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.

G UNFADING BLACK INHK—MAKE A PERMANENT RECORD

WRITE . PLAINLY-—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22326

%@ JUN 27 1952 State File No....
' BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. no]_o_()_d_. Registrar's No..... 53().2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Lostitation: residsnos hfin
a, COUNTY a. STATE b. COUNTY ad

Migannuri

c¢. LENGTH OF

b. CITY (If outside eorpurata limits, write RURAL and give
STAY (la shia place)

towrabip!

€. Cg’;{ (I ogtxide corporata ikmits, write RURAL sand glve township)

Méf’

13a. FATHER'S NAME
L Petrick McNamars

Ann Hester

1S. WAS DECEASED EVER IN U.S.ARMED FORC‘?
{Yea.no, onmknown) (I yun, give war or dates of

‘I&. SOCIAL SECURITY
_ NO.

17. INFORMANT'S S51GNATURE OR NAME

TOWR  3&, Louls TOWN St., Louis
d. FULL, NAME OF (I nat in hoapisal or i Zivs atregt add or locatd d. STREET {If rural, tive location) J
HOSPITAL OR ) X ADDRESS
INSTITUTION Missouri-Baptist Hosp, Lx 0306 Lotus
3.DNEACME OFD e:. (Fint') b.-(Middle) C. {Last) 4. Dg}'E (Month) (Day) (Year)
(Typeor Piney Willlam Patrick McNamara DEATH  June 8, 19582
5. SEX 6 COLOR OR RACE | 7. MilRfﬂrED EF‘YEECDSSRRIEE“.) 8. DATE OF BIRTH Q.I:fE {In n,;n ;‘r [ ID;,'M " DA M S,
. pacify] ootha Hours | Min.
Male White Marrie About 1868 Ba | |
10a. USUM. OCCUPATION (Give kind of work: 10b. KIND OF BUSINE% OR IN- | 1. BIRTHPLACE (Btata or foredgn sountry) 12, CITIZEN OF WHAT
during most of working lits, sven If retired) . DUST! COUNTRY?
roreman Flabash Railros Ireland U.S.A,
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B

Mary

Mrs. Mary McNamara 5356 Toths

8. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (o)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) tating
the underlying cause lazt.

*This does not mean
the mode of dying, such
az heart falure, asthenia,
ete. It meana the dig-

case, infury, or compiica- DUE TO (e}

CERTIFICATION

wEe

ERVAL
.:om

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the discase or condition causing death.

tion wohich caused death,

{Licensed

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4. AUTOPSYT
TION E/
| v wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inerabout | 21¢, (CITY,. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kotos, farm, ingtory, street, offiow bldg. .m0
HOMICIDE
21d. TIME (Meoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : WHILE AT NOT WHILE
INJURY = | WoRK AT WORK N g 0 O
-2y § hereby certify ha! I attended the deceased from %Ifﬁv 193_.Zﬁat I laat saw the deceased
alive on . 18 3" # and that death occurre . Pm Jrom™the couses and on the date staled above.
2Za. S1 {Degree or title) 23b. ADDRESS Zc. DATE SIGNED
K;f:,“,, . 4 3 ﬂu—/gﬂ/ w l-5-52-
¢ ONBEERMI ng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Bpeally) -
Burial A 6/11/52 Calvary Cem, b _St, Louis, Mo
ISTR 'S SIGNATURE 3. aL oidghTdn’ GNATU ggl 1
LN 195 }t& ' Z f?

*s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY mmerisees emae e e

.............. . Student Eabalimar Mo, .

working urider my persona! supervision.

@
. P
SEUABNE vusvanernnoceancnenres Cerentenananas SIEW%{—M
. Student Embalmer

Licenised Embalmer NO-SZSA ................................

P. Q. Addres%.z ‘.

Note: 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 this body is not embalmed, fact should be so stated above. B oot

.




