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FILED DEC 22 1947 3]8

FEDERAL SECURITY AGENCY ;
National Office of Vital Sratistica

Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

41?’723

State File No.oungnmigisnsas

D6

Registrar's No

Ly

WRITE PLAINLY—USING UNFADING BLACK INE-—AMAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County

(&) City or town......
lf

ST, Louis,

'iu- or town limits, write “RUBAL”

and oame of tov

Hospital. g

(Lr not in hospital or* lnstltutlon,‘wrltr.- srw?engeqe E:a!llz "'l 2 -

(¢) Length of stay: lo hospithl or institution..m....o
(Bpecify whether

In this cOMMURItY.merrieriren
years, months or days)

(@ Steest ooy 0000 Arsenal STe
47 7} . T e e
{¢) Citizen of foreign country?u......... Z (Yesor No)O

ED.

10
2. USUAL RESHJENCE BM
CﬁQ as OU.I'.

IS VB oA

(Tt outaide cil)' or town ILm.ll‘.l. writs “RURAL")

L

{a) State...

(¢) City or town

If yes, name country

3. (2) PRINT
FULL NAME

Anna Me Carthy

3. (&) If veteran, ¥ ’ 3. (¢) Social Security No,
1 R
name war.... i
/ \ 5. Calor or 6. (a) Single, widowed, magsicd;
4. S'ex....E.n_. ............ race... W a.. divorced.. Wa....

6. (b) Name of husband ar wife.

(Day) (Yesr)

" 9. Birthplage....

10. Usual occtpation.. .

11, Industry or business

8. AGE: Yeara Monthy Days If iess than one day
71 8 27 )
re hr. <amin
Uit e I e

{State or fi el_zn cnun:ry)"

E 12, Nameun e J.th..,....Garrol
& ) Anna 7RO,
a 13. Blrthplace..........(cny reoum.n
] i 14, Maiden name........: Aﬂﬂ A 02 MO
g 15. Birthplace.. ‘mcr-; S ;-*'-4 O e = -
¥, 1“"7‘{“ plig ""1!'1( (-1 nr_ 1sn country
3 -8
16. (@) Infurmam ity IDﬁY..L R figye?
) Ad 5800 Arsenal
17. (@) Lot VIR LAk

(Burlal, cremation, or Pemoval)

{¢) Place: burial

18. (a) Signatu

"

?(c) Where did injury 0ccut ® o, 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._...........M&ﬁz.day ............ e

ycar..l.g.g..z................hour lo minute 55 A M
21. I hereby certify that I attended the decensed from;:L—l ................
.................................................. . 19.47.. 12' 12"' 1947

Other conditions, .
{Inciude pregnancy within 3 months of dealli)

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically. b

22, If death.was due to external causes, £l in the following:

(@) Accident, suicide, or homicide {specify)

(&) Date of occurrence...... LR

" (City or town) (Couaty) (State)
<D1d injury occur in or about home, on farm, in industrial place, in public

While at work ?

(8) Addresa., N &7,
19, (o) LI g
{Data recel?ed'loc.ll r? ’? ..... 3
Jeferson City Printing Co. v - (Licensed Etmbalmet’s Smmmt on Reverse S:de)




o9
O
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by —— e -

.................. . ... Registered Apprentice ot S

Siged ﬂf’—»« (4 (4. %M.,Q—f’a—-\_

Llcen:ed Embalmer No ; < —/- ‘(—’
S WS
TG P. 0. Addrﬂl‘-‘

W

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

working under my personal supervision.

-

the above constitutes grounds for revocation of license.) : o ) L.

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




. No. 2D
M-=3-45

% | X43830

-~

L./
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District No...a...L_._. .

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No___/D_-QJ

Statz File No.........

Registrar's No....,

ey

1. PLACE OF DEATH:
{a) County

(®) City or town W -
{1{ outside city o Mm. wrL L and nama of r.nmhip)

{c) Name of hospital or institution:

{If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 7

(a) State (3} County

(¢} City or town

(If outside cily or town limits, write “RURAL"}
{d) Street No >

(If rural, give location)

3 (Yes or No)

{¢) Citizen of foreign country?..

If yes, name country.

3@ PRINT QZZﬂ;l 4 MC @%

3. (5) If veteran, 3. (¢) Social Security M

name war. No

MEDICAL CERTIFI

20. DATE OF DEATH: Month ... 3. Moy

A4 21,
}' 5. Color or é ) 6. {(a) Single, wldowed,w - 19
4 SeXoooll RG] divorced .. A 1903
6. (¥)-Name of husband or wite ... —cco.. 6. (€) Age of husband or pdiR if \ Duralion
alw:.... -
7. Birth date of deceased... ﬁt‘«&‘é (Y APV S, . AL A
A :1\ anth) @,) Xopr)
8. AGE: Years Months ) \v W
7 / hr. ..min.
Il Due to
H
9. (-
(State or foreign cduntxf) /
OtheT conditions,
10. e --—--—--—;, {Include pregnancy within 8 montha of death)
1. I PHYSICIAN
" Majofr findings:
tions........
E N operations hUnderline
the cause to
&= L 13. Birthplace - . . which death
(City, town, or connty) {Stais or foreign country) Of autopsy. should be
14, Maiden name. . charged sta-
tistically.
g 15. Birthplace FreTear— =" P r—— 22. §f death was due to external causes, fill in the following:
¥ , Gf CORnty,
16. (¢) Informant (a) Accident, suicide, or homicide (specify)
‘(b) Address (5} "Date of occurrence
17. (@) - () Date thereof () Where did injury occur? (City or town) (County) (31nte)
{Burial, cremation, or removal) (Mosth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation
. ify type of place)
18. {a) Signature of funeral director While at work .___________________ET__ (e Means of InJUry. oo
() Address 23, Signature {M.D.orother)...o..
19. {a)

(Duts received local recisiror)

Address..... ... e, Date nigned




Y3273



