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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regist ‘ﬂ'nnElsE Ne. [}_E:c Ql E:

THE STATE BOARD OF HEALTH OF MISSCURI]

gaBSTANDARD CERTIFICATE OF DEATH
003

. Primary Registration District No~_.._......_....1...___.._

State File M,.______QS.SBS
S
Registrar's No. _1Q\9;’D-

1. PLACE OF DEATH:

(a) County.
(b} City or town

St . Inuis.

(Lf ontside city or town limits, write "RURAL" and nams of township)
{¢) Name of hospital or institution: /

2, USUAL RESIDENCE OF DECEASED:
006

(@ State. MO o . (& County
rd
1l../ 7
17

{c}

St.Louis,.

(If cutside city or town limits, writs "RUBRAL")

City or town.........

20048 Mt .Pleasant 1t . an j
(Ef not in hospital or institution, write street number or location) (@) Street No, 3 0048 rﬂt (Ea;u]e.ﬁmsmﬁn:g " k
(d) Length of stay: In hospital or institution
{Spocify whether || (¢) Citizen of foreign country?, (Yes or No) d
In this community. .
years, months or days) ’ If yes, name country. .
. MEDICAL CERTIFICATION
B ) PRINT
¥ulL name___Joseph M.MeGrath.
- - 20, DATE OF DEATH: Month___LEC.. day._ 370,
3. (b) Ii veteran, 3. {c) Social Security .7 50 P
ame war N year._.... l_g_4_5."__,,____hour minute. M,
1 0 .
21. Ihereby certily that I attended the deceased fromMay_25’_'45
) 5. Color or 6. {a) Single, mdogr;:‘irnj:.agad 9. to..8Ce 1 . 1545
¢ Sexo Ma S race.. Wee......| divoreed. o 2L 21} that Ttast sawn M0 _aiveon_ DOCEmber 1 _..19.45
6. (&) Name of husband or wifc.... vt 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
_— Emm@. IX'I . MC GI‘& t h P alwe ________________ Immediate cause of death. QT 8OMiA
7. Birth date of deceaaed..Nﬂ'\)‘:.:'- S s IJ7 ......... 1 _week
(Month) ( ny) {Yeur)
8. ACE: Years | Months | Days 1f less thag/one day pueto... CBrAdio. vascular renal |7 mo.
' disease
’7 2 j 8 hr. min s_
0 Due to =% &
5. Birthplace....Sho LOUlS CoOunty. AL .
{City, town, or county) {3tate or foreign coontry) 5
. X Oth nditions
10. Usual occupation ConSt ruCt 10n Sth . (Im:ell;::bmlmnn‘ ¥ within 3 months of dcutln)_l l_ﬂ' i
11. Industry or business VPR . PHYSICIAN
. ajor findings: F .
5 (12 Name..JOND EuMeGrathe .., "S5, IBZA T
= ?’ I Underline .~
& 1 13. Birthplace Ireland. :::tiggg::ﬁ
{City, town, or county) {State or foreign country) Of autopsy should he
a 14. Maiden name..... Br.l.d.get_. Fol ey ‘ charged sta-
g Ireland M ! L. {tistically.
g 15. Birthplace r—y "m‘m”) 22. If death was due to external causes, fill in the following:

(State or foreign mnuy)

16. (3) Iaformamt .. }{II: Se Bnma Iﬁ MeGrath . e {a) Acrident, suicide, or homicide (specify)
@ Address___ ﬁQQﬂ;&_ Mt_,Rlea sant. ... .. ||® Dateof occumence
17. (@ .. 14\ &) Dite thereor /2 o —tf §_ || () Whers did injury occur? TP o
- (Barinl, cremation, or removal) (Y'"'m (Do “““’ (d) Did Injury oceur in or about home, on farm, in industrial plaoe in pubhc plaoe?
" {¢) Place: burial or cremation YV EW _5. ?ﬁ
18. (c) Signature of funeral du'cc or LA AL, S _— .W’th; at WQ——- . ﬁm‘,’!y‘];n cr;;;.;)of arnjury Qi__.. /
() Address__ % S e L m o
S . S -
o 0 DEC 4 w1945 ?W) gaate
{Data received local reri Addregs. ' A

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED -EMBALMER

et
i -

] hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by,

et et S : ‘ , Registered ‘Apprentice No...
uorklng under my personal supervision, - 1 a

- ST o ' S OAddressjfyo%‘ OC&ZC’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed fact 'should be so stated nbove.
.+ ,\ .




