THE DIVISION OF HEALTH OF MISSOUR
18342

ol RMIEDJUNS 1951 -STANDARD CERTIFICATE OF DEATH Stotr File Novv e
. NO. ' REG. DISY. NO. _m_l’mumv REG. DIST. no“ HQ_Q._. egistrar's No........ i T

A ';.R:':ACE OF DEATH Z. USUAL REIE:IDEN_CE (Where 4 Raan:.a. u!v: " %1.::".

s a. COUNTY & STATE Mo, b. COUNTY St .Louingmhim.

b. CITY (I outoide corpurata timits. write RURAL and give ¢ LENGTH \OF || c. CITY (If outelde corporate timits, write RURAL sod give township)

. A Bia OR . . ; -
TOWN St.Lolis =) J20%yE™l 1GWn  Richmond Heights L L f;’ %
d. FULL NAME OF (If not io hoapital or institatlon, give strest address or locathon} d. STREET (1 ronal, ghve loeation) ) )
HOSPITAL OR . . DDRESS
INSTITUTION Alexian Brothers Hospital uq 1926 Falcon Place /
3.DNEACME 95':3 .n. (ant) b. (Middle} ¢ (Last) . | 4. Dg".:E (Month) (Day) (Year)
(Typeor Pint) William Edward McNally | .oeAT™H May 23,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “’| 9. AGE (In years| ¥ Uncen 1 TEAR | ¥ mooun o 73,
WIDOﬁED. DIVORCED, (Bpecity) I birthday) rumh l@“ Hours | Min.
M, W, ey Mar,2l;,1891 I
102. USUAL OCCUPATION (Giekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ata or forelgn sountry) 12, CITIZEN OF WHAT
doga d ot Hi, if retired) DUSTRY . COUNTRY?
cTerk "= Post OFrice St.Louis,Mo, < U.S.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘William E.McNally Catherine Daly ¥rs.Esther McNally
:5. WAS DECEASE:J E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
B0, of unkeown! ¥
Tes” | “Wor1a"nate T Mrs,Esther M.Nally,1926 Falcon Place
18, CAUSE OF DEATH § MEDICAL CERTIFICATIO . INTERVAL BETWEEM
OMSET AND DEATH

Enter only onecausoper | 1. DISEASE OR CONDITION

" \ae for (8), (b), and (c) DIRECTLY LEADING TO BE»\\ * O
*This does mot mean | ANTECEDENT CAU@{M N

the mode of dying, such | Morbid conditiona, if any, giring
a4 heart faflure, csthenia, rite 2o the above couse (a) stating
e, I me the dia- the underlying caure last.

care, infury, or complica- DUE TO (6)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " e—

Conditions contributing to the death but nod
related to the disease or condilion eausing deald.

:

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKY A PERMANENT RECORD

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
21a. ACCIDENT {Bpacify) 2%, PLACEOF INJURY (e inorsbout | 2Ic. (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [actory, sumet, offioe bldg., ste)
HOMICIDE .
21d. TIME (Moath) - (Day) (Tean) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -t - - -
wbey  — . [vwweOgms) - Ao =
. el - ]
X ceriify that 1 allended the deceased from _135.)_, é? ! m 23 ) 195_ that I last saw the deceased
AVS Wl T IR , andthat death rred at _2300 om’ 422 gud on the date staled above.
N : h ANARYSS A% DATESIGNED
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME GATION (Olty, town, or county) (Btats)
O YAl 7y d National Cemetery hrson Barracks,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR) > -, A R* S |81 CNATY ADDRESS
MAY 2 ¢ 195T ,Q:RM G i e 0 Lindell Blvd.

[ ¥, *77 ({Licensed Embafmer’s Statement on Revesfe Blde)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

......................................... Student Emboalmer No.,

working under my persona! supervision.

StuUdONt sucecronnans dtaransseenanrenananas Signed — A fU .St = e
Student Embalmer --..," v ;

) Licenzed Embalmer No....% ...... i~s ................................ : t .. ﬁ ..

i P. O. Address @M ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lure\mcclﬁly.‘with
the above constitutes grounds for revoca.lion of license.) At

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




