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WRITE PLAINLY;U:ﬁlNG UINFADING BLACK INKE—MAKE A PERMANENT RECORD

FUED SEP 29 1655

THE WAVIRWIN WUF FE/LIT VT

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO. 1003 Registrar's No&..; 8193

WU AIN

<1197

State F-I;‘,Na

I BIRTH NO. REG. DIST. WO,
I, PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived: If Lostizatlon: residusce befors
a. COUNTY a. STATE Missouri b, cc!_unw . sibiotsetonl.
. . S ' L
b. CITY (If cuteide corpornte limits, write RURAL and give ¢. LENGTH OF ¢. CITY T 4] 85 Restdence witain it at” .t
town . St.Louls towmiin)| STAY dawiesuesl] OB St.Louls 4% . 'f‘e‘-’ﬂ““'%’-"‘i’:“f}r
FULL NAME OF r STREEY ’ ) yi
d. HOSPITAL OR {1f pot in boepitsl or Institution, dn strent sddrems or location) ADDRESS (I rarsl. give locaticn) ﬂ M‘ I(
INSTITUTION. xisn Brothers Hospt 4511 West Pine
3. NAME OF . {Firs b. (Midd} . (Lest
DECEASED & (Fimt) . o (Lesy) 4 Dg}'ﬁ 9(M0nth) (Day)  (Year)
(Tweer ity Rev, Edward  McNamara S.J, DEATH /16/55
8. SEX 6. COLOR OR RACE | 7. MARRIED NE\\:’CE’ECLEARRIED =] 8, DATE OF BIRTH 9. AGE (In years I ;-: | TEAR | ¥ Goem 3 v,
i 0 Hours | Min,
Male White Nover Morried | 11/21/1882 | g [N Dor [
loznl.rsun ggg?ﬂon u(g‘s:::n;ozm:; 10b. KIND OF BUSINE.SSD%gT [RN‘; . BIRTHPLACE (/0 4 Seace or Foraign w",,/ .|z cgﬂrﬂ?rﬂ?m"m
Preist New York USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE .
Unk o Unk. ) A A ok Ak Ak Ak Ok e kOK K . "
Eﬁw&s OEECEASE?TE\(IER IN di.l‘ 5. ARMED FORCES': 16. SOCIAL SECURth’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | “F¥F w £ unk, Bro.Meyers 4511 West Pine.

18, CAUSE OF DEATH
. Enter only onecause per
line for {s), (b), and (c)

1 DISEASE OR CONDITION ‘
RECTLY LEADING TO DEATH-(,,

*This does not men ANTECEDENT CAUSES

the mode of dying, such ! condils y
84 heart fallure, csthenie, | rise to the above couse (a) xiati
de. It memns the dis- the underlying cause last.

care, Injury, or ! DUE TO {¢)

MEDICAL CERTIFICATION N o
%MM - - —_—_—

.
Mertid conditions, if a,,,_',bm DUE TO (b) .%_‘fm

INTERVAL, BETWEEN
ONSET AND DEATH

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Mmmwmmmmmw
relaled to the direaze or condition ca

WW

1%a. DATE OF OP"FI%AIG 19h. MAIOR FINDINGS OF OPERATION N 20, AUTOPSY? .
S Ha2a)\ s O o]
21a. ACCIDENT . {Bpeciiy) l' . 21b. PLACE OF INJURY (... ln ot abont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. -t Loyt home, Iarm. fastory . street, offioe hldg.,. s10.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
A WHILEAT[—] NOT WHILE
INJURY ) = | woRK AT WGBK
2, I'hereby certify that, I the deceased from _%/L._ 19.&4 to A 19_-.5_\_ that I last saw the deceased
alive on - e , and that death octurred el 221 Spm., from he couses and on the date stated above.

23a. SIGNA

or uu?.)

23b. ADDRE

| . DATE SIGNED

?

24a. BURITAL, CREMA-
TION, REMOVAL (Bpedity)

24b. DATE

24¢. NAME OF CEMETERY OR CREMATORY

2.4d LOCATION (Oiff, town,or

Removal 9/20/55 St.Stanislsus Cem Florissant Missouri
DATE RECD BY LOCAL | REGIST FUNERAL DIRECTQR L1
SE_P 1 9 1955 REG. zros W.C Ji' ‘k 'E‘ngga;flogomeongcﬁve .

icensed Embaimer's Statemert on Reverse Side)




- - PR

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

e reeeerratreseseremeee-dativesssesssazaennn Meemaenescesamemeeotibnasiia P , Student Embalmer No...........

working under my personal supervision..

Student .. ... iiiiiiiiieace e naaaaaaa
Signature of Student Embalmer

P. O. Address ot F Ot trw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




