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1. PLACE OF DEATH:
. (6} Coumy

2, USUAL RESIDENCE OF DECEASED:
Missouri

: {2) Stat
{#) City or town 8t Lonia © ® Co.unty
{If outsida city or town limits, write “RURAL" and nume of townahip) (&) City or town. .- /p//
{¢) Name ofﬁhsog:ml or lnsutnt(i}on: (1F omteids city or town T, wetia “AURAL™) / Y 7] ?
Tower Grovea
(if oot in hospital or Institution. write strest nombor or location) {d) Street No 650 Towa r([gtz::.:?. location) "
(d) Length of stay: In hosplial or institution ?
{Specily whather " {r) Citizen of foreign country? {Yes or No}
In this community d
yenrs, months or daya) if yes, name country,
. MEDICAL CERTIFICATION
Tl T __Marv C. Me Carthy
20. DATE OF DEATH: Month... JU)Y. ____day 24
3. () If veteran, A (c) Soctal Security 194 9"
N year, 6 hour. minute A_..._.,,_.M
name war. O emeeerecem e ee e eeemrm e
721. I hereby certify that I attended the d d (rom
/ 5. Color or 6. (o) Single, widowed, married.|[ Bt o
s Ko L | e W divorced__G1vorcadi| s aws aliveon o
6. (5) Nameof husbandorwife . . 6. () Age of husband or wife if and that death occurred on the date and hour stated zbove. Durati
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7. Birth date of deceased Alera 21 1apa J eley >
{Menih) {Day) [Year) 4
8. AGEx Years Monthe Days If less than one day
/ 62 | 11 b 2 T R )
9. Birthplace. . Ste Louis . .. / /
. - (("nv town, ar cou y} (Btate or foreign country} p
Other conditiona,
10. Usnai occupation_............E_g.‘.‘.J.-.g.gwi fe " v (ln_cludlv pregnancy within 3 months of death} .
= - v
11. Industry or business SEafor i o PHYSICIAN
o e i
B 12, Neme.__.. Hathew Mc Carthy : O operaopD1TIONAL Aﬁ# - ‘_’, Underti
= - . Lo ' nderline
= Iraland VAR | [— LENENT the cause to
= \ 13. Birthplace. ... e e ﬂ 2 hich death
{City, town, or county) {State or foreign oountry) of nutoplmDBMATIO - I A rab
[ y v RuTkK should be
@ { 14. Maiden name Ary 11 A EQESTED ichargcd sta-
g 15 Binhp[ace,."._.,.,ﬁi_-_..l;mlia“_._.. ------ - f) 12 l::ieath_was due to external causes, fill in the following: S
= {City, town, or couoty) {91ate or foreign country) ) * < following:
16. (¢) Informagt..: Bdward Mc Carthy e (8) Accident, suicide, or homicide {specify)
{¥) Address 650 Towar GI‘O?G {5 Date of occurrence
17. (@ . Burial _______ @ Date ther ~.J_!11;L_27_-lﬁ£1_£ {0) Where did Injury occur? (7 - Conots) Gomg
(Burisl, cremation, or ramoval) %Mﬂh‘-h (P (Yewr) |1 (d) Did injury oceur i or about hame, on farm, In industrial p!ace. [n public place?
{¢) Place: burial or cremaﬂonlﬂ{[. o, ¥ AL - _Q“( * .y
18. (s} Slgnature of funeral director_ oI BY. Ba_. Smi!:h | While at work?—.... T 'ifi‘i";:’ of infury....... ‘ ............
(®) Address.. _I_ﬁﬁﬁy..,ng]?g'_ge | —_—
gna;
19, (0) ... ilE )| . -
(Data fottea § Irutlnnr]4(t’ 9 trar's sisnature) Adrirees. !
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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 No

Signed...... GZ.QCMALO/ _,% ......

Licensed Embalmer No 3 )( 3 ‘)(

P. O. Address......... %/

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

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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(a} County.
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7
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(¢} Name of hospital or institution:
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‘years, months or days)
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{¢) City or town
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{(dy Street No
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3. (&) I veteran,
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3. (¢) Social Security U

MEDICAL CERTIFI

20. DATE OF DEATH: _ Mont
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7. Birth date of decenscd.........w...,
*{Month)
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8. ACE: Years | Montha | DU Qe ez
H \
/Buf |2 T— {n A - §
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11. Industry or PHYSICIAN
. Major findings:
g 12. Name { operations g Underline
: o : ;-\ —3 the cadse to
= \ 13. Birthplace d = whichdeath
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