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Regi s‘mnon District No.

FEDERAL SECURITY AGENCY

LE ional Oﬁccé éhtiggﬁxgncs

Primary Registration District No.oeieienennnes

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stafe File No.... 2'795;48

Rogistrar’s Nooouiaes

=318

4003

I,

{b) City or tow(n

{¢) Name of Lospital or institution: 4721

PLACE OF DEATH:

(B} OU Dttt st e tr s veae e et srandhas b sms sens serra e it er et SAE RSP HERRAE SR AT AT PR g s e san sane

........ Louls.

If outside ¢ity or town imlits, write "RUDAL" and name of township)

Prague Ave /

(d) Length of stay: In hospital or institution...

In this community

I no:, n hospital or inatitution, m‘lte street number or locn:.ionl

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a} State

. (b} County

Ste. louis

(e) City or town

(It outside clty or town Kmits, write ‘‘RURAL™)

(d) Street No...

{e} Céefof foreign country?

If yes, name couniry

........ OSSR ORRP &4 -1 3+ o v 123

3,
FULL NAME

(a} PRINT

JOUN McGARTNEY

3.

Dame War..

(b) 1f veteran,

3. (e} Social Security No,
None l

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month........

1948

year b,

21. I herthy certify that I atte

, - nded the dec
] 5. Color or [ 6. (a) Single, widowed, married, B ... gornmresnerernny 19070, to...,
4. Sr_xmale ........ 19 race“rhite dworcedWiower.[ Jthat I last saw bedem... alive on..
6. (b} Name of husband or Wife......oemrroeen 6. (¢} Age of husband gr wife if || 24d that death occurred on the dat
Late Maty A. alive... Izlcdiatc cause of death. ... irmresnisinaons
7. Birth da.te of deceased.... 1 PSPPSR P,
| {Month) T (Dax) (Yean)
' 8. AGE: Years Months Days If less than one dzy
’ / r? 6 5 9 br, min,
' 9. Birthptace... L kOT 18 8ant Mo, -G
{City, town, or county) (State or forélgn country) !
- - 3
: Bu a Oth dit VoAU . #vih. SIS - RPN [N
10. Usual occupation gines 2 Hanage r (Re t’ire dJ unglruﬁg%-:a:f:uscy within § months uof deall) 4 J z S
‘ i1. Industry or husmess§.§ ......... L OlliS ..... D ailyRecor‘d AL RS RE St gber S en AR et pra s r s et se b ba b rae msns Senten 1 s et et asensraneee PHYBICIAN
‘\fa;or firdings:
é 12, Name. . L.]: nkr.]:.ov.‘.n .............................................................................. Of Qpergt%ons -
P e Uanderline
= \ 13, Birthplace Con the cause of
= (C.tt}vhlkw?ig counts) OF aut ) w}!’lich ldgaltaz
antapsy. shou
14. Malden eI T ¥ 13T 0L 20 1 OO charged sta:
' T tistically. -
15, Birthplacc ..........................................................................................................
A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

16.

(b} Address..... B0 0D
7. (a) . B‘u.rial

t(Bm'lal cremetion, or removal)

(c} Place: hurial or cremation,h

18. (a) ‘Slgnature of funeral direc

22, Tf death was due to :xtcmal causes, fill in the fqlluwmg:

(a) Accident, suicide, or homicide (specify).

(5) Date of occurrence....

() Where did InJUrY G00UE 2 v vvrrrnsseece ertepramaces mecssanescas sins shes sepasasmn € of stamentoracm sbarsmessesons
T{CIty or tawn) (County) (State)
{d) Didinjury occurin or about home, on farm, in industrial place, in public

TFHACE P aecseeaios s osssreasseaseres e sasenmmssesssosmasesssese sorras sevs eheeemeses sesedust bios bt rema dbibs s e

{8peelfy type of place} * U
While at wor_lg? . (&) Means of injurye el

{#} Address...

19. (@) &me 10102,
{Date Tec 18cal fegiftran)d T

(M. D. orpibes)

r 23, Signmature. A Ao LM
Address.63¢z‘e‘ ....................... /W Date signed..

/WJ

Icfferson City Printing Co,

{Licensed Embalmer’s Statement on Reverse Side)




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——e..n.

-
- et raneaer s e enreanes ' : ‘ Registered Apprentice No

working undet my personal supervision.

Slmedﬁfw%mwlj

Licensed Embaimer No <= OO]

P. O. Address

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

the above constitutes grounds for revocation of license.)
If _tl;nis body is not embalmed, fact should be so stated above.

-

.




