THE DIVISION OF HEALTH OF MISSOURI .
- -0 ) FILED JUL 25 1949 STANDAR%?EQTIFICATE OF DEAw 03 e 22301

Tl I3 T 1 0 8
BIRTH NG, REG. DIST. NO. _________ PRIMARY REG. DIST. Registrar's No. __,,,,(_!_.__,,w ______
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived, If lnstitution: residence before
a. COUNTY a. STATE Miss ouri b. COUNTY Hjldml—bn!
~ v
b. CITY (I outeide corpurata limits, writs RURAL and give . | ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give townahip} - / V4
R , tawnahip)| STAY (in this place) OR St Loui g
l;l F]EIJB_SLP'IN:IIBMEOORF (I not in hosplial or Instication, give streat address or location} d.ASTR (I rural, give loeation} ‘U
INSTITUTION  Firmin Desloge Hospital i 3203a S, Grand
3. NAME OF . (First b. (Middle; ¢ {Last
DECEASED ® (Neil - ( ) Whoa le)r 4. DATE (Pydmh)_‘} E()Dm (Year)
{ Type or Print) ) DEATH -
5. SEX / 6. COLOR OR RACE | 7. #&RIEB EWSEC%SRRIED 8. DATE OF BIRTH ¥ 9.11:;6!5 {In n,u- 1;1' UMGEN 1 YEAR | W ONDER M RS,
(Bpnciiy) ) t birthday, oathe [ Days | Hours | Min
Femnle White idow ] 5=T=-64 85 ] I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Bute or forsian nountry) 12. CITIZEN OF WHAT
dona d moet of working tide, even if retired) DUSTRY Vil
QUSOWOT' Illinois N .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE
John Mc¥amara ) Mary Sharma. Osoar Wheeler
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NFOR NT'a' aATURE OR m ADDRESS
W-.mknuvn) {1f yeu, wive Rag.or dates of service) ] ) NO.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION /1 (/ 0"5“ AND DE*T“
line for (8), (b), ané (¢) DIRECTLY LEADING TO DEATH @)

*This dges not meen ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fellure, asthenio, rite to the above couse (o) stating }

de. It means the dis- the underiying cause fast. - % é
- DUE TO (g) W

ca#e, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 74
Conditions contributing to the death but not O

-1 related to the disease or condition causing death, Yy - [ 2] &am_.
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T o AUTOPSE
TION
. ves ] o X1
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox.,Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY') ,iSI'ATé)_)
SUICIDE, boms, farm, fastory, strest, office bidg.. #1a.)
HOMICIDE
21d. TIME (Moatk) (Day} {(Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ R “WHILEAT[—] NOT WHILE j
INJURY = | “work AT WORK

2. I hereby certify that I'attended the deceased Jrom 6-25-49 18 to _T=12-49 s 15, that I last sow the deceased
 alive on __1=12-49 , 19 , and thal death occurred at B:25 Arr from the causes and on the date stated above.

WRI'IT. PLAMY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia. SIGNATURE D?: title). | 23b. ADDRESS . 23c. DATE SIGNED
, M, /. 1325 S, Grapd (4) 7-12-49
BURIAL CREMA- | 24b. DATE ~ ~ Z4c NAME OF E:EMEI’ERY OR CREMATORY 24d. LOCATION (Olty, town.ormnnty) (Suta)_
b 7/13/49 o: Earcher Bros. F, H. - |- Cairo, Illinois
75 FUMERAL DIRECTOR'S SIGNATURE T ADDRESS

7814 S, Bdwy City

DATE ﬁ-:'c'Ln § jméi R;a?sm:g

umde“_" on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

............................... . Student Embatmer No.

working under my persona! supervision.

Student covesscocaas e estrascsmrnnaasanaans Signedz;o:ﬁ. ......... f .:__W

Student Embalmar
Licensed Embalmer No 38 2. /

P. O. Address__z:'{l:.ﬁ./_i.é A At

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes g_rounds”for revocation of license.)

If this body is not embalmed, fact should be s¢ stated above. - ' ) -

’




