
L] 9
4 ) 5. SEX 8. COLOR OR RACE 7. Martied M Never Married [} |B. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
- 5 / Male ‘Hhite Widowed [ Divorcad [ 9 5 1913 1+9 Mnnth|| Days Hours | Min.
e 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI ﬁ R |NDU TRY BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
6 W) di most of ing life, evan if rotired)
g THSaREE Myles McNa .St. Paul, Minn, USA
7 ’ 9 13s. FATHER'S NAME 13b. MOTHER" S MAIDEN NA.ME d 14. NAME OF HUSBAND OR WIFE
o
— ] Carlton F. McNally Catherine McCann Helen R, EeNally
vl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Kirk‘qood 22Addrele SSOUI‘i
< (Yes, no, nknown) [ (If yes, oF or dates of service) b
o » ) A o0t Helen R. McNally-1014 N. Clay
——ﬁo—'L S(‘ [ 18. CAUSE OF DEATH {Entar only one cause per line farte, {b). and (g). INJERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: DEATH
a o g IMMEDIATE CAUSE (s)
11 o ]
O {0
Q
12 & 5 o Conditions, if any, DUE TO (b)
"0 w5 wbhich gave rlu( r;: \ =
v ove couse (al,
13 E Z :tn!r:g |h: under- k
| lying cause last, DUE TO (c)
g Z PART II. QTH SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rabated the !ermlnel PART il If deceased was female was
g disedse/ cofidition given in PART | (a) there a pregnancy in last 90 days.
o b~ . |£ hg z n .
— S A 3 Yes l J No I [0 Unknown
4 ey 7 e l
E é 19. WAS AUTEPSY 0s. ACCSENT SUIEI]DE HOMEBICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.}
5 8] EPNo
Zz e ——————
> g &1 2oc TIME OF Four  Monih, Day, Vear
3 a.m. e
b4 O w p.m.
-] = .
Z E 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
o - n’g;t\e.vﬁhgvgﬁvgax 0 tarm, factory, street, office bidg., etc.) .
U ¢ [a]
S o E é 21. | anvtended the deceased from. l "%A(D ‘2’—50 1o . L = Q" (0 >Jm‘ last "wm'“"e on !)-’ u‘-—@ ?"' a
« ; fa) Death occurred at _g —rn +—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
ol = L3
v i =2 u 772, SIGNATUR [Degrep, or fitie} 3 22b. ADDRESS 22, DAAE SIGNED
5 o O o a. .
B || Bl e s e 4L/ A7
[ w = fa :
- é 2 BURIAL, CRSMA:IflyO)N, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [ Brafela 3
o) 9. REMOVAL (Speci . .
z T Burial 12-7-1962 | Regurrection Cem. St. Loui s Co., Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GlSTRAR'S SIGNATURE
N= - - s
El-j-f Bl __Pritzingep-Mort. Kirkwood 22,Mq /2-4 - & 2 M%/)‘?ﬂ

{Licensed Embalmer’s Statement on Reverse Side)
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oo Nt T AN i STATEMENT..BY\LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

Student Embalmer No.

or by . v .
N B PR v KB

’ .
- v A

working under my personal supervision.

-

Student R

Signature of Student Embalmer

— e L S i ) Licensed Embalmer No.é/goa

P. O. Address

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 handwriting.

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

L)




