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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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............_._7 9 1 Primary Regiltmt!on’ District No.

MISSOUR! STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
1003

Registrar’'s No

“6051

1. PLACE OF DEATi!:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

St. Tonis

(b) City or town

{c) Name of bospital or inatitution:

1714 Vormont

(IT outaide city or town limits, writa "RURAL" and name of township)

St loulis

(¢) Cityor town

(o) State_ Missouipl ... @ County

00
/

ey Q

{If vot in hospital ar Institution, write streat n
(d) Length of atay: In hospital or institution

(d) Street No 7714 Vermonk

" (I outside city or town Hmits, write “RURAL™)

umber or locetion)

In this community 45 yrs.

no

(Lf vural, give location)

(Bpeclly whether || {e)} Citizen of forelgn country?

/

yaars, months or days)

4 If Y08, TIAME COUNLTT wrereeerrrersersee

7,

(Yes or No}

(&) PRINT MEDICAL CATION
FULL NAME ______JAamn rthy
James-Mela 20. DATE OF nm'm uomh____ day_ ¥ 3 Yd,
3. (¥) If veteran, 3. {¢) Social Security L
minute M.
name war. - No....==
21. 1 herel eerdfy thn Isnended deceased from

O |5 coorar 6. (a) Single, widowed, married, 5 - v ¢ I
s semale roctiNi t0...| Jotivorced WAAOWEA [ 111 tart a1 _,,ﬁ" - RN ‘}‘
6. (5) Name of husband or Wif€....ersccrne 6. (¢) Age of husband or wife it || and that death occurred on the gite and hour stated above. Duration

(e) Place: burlal or cremation

@
ive I

......... Margaret McCarthi + AlIVE. e Y EATE Vi
7. Birth date of d d Jan, a 18978 " .._?T_ -
. (Month) (Day) {Year) b 2l s
8. AGE: Years Months Days if less than cne day
6 5 6 15 hr. min
-)- Dus to
9. Birthplace . o L
(City, town, or conoty) {Stats or foreign country) " - 0
Oth diti Cetemremi 2ccoiS oS08 PR
10. Usual occupation (lnglg‘;e‘:w within 3 months of &
11. Industry or business Tre t 11"' G‘d to- - ) PHYSICIAN
o= Major findings: —_—
E 12. Name Pa i‘-r‘-l ck Mr- Carthy Of operations - Undertine
& 113, Birthplace T'ma'l and Q’ E {_ ...... A— :?hel causeto
{Ciu, wn, or gounty) (Btate or foreism munm] Of autopsy L& by ahould be
&:{ 14, Maiden name !]_ R {-h Ca T‘T"v h}_ M g m.m_
m . } s y.
. Birthplace Ireland - r— -
E 15. Birthp Ty, tow po—, T State or Lorelgn country) 22, If death was due to extesnal causen, 6] in the following:
ﬁ ; ot - {a) Accident, suicide, or homicide (specify)
16. (s) Informant fond 7
e
(®) Address 7714 Vermont - (%) Date of occurren
i ?
. @ buriald (&) Date thereof_T=2D= (€) Where did injury occur {Civy or towo) (Conmi) (Btate)
(Baria), eremation, or removal) {Moath) (Day) (Yeas) Did injury occur in or about home, on farm, in industrial place. in public place?

Mia 01
18. (o) Signature of [uneral director.

Fendl
&) Addresa..

19. {a) JULZ ;ﬁ(gﬁl Q-‘h .

{Date received loca] registrar}

er Ind.Co.

23, Signat A,
Adm_mZ‘

of place}
) Mmm of inj ury._..... UT——

. (M.D. orot% /4}

Date signed
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{Licensed Embalmer's Statement on Reverse Side) L
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' "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 by

., Registered Apprentice M. oovoreereemereemeeeseeeeesenns

< . working under my personal supervision,

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

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



