THE DIVISION OF HEALTH OF MISSOURI ‘
. 84974

TION, REMOVAL (Bpecify)

o. 300
ALED 00T 27 1g55  STANDARD CERTIFICATE OF DEATH s SeFEE
. o
. |'sirTH KO REG. DIST. NO. g! 8 PRIMARY REG, DIST. "01—0-0-3— Registrar's No 08
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decoassd fived. If !nstitution: residesse before
a. COUNTY St. LOU.iB. Mo a. STATE Missour:l /) b. COUNTY S _Zo pdmhiom.
b. CITY (M outeide corpursto limits, writse RURAL and give e. LENGTH OF || ¢ CITY 5—/3 A, 1s Residence within lizalts of
R . townahip)| STAY (in ikis place) OR a city or lneorporated town?
TOWN st, Louis, Mo Town  St, Louis,blo 3 i
[= [ [ L . .
g d. FS%P?’IBATEOORF {If pot in hoapital or institution, give streot address or location) AS‘DrDRFEEESrS (If rural. give location)
3 INSTITUTION  New Faith flosgpital 7119 Buehla Jennings
E 335%%%5?5% 8. (First) b. (Middle) ¢. (Last) 4. DS'F[E (Month)  (Dey)  (Year)
= ( Type or Print) Jameg F - MeNamara oeath  Oct 18, 1955
é 5. SEX T} 6 CCLOR OR RACE {'7. ':}IARR:'EB EFﬁC%SRRIEP' 8. DATE OF BIRTH 9. ;G-Eéé:;re;n ;; uu‘:a 1 TEAR | P aER o Res.
@ MBIQ R’hite Dﬁi r.r (Bpecify} .Tuly h 1901‘ t ¥, on , Days | Hours { Min,
.
E 10a. USUAL OCCUPATION (Givekindofwerk | 1tb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE -
1 domdnnnlmu-r.o[-urki life, ®; a u::d) D&SI'RY [City wnd State o Fntuun Cmmr'?Z) l 2 CITIZEN OFWHAT
5 vck Clark Femous-Barr Co st, Louis, Mo .
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR urz
J.F. McNamara {Margaret C, Donnelly Eunice McNamara -
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, oy ynknowa)} I {Il yen, xive war or datea of sorvice) NO.
= ;N/ Bunice Mc Neamara 7119 Buehla Jennings
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecause I. DISEASE OR CONDITION- _ ~ -~ W - L o .| H
Z |l uneter m’i m_md‘(’g DIRECTLY LEADING TO DEATH (3 o - Cartostornalyte ¥ haa-
" *This doca not mean | ANTECEDENT CAUSES ' 2
S || the mode of aping, such | Mortic condition, if ang, gicing DUE TO (&) d"’ ’uf ' / [oe™
| as heart failure, asthendo, | rise to the above cause (a) stating .
& cte. It meons the dis- the underlying couse lost.
v care, infury, or complica- DUE TO ()
P tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS
- ' Conditions coniributing to the death but not — . .
91 related to the direase o':gmdi!ion causing death. / ‘51 X
Fey 19a, DATE OF OP_FI%?“- 19, MAJOR FINDINGS OF OPERATION | . AUTOPSY?
7z ’ < — N . . . . _
& 2 3] 5 Larccnaris ves (A wo [J
- |
o Zla.'AECIDENT {Bpecity} Zib, PLACEC)FINJUHY (o.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) U(COUNTY) {STATE)
A algﬁ:([:)]EDE hame, farm, factory. street.office bldg . ato)
g 21d. TIME {Moath) (Day) (Year) {(Hour) 1 2le. INJURY OCCURRED | 211. HOW DD INJURY OCCUR?
| rN.?lfRY WHILE AT[—] NOT WHILE
i WORK AT WOR
] ‘ : ot
P?J 2. I hereby certify that [ atteﬂdcd the deceased from ! "/f —’/5"“ 19 to L 0/’ 9/5‘-5— 19, that I last saiv the deceased
ﬁ alive on _L 0,/1' (/LI and thai death occurred af an from the causes and on the date stated above.
ﬁ 23a. SIGNATURE / g (Degrea or titl@ 23b. ADDRESS 23c. DATE SIGNED
273/ ' B so0/)9/ss
E 24a. BUR1AL, CREMA- | 24b. DATE — 24:. NAME OF CEMETERY OR CREMATORY - | 244. TION (Oity, town, ar colunty) . (Btate)

Oct 21 1955 Calvary Cem 3t, Louls, Mo

R ISTRAR'S SIGNA RE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
O 200l B2 20| st ivants 2649 Mo mciia sve

v J, {Lice Embalmer's Statement on Reverse Side)

~ L4

DATE REC'D BY LOCAL

0CT 191985




Ae: Lenmmicasa
F73/ Gooclreilon

Co /- 730/
o I

/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By I, Or By L. et atraaeeaeemeeea e ereanaaaas , Student Embalmer No..........

working under my personal supervision..

Student ... o iiiieiiiiee e

Signsture of Student FEnbalmer

: <
Licensed Erfaibalmer No.fl/.-.eﬁ
<

P. O. Address 47, b/fz'—”'f
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.
I¥ this body is rot embalmed, fact should be so stated above.

1




