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

f

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IEED AUG 21 ﬂmsl 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oi 68§TH

- Primary Regl.stratinn Diatrict No...

State Fils No.

Registrar's No...._.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County... (@ Stare . MO . (&) County
b) City of town....uuna.. ,I,.?.\;
® ¥ ~ (Il'ouulda ar to-u lmuu write * I&JQAL“ and name of township) {¢&) City or town :st & Loui 8 9
{r) Name of hospital or institution: (If outside chy or town limita, write “RURAL"™)
_______________________ PePaul Hos _4__,_*“_
’’’’’ {Ef not in k 1 or fnatitution, write street LD_M location) (d) Street No. ""4‘32'1 Gnt e. '__Tu?}‘%}&.a?tl ST T

£ In hospital or lnstitution.... .. DAY 8a ...
(d) Length of stay: In hospital or in {Specify whether (¢) Citizen of foreign country? EQ (Yes or No)
1n this community.

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT § .
FUlt NaME.......aeorge K MceCarthy.. .l
£8 hy 20. DATE OF DEATH: Month...... A.ug..u..._...day.... Tthe-

3. (b) If veteran, 3. {c¢) Social Security

name war. N one No
Color or 6. (a) Single, widowed, married, }! _F<et
4. Sex..._..ma.lﬁ_. oo &mce..ﬁ.hitﬁ | Aivorced ..... Married
6. (b) Name of husband or wife.._......ccc.c..... 6. (¢} Age of husband or wife if
Annie-Te. alive...... 3§...vears
7. Birth date of deceased OV, 22nd . 1874
(Month) {Day) {Year)
/4 AGE: Years Months Days If less than one day

6Q 8 156 lbr —_min.

9. erthplace..,...’. jt oLouis T ﬂ
- {City, town, or cnun!.y] . (Smu or foreign country) -

—_
(=}

Haintesance Dept. -

. Industry or businessf...v.B.el.lu.,T.eLepho.nﬁ-a...co....._......__.
12. Name__.._..dohn. MeCart h_'if

Birthplace

Maiden name ........ _ﬁﬁ.‘f‘, 7 a_ﬁlé)

. Usual oecupation....e.eeeeee

—

Ireland 4.

(Suu or foreign euuntrv)

13.

e,

14.

- o ,:celanq,
. - {Civy, tawn, oreonnt:) Sah "{State or foreign count
xafomtjl;:_s Annie T:McCarthy.. ...
address_* 4921 CoteabTy gll.anta 5% T I——

W___Bnrialmw (3)’ Date thereof.. % ﬁéft"ma

15. Bil'thnhr-p

MOTHER FATHER =

e,

-
~

(a)
[()]

. (@)
(Burisl, eremation, or removal)

Place: burial or cremat.ion_.c.ﬁl.mr y. C th
Signature of fu.nm&rgm &» She-ahan Bnd- Cc

Address__ 4415 R ton Blvdae . .
Afj 9 1844

)
(a)
(&}
(a)

18.

19.

_.....1.94&_._..hwn...;..m.....a;3o#m:.m_.__..._. o

. .
rtify that T attended the deceased from %

2415, £ V4
that I last saw hm_ alive on / ol 7

and that death occurred on the date and hour stgted above.
Duration
Immediate cause of death
bt Fda o
};' -
- Due to PR Y 1 {
A Bt
Other conditions / /
{laclude pregnancy within 3 months ufdm;h‘) / /
PHYSICIAN
Major findings: J—
Of operations.
ot e T : o .~ { Underline
the caige to
which death
Of autopsy. should be
) charged sta-
tistically.

(Dats received local registrar) (R tr;-r'l aimtm'ri

22. If death was due to external causes, fill in the foﬁomn.z
(@) Accident, suicide, or hom!dde (specify)

(% Date of occcurrence.

{c) W'here did injury ocour?. . Pt rrom— )
{d) Dld injury occur in or about home, on fnrm. in industrial place in public place?

{8pecify type of place)
M,

. While at work?..cx.. (e} s of dojury
T Rele et s Cors.0.on
23. Sig:natur Ly (M. D.orother)_._____

>

Addiess £ 3G 2o Lhacid AT, L . Date dm:déa'_cﬁ#

% a.f” (Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '~

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

gistered Apprentice No

- working under my personal supervision.

) Signed. A\ '
. [N S . - .
ST ' : Licensed Embalmer No..":........a}, 7/ ...............
P ' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in bls OWN HANDWRIT]NG. (Failure to comply with
the.above constitutes grounds for revocation of license.) . -

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




