+

K—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN'FADQIG BLACK IN

FEDERAL SECURITY AGENCY
National Office of Vital Statigti

FILED AUG 2

Registration District No. !

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....l.. _O.

27974
2350,

Staie File No

Registrar’s No. ...-........

- {¢) Name of hospital or institntion:

1. PLACE OF DEATH:

(s) County.
{¥) _City or town

St.lonis

({If cutside city or town Limits, write “RURAL"’ ond name of township)

4016 Kennerly Ave.

(Il not in howpital or institation, write strest number or location)
(d) Length of stay: In hospital or institution

(Specify whother

In this community
years, mopths or days)

2. USUAL RESIDENCE OF DECFASED;
MO

(¢) City ot town

o
77
9

{Yes or No)

{c) State. (6) County.

St.Louls

(If outside ¢ity or town limits, write “RURAL™)

4016 Kennerly Ave,

(If rural, give location)

(2) Street i\Tn 2

{¢) Citizen of foreign country?

If yes, name country

3. (a) PRINT

FoiL name_ Elizabeth MeCarty

3. (b) 1i wveteran, | 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ AUZa _ day &0th
yr._......l.g..é.a_._..hour 5 mimltc;io._.E-_._M.

name war.
21. I hereby certify that I attended the deceased rmm,ﬁuhnm .
7. / $. Calor or o (0 Sinde, widal m-izéﬁ. 2, 044,10 dasth W‘.L& 04§
4. Sex . divorced_DINELEG that [ last saw h &l __alive o A L2, 10847
6. (5 Nameofhusbandorwife . .. 6. {£) Age of husband or wife If and that death occurred on the date and hdtr atated above Dration
alive . Immediate cause of death
7. Birth date of deceased.. —_— - 1880 JR— 51““. A“Ia
{Month) {Day) (Yoar) -/
8. AGE:' Years | Months Days 1f less than one day Due to. ‘/ //)( g/ﬁ
- ~— hr. min 7
6 8 Due to /
-9, Binhpm._ﬁ.‘.t.u;'[anliﬂ,L-.';_._' — Mr;. . ()) e lEa. -
{City, town, or couaty, tats or foreign country’ e
10, Usual occupation None N N - LT ' C:ther C‘mdm“ﬂ—;mm uf&ﬁ. LSV} A-Iﬁ‘! ST ...
11. Industry or business Ma] . PHYSICIAN
= I . L . R . or findings: , i . ] ——
8 12 Neme...James MeCarty. . .. .24 Of operations......2 : e
B
% 113, Birthplace Irelend / || - the catse to
' - (C-ltx.w' or county) (Statas or fareign country) " Of auto o ahould be
§ 14, Maiden name o n? Know il autopay . cihaggeﬂ sta-
tistically.
€ | 15. Birthplace l7‘ 22. If death was due to external causes, fill in the following:
= (City, town, or connty) {State or foreign conntry) " ! *
16. (@ Informaze_ P LOTENCE. CATroll ' o || (@) Accideat, sulcide, or homicide (specily)
o) Aadmssmzzaﬁwﬂ_ornell___________ {3 Date of occurrence
17 @ . Burial o) Dae tereot 8=23=48 || (9 Wheredidinjury occur? e T
. (Barizl, eremation. o removal) . (Month) (Day) (Yeas) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. a1V
. ; - {Specil’y typo of place) T,
18. (o) Signature o rec 'Whllc at work'.‘._________ s fm Means of i m] ury______;___.:__‘_..

(b} Address_

19. (a) _AU&ZJ~1943_ (b). A..-

{Date roecived focul reristrar)

(H::rul.nr . umtmﬂ

Slgnatu.re ZJuru. 5 m_’.ﬂfﬂ_: — (M D. o other)..—

Fadiress S1B.9 f‘ﬂ-—“—’&i&L&f"

Dnte nzru:d 341' "fs

(Licensed Emhalmer’s Statement on Reverso Side)




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

working under my personal supervision.
Signed MMM a’ C LL

Licensed Embalmer No)-?j“s ________________ T

P.O. Address...,ﬁf.ﬁ'___‘z‘_.Q...:&_‘!{ g OIS

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 above. - |

p

A - . P - /




