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

OF HEALTH OF MBESUKI

BIRTH NO.

THE DIVESION
FILED APR 2 1948 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. uof}_Q_QfL. Ragistrar'a No a_f

State File »J;Oﬂ‘iﬁ-_.._
%L

REG. DIST, m.w
1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where 4 d lved. If lostitotlon: resksnce befors
. COUNTY A X gSilinjesion),
8. St.LOUiS a. STATE- I‘JO. b. COUNTY ‘{JVU
b. %ﬂ 0t outcide eorpurate limits, write RURAL and give . cs_.mI"El:lf'l;Hhﬂ?F! c. Cg;f (I cutside sorporats limits, write RURAL snd cive townehip} /7
Town Richmond Helghts > TOWN St .Louis
d. FULL NAME OF (If aot tn boapital or 1 jon, pive strent add, d. STREET - (I rurul, ve kocation)
HOSPITAL OR - ADDRESS
INSTITUTION. S+ . Mary's Hospltal (ﬂ 6245 Westminster Place /
3. NAME OFD 8. (Fimf b. (L_ﬂddll') c. (Last) 4. DATE (Mcntb) {Day) (Yeanr)
(Type or Print) Louis Merrvl McCarthy DEATH  Fah.27,1949
5. SEX o 6. COLOR OR RACE | 7. xrnq&g. E'E\\rrgn M RRIED.) 8. DATE OF BIRTH AGE un-m v omaa | Tin TEAR | O moeR W e
N (Bpediy] N Hours | Min
M. | W, Tt July 17,1897 | 51— 1“5 ™1™
10a. USUAL OCCUPATION woek | 10D, KIN OR IN- | 11. BI or
2. U "‘"1& ((llnhhdnl k[ 10b. KIND OF Busmssnusmv 11. BIRTHPLACE (sm‘. foredgn 2, cgm,rz%l;?rwuﬂ
1ng Contra ctor Michigan

13a. FATHER' S NAME 13b. MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAMD OR WIFE

blRECTLY LEADING TO DEATH* ¢y

Timothy MeCarthy | _Marvy Denavon Gertrude MecCarthy
'r?r' -v.vis :ECEASE,D Evut;.n mdu .S. ARMED Tuczs: 16. SOCIAL SECURITYTmMANT‘ S SIGNATURE OR NAME ADDRESS
ves WOI'TE' ') Mrs.Gertrude McCarthy, 6245
18. CAUSE OF DEATH MEDICAL CERTIFICATION WeSLMINSLer PL, | INTERVAL BETWEEN
 Enter only onecsussper | |, DISEASE OR CONDITION s, p ‘ ONSET AND DEATH

line fox (), (b}, and (c) 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise {o the above a:mli 7’;‘)'

o# Beart faflure, asthenia, 1he uadertying cante

&e. Ji meoma the dig-
case, injury, of complicg-

. M.wm DT 4 ) N P
. DUE TO. () éML
1. OTHER SIGNIFICANT CONDITIONS o ’ '

Hiom which caused death,
Conditions contributing to the death buf not % ' '?'iu
related to the diseaze or condition cousing death. / .
OPERA- | 196. MAJOR anmss OF OPERATION i | 20. AUTH
S Nl e sase, Blnkper) 53k | B
ves (A v []
Zla’ mdn (Boectiy} Zlb FlNJURY fas.. hmshau fzic (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATR)
Homcmz . .
21d. TIME T {Month) (Day) (Tser) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHLLEAT[ ] NOT wHiLE
INJURY o T WORK

eceased from

Q;%

ond that death occurred at 2

o _Y-27 xo_j that T last saw the deceased

., from the causes and on the date stated above,

3. BI R (Degres or tiua)O

7 @i S SR BT

24a. BORIAL, Cl 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 244. LOCATION (Olty, town, or connty) / (efme)
Tion, naufv ) .
__Bur Mer,2,1949 Calvery Cemetery St.Louis, Mo,

DATE RECD BY LOCAL RAR'S SIGNATYRE

|2-25 45 2

Z5. FUNERAL DIRECTOR'§ $1GNATURE ADDRESS
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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 ...

....... y Student Embalaer Mo,

| e ) MJM
5T gNed cuiceiceiasaatotrsrnancccsnrittssraceran .. ) Licenized Embalmer No 15 D_\S m
Student Embalimer ’

P. O. Addresst 9 4‘0

working under my personal supervision.

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fail to comply w:th
the above constitutes grounds for revocation of license.)

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




