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

FEDERAL SECURITY AGENCY
National Office of Viral Statistics

FILED JUL 2 2 1948

Regustration District

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH 24497
2004,

State File No.

Registrar’'s No

1, PLACE OF DEATH: T ’ e
(8) COUBEF i irienn stvmerimasan s s srssss veasstsess mba smsiantt
(b} City or tow(n ......... )St *...

DePanl Hogpipglmﬁl

(1f ngt in hespital or institution, write street pumber ot lecation)
(d)} Length of stay: Ino hespital ar institution

(¢} Name of hospital ar institution:

In this community
years, months or days}

Primaty Registration Disttict Novwsmme.

6121
2. USUAL RFSIDEN_CE OF DECEASED:

(5 COUBY omreeroreessrerensones W
Ste Louis

(I outgide elty or town limits, write ‘‘BURAL’)

(d) Street No... 342 NQ! NOWStead

. &lve location)
(e) Cmtd:forelgn country?...

If yes, Bame COUBI Yo

(o) State..... MOs . e

(¢} City or town

(Yes or No}

fofd) RAMS ... LUCY. M. MECARTHY

3. (b) If veteran, | 3. (¢) Social Security No.

name war. None [ —
g ‘I 3. Color or 6. (a) Single; w:dowed marrLd
4, SexFema'e racew‘hite dworcedMeried

6, (b) Name of husband or wife.

Danlel

. 6. (¢} Age of husband gr wife if

AliVC e years
7. Birth daté of deceased Mar. 6 1888
(Month} {Day) (Tear)
8. AGE: Years Months Days If les:;; than one day
"/ 60 4 -2 hr, reememenena LT
9. Birthplace.. PI‘ :.IIGQ ..... E d!l&rd Is 1and Canada’
(Cits, town, of coLNLy) {Stste or foretgn muntry")‘*
10. Usual occupa.tmn........ﬁgnsework ....................
11, Indusiry or busifess..orcerceccrensnnnns S
£ 12, Name.... b lexander MecPherson ok
E, 13. Birthplace......... ‘an..(ss?‘ottlaindm,
, LOWD, ate or foreign coun
£\ 14, Maiden name........ Ann. %r ........ . .t
E 13, B:rthpiace.. ............................................................... I eland .......... ()1
= {City, town, oF GoBSLY IState o7 foreicn country) £

(a) quomant ..... Dﬁl’liel ..... J' ..... L{ccarthy ....................

,(b) Address ......... 5*2 HQ ... Nﬂiﬂtﬁad
Burilal. ’"{.

(Burlnl “eremation, or remu

16.

17,

(4) Date ti:creof ,
. Month) (Der) (Year)

(&) Place: burial ar cremat:un Qa lVﬂJ‘Y Ceme terF
18. (o) Signature of funeral dlrcctxrieg.ahauaer Und C(
(5 Addres,,.....4.228 So..KAngghighwey Bl

MEDICAL CERTIFICATION
DATE OF DEATH: Month...

e hIAE...

20.

year... hour..
21. T hereby certify that I att the dec
that I last saw alive 0N L0044, ..

and that death occurred on the dnte

Other conditions.. ..o
(Inclnde pregnancy within 3 months of deaih)

.......................................................................................... .0 PHYSICIAN
Major findirgs: 7 —
(O aperations,
Ugnderline
................ - the cause of
whiich deatb
OFf QULOPSY revrevcrrrrneminranse should be-
charged sta-
.................................................................... tistically.
3. 1f death was due to external causes, Bll in the fajlowings .
(@) Accident, suicide, or homicide (speclfy) .......................... "
(&) Date of occutrrence, .
(c) Where did injury occur? [ eeresresamrress srnerer v
(City or town) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public )
1

) Lo
: aﬁ

(Spc'é'l‘l"; .... of place)

place?

While ‘a(ﬁor

e

o Dot

ey Meang of injpry. @S e
MM D.or ?

3. Signatyre... /A4 L1 LM
19. (@) .. i ........ ‘
tDnte reeﬂlved locnl re;.'is'l. (Registrar's slgmatitre) deresa..., _é 2 S 4 L LavH . Date s:gned
Jefrerson City Printing Co. .

(Licensed Embalmet’s Statement on Reverse Side)

. . . /
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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 — e ceevenenn -

..... Registered Apprentice No

Licensed ' Embalmer No “I2 7

working under my persenal supervision.

Signed.........2,

P. O. Addreqﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (Failure to comply with
the above constitutes, grounds for revocation -of Ilcense)

If thu body is not embalmed facl: should be 0 stated above. :

S .




