. Ho.300 ﬁlLED JAN 13 1951

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12564

State File No...

. 10.48
. , C
BIRTH MO, REG. DIST. NO, _313 PRIMARY REG. DIST. NO. l..o__o_.g.. RtmnrcrlNal..{f_f}:}.__’m_.
L. PLACE OF DEATH __ 2. USUAL RESIDENCE (Whers decessed lived. If lastitatlon: residence before
. COUNTY STATE b. COY dntasloa).
o 3 . Pennsylvania "¥hiladelphis
b. %‘a\' (If cutaide corpurate u_nu.. wtite RURAL snd give , %AI\'E:{EE ,EE, <. Cg’g {If outside corporate timits, write RURAL and give towmship) g’y‘—,
TOWN _ St, Louis - T0WN  Philadelphia 9.
d. FULL NAME OF (It not In houpital or § give street address or ) d. STREET (It rarul, give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION 4523 North 1lth Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Menth)  (Day} (Y
DECEASED - g rar)
(Typeor Prins).  WILLIAM J. MeNATL Loam 12 18 50
5. SEX 6. COLOR OR RACE | 7. #&%}Eg Q%SEC'E'SRRIED 8. DATE OF BIRTH 9, AGE u::-}m IF UNDER § YEAR ;um T
(Spadiiy) :
male white ¢ | July 16, 1901 v ai-dalls
102, USUAL OCCUPATION (Oive kind of werk- | 10b, KIND OF BUSINESS (:L)g_rlﬂ- 11. BIRTHPLACE (8tate or forsign sountry} 12, CITIZEN OF WHAT
done during most of warking tile, even if retired) DUSTRY COUNTRY?
Allied Bullding CrJ Co, Philadelphis, Pe_nnsy/lvani_a USA
‘ISa.‘nmtn's NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hugh McNaul Annie Ross
Ig{. WAS DECEASED EVER IN U.S. ARM.ED FORCES? | 18. SOCIAL SECUR&I‘;Y 17. INFORMANT' S S5|IGNATURE OR NAME ADDRESS
‘o8, DO, OF nown) | (If . K3 tes of service) .
ok T ETTRT or Cale unknown Mrs, J. O.

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, {b), and (¢

*This does not mean
the mode of dying, such
ar heart falture, asthenia,
ele. It meana the diy-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

Hungberger-452, N, 12th
Pl’d'lﬂ'dei%h:ta—?em.—m

OMSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last.

DUE TO (o)-

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death

15b. MAJOR FINDINGS OF OPERATION

1%a. DATE OF OPERA-
. TION

2, AU‘?{?
ves M v
' (STATE)

21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (s.g-. boorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY}
SUICIDE - - bome, {arm. [actory, street, office bldg., m0.)
HOMICIDE
21d. TIME Mentk) .(Day) ' (Yse) (Houn | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) '? P
- o . WHILE AT NOT WHILE ;- /? 5‘)
TNJURY - m. | “work ATI'DRK A ey

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG

BEC 34 ineg |

ATURE

2. ] hereby w-hfy lhat I attended the deceased from 7, , 18, that T last saw the deceased
alive on 19 and that death m‘ 3 m., from the couses and on the date stated above.
fﬁ blGN TURE' or title 23b. 23c. DATE SIGNED
- _ . é 247,&4/ W )3;:;50 @A/Lz , sz /j. S
Zia BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOGATION (City, town, or county) 7(Etata)
) )
___Temo 5| 12-19-50 Philadelphia, Penngylvania

25. FURERAL DIRECTOR'S $IGNATURE ACDRESS

C. R. Lupton & Sons=-7233 Delmar Blv'd/,

(Licensed Embelmer’s Statement cn Reverse Side) SE. miis’ HESBOU.I‘I.




L

STATEMENT BY LICENSED EMBALMER

I h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0r by ammmraereeme

s . . 5t t b frapBeeraansstinannna vaeee,
working under my personal supervision. udent Embalmer Ho R

Signed. W W

3Tgnedesvuissevas s sssciesetiesnnnans vrenes
n Student Embalmer Licensed Embalmer Non\?{é/ o

P. O. Addressﬂo/ %

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

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




