5. No. 2
DEPARTMENT OF COMMERCE

MISSOURI STATE BOCARD OF HEALTH

23638

i || Bussssor o v STANDARD CERTIFICATE OF DEATH s s
o[ X23159 2 :

! RedauEtHnGDismg Nl%!_lg_‘!_ Primary Registration District Nowworocrecome e ——- Registrar's No........... .5‘978._.
0, 1. PLACE OF DEATH: 2. USUAL I\LS\I{)%& OF DECEASED:

(s} County.

(6) City or town S5t. Louls

@ smee. MiSsouri

—Dun

(If ontslds city or town limits, write “RURAL” and patue of towsship)

(@ Neaf {0 FRYRIR Ave.

St. Louis

{e) City or town

b} County.

(d) Length of stay:

{If oot in hospital or institulion, writs steeet number or Jocation)
Io hospital ot Institution.

(If outside city or town limits, write “RURAL™)

51048 Theklas Ave.

{d} Street No.

In this community.

ﬂr (Specify whather

years, manths or days)

{e) If foreign borm, how long in U. S, A.7.

(I{ raral, give location)

0

years.

3. {a) PRINT
FULL NAME

John Patrick Mec.Carty,

3. (¥ If veteran,

MEDICAL CERTIFICATION

20

20. DATE OF, D&T: Month

hour.

July
3

3. {&) rity
“ RlhE

name war,
O 21. I hereby certify that I attended thi d =
5. Col . (2) Stngle. ed martl 19_
Male Yhite fverce . -
. Sex ] PR d""“me“ e q that 1 last saw hefaeat. a.live on

6. {¢) Age of husband or wife if

and that death occurred on the ﬁc and ){uur stated above.

c(i:y. E. or county)

10. Usual cecupation

L Immediate cause of death 2 =

S { i hy

7. Birth date of deceased..... UL Y 26 1886 || @J—MW LHMM%
- {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to d "l
55 5 25 ht. min, U
B Due to.

5. Birthplace St. Louis Missouri () i

{State or foreign conntry)

N

Other conditions

11. Industry or business

Uhemployad

J ohn Me.Carty

Kenmmmm
t4. Maiden name CE‘b’ ﬂgi‘iﬁé"’ Monah e o forden couotry)

E i2. Name
24 13, Birthplace _Covington

15. Birthplace

(Inclade pr within 3 bs of death) .3 )
4 PHYSICIAN
Majg; findinge: é —
UODA s P
] operatio Underline
the cause to
jwhich death
Of autopay. should be
tistically. -

. Virginia |

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@)

(C.itv or county) .
"16. {a) Informan %’ (¢} Accident, suiclde, or homicide (specify)
B Ave/ (b} Date of occurrence

(State or foreign mu—,) 22, If death was duc to external causes, fill in the following:

17. (a)

(Bn.rhl. cremation, or removal}
+{t) Place: burlal or cremetion

(b) Date thercof
Calvary ceme ery

-2 =41 () Where did injury occur?.

Cullinane Bros.

City or town)
(Menth) (Day} (Yesr) () Did injury occur in or about home. on farm, in

County)

tate)

place, In pnblll: plaoe?
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STATEMENT BY LICENSED EMBALMER -

1 hercby certify that the body whose name is recorded on the reverse side of thig certlﬁcate wa.s embalmed by me, or by
A

; S i Reglstered Appr ice No. L
working under my personal supervision. o, /) ﬁ v >
. Pd- .
. i | |‘é’nE" { . N -

3. N

t— -

T - . : Licensed Embalmex; No... 31‘86‘
. T POAddreas Ste Louis, Mo,

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocation of license.)

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




