FILED MAY 138 THE DIVISION OF HEALTH OF MISSOURI
. No. 300 O 19 3
. 43 STANDARD CERTIFICATE OF DEATH et Fi o, 1’71 '@.’
mn-m NO. REG. DIST. NO. ﬁg__l&rmmv REG. DIST. m.lmg-}hgutmr:hh
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lived. If iowtitgtlon: reed before
a. COUNTY a. STATE MISSOURI b. COUNTY -dmﬁr-ig‘m-
b. CITY (U ootoids corpurste Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedds sorporsts limits, writs RURAL and give townahip) T
OR rosveetip)] STAY (in this placw|| OR /
TOWN ST. IOUIS, {/ - TOWR ST. 1LCUIS, .
d. F#O%P?'Pﬂ.go%r: (If ot in boeplzal or Institotion, give streot address or lotation) d.AsggaEgs (If rural, sive keation) /
mstitution. JOERAUL HOSRITAL 361) a NORTH TAYLOR u)
3. NAME OF a. (First} b, (Middle) e. (Last) 4. DATE (Month} (Dey) (Year)
DECEASED
(Topeor Prine)  JOHN W. MC CARTHY o MAY 6 1949
5. SEX 6, COLOR OR RACE | 7. mﬁg\‘v}% gﬁggc réisn(gli?’. , 8. DATE OF BIRTH 9. lﬁt‘SE (In seare| 10t | pﬁ ' o
MALE WHITE WIDOWED &y o | JAN,12,1866 B3 [ |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY COUNTRY?
RFETIRED CARTNET MAK WASHTNGTON D, C. / H.5.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NANME OF HUSHAND OR WIFE
PATRICK MCCARTHY | CATHERINE MULVIHILL
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.orunkoown} | (If yen, xive war o dates of warvics) NO.
NO NOME CATHERTNT. W,__ASTMIIWR 3'1 02 ROLIA PLACTE

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | |, DISEASE OR CONDITION . . ONSET AND Em
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5 ‘,‘-
— R
“This doet not mean | ANTECEDENT CAUSES Q . Q (i - 4 ,,
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) / .

as heart fatluse, asthenda, - | - rise to the ebove couse (a) dating - .

ete. I![mc-m the dig. | the underlying cause lost. ﬂ
ease, injury, or complice- DUE TO {c) -

tion which couged death. | 1. OTHER SIGNIFICANT CONDITIONS IR

Conditions contributing to the death bul not
related to the disease or condition couring death,

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD \\ Q)

19a. DATE OF OPERA. | 180,,MAJOR anmss OF opzamou ) 20. AUTOPSY?
TION (j lz :
‘ 21a. ACCIDENT 28b. PLACE OF INJURY (e .j tmorsbout | Z1c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) 4%11:}(
SUICIDE bome, farm, factory, strest, offics bldg
| HOMICIDE ‘
210 TIME  (Mondy  (Day) (Yeas) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = K
B, - e e ' JETee
2. T hereby cmqry that T aumded he deceased from Pldtela _, 19 %5 t0 Dtttz £ 1 sy & 1953, that I last saw the deceased
alive oﬂ nd that death occurred al /02 R0/ m., from the eauses and on ihe date slaled above.
23, SIGNA’ (Degres otm.le) #3b. ADDRESS . | DATE SIGNED
| AA L < ' ﬁ /L9
2is BURT 3\}:(1_‘:“”‘ ZAb, DATE | Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION { ,town,orconnty) (Stato)
¥ y)
EORERL ™ == |  5/9/lL9 CALVARY CEMETERY ST. 1OUTS, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S 81GNATURE TABDREAS
REG. -
HAY 6 1949 L. A. .éa.,d‘—é( STROOT - CARROLL

“ (Licensed Embalorer’s Staternent on Reverse 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 — oo

e meaen eremeereanmtt et cteatn reerereeeernieny Student Embalmer No.

Mv\/ Iy 8 62’ 7 L: w2
Student ceeveenne e iNseesvariranianeeraanan i et e
Student Embalmer - %o \/,3

Licenzed Embalmer No.

P. 0. Addres Sl A,
EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICE
the above constitutes grounds for revocation of license.)

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




