. No.300
. 10.48

WRITE PLAINLY——USING UNFADING BLACE INE—MAERE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOURI

FILED JuL 7 1943  STANDARD CERTIF

ICATE OF DEATH

State File No._..

BIRTH NO. REG, DIST. uo.j_/_L_ PRIMARY REG. DIST. m:;__Q_Q} Registrar's Na 1 3"{1

24919

B

(Y-.no ozunknown) | (If yes, give war or datea of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbat d d lived. If inatitution; mitm. befare
a. COUNTY St Louis a. STATE :Mo . b. COUNTY St L0u1 dmi-qloz
b. C&Y (I cuteida corpurate Limits, write RURAL and aive & Al;{EleT H £F ¢. Cg“f (If outelds oorporaty Lrits, writse RURAL aod give township) ’ 2‘_
woship) (lo this place)
TOWN Clayt on / rommeile * TOWN Cl ayton s
d. FI"IJICSSLP:I'T&AP‘I‘.EOORF {If not in hospétal or knati ek ive streot ndd or losation) d.AsDTDRI% (1l rural, give location) -
INSTITUTION 6300 Northwoed Ave, 6300 Northwood Ave. 7
3':’)‘&:%%5%% a. (First) b. (Mlddle) o. (Last) 4, Da;‘E (Month)  (Dey) (Yean
(T¥pe or Print) Catherine Casey DEATH
SEX 6. COLOR OR RACE | 7. xiln%%}%g E%SC!ESRRIED. 8. DATE OF BIRTH 9.l:\fE {In y-;n ; m‘::n lp'g ;wnu NM::.
{Bpecity) ) on ours
F./ W. L ) VSept.12,1864 |84 | ]
0n, USUAL OCCUPATION (Ghre Xind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or forelgn country} 12. CITEZEN OF WHAT
. dnndmhﬁ-; workiag Life, ml!ndnd.) DUSTRY .. % COUNTRY?
At Home Ireland
134, FATHER® $°NAME 13b, MOTHER S MAIDEN NAME® ‘ 14, MAME OF HUSBAND OR' WIFE
i John McCarthy -1 Unknown o]
| 17. INFORMANT SiGNATURE OR NAME ADDRESS

Mrs .Nell Murphy,6300 Northwood Ave.

ne
18, CAUSE OF DEATH MED y. CERTIFI1 Tl? INTERVAL BETWEEM
| Entercnlyvnotmss I, DISEASE OR CONDY - f : 7. ONSET AND DEATH
et (83, (b, aoa 1 | DIRECTLY LEADING o DEATH-(,, aQr Liceor
= ANTECEDENT CAUSES é’ Af/L- g /

*This. daes mot mean L’
the mode-of deing, fuch | Morbld conditions, if mp,;hq BUE TC (B d/}mgjﬁ ec 4 .4
asdeart foiluresasthenis, | Tise 10 the abore cause (o) sating [ B
dte. It meons the dis- the underlying cause loxt. ' { / K
_case, injurpver complica- DUE TO (¢}

ﬁm-mmm 11, OTHER SIGNIFICANTF COMBIFIONS - . - - W z,_
- s - Chnditions MM N”." Sl
. related to the dizensa o condiiton casaing dowilk - N _
18a. DATE OF OP_F_:%:; 19b. MAJ FINDINGS OF OPERATION M%’ B 20. AUTOPSY?
¢46%16%m4/'7.A422;M6416 qu:71sz ves 1] we
21a. ACCIDENT {Bpecify) 21b. PLACEOFINJ (o8- inerabot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. bomae, farm, tastory, office bidg..mts)
HOMICIDE ..
219, TIME " (Moeth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK ]
2 I hereby cerhf al I auended the deceased from Z-2° 18 {[X lo 6~/ 19_2 tha! I last saw the deceased
alive on _._Z-30 and that death occurred at _é_.&z:n Jrom the causes and on the date stated above.
S i) D) B0 i Hog e lilt oy _|2TTF
(2 2 thpge fTege

11 aumm. CREHA- 24b, DATES

Burlal June 4 1949 (Colvppy O ,.-. et

o§ e UL (oo 1] el

24c. NAME OF CEMETERY OR ann'rdn ] 24¢. LOCATION (Oit¥/town, or county)
St.louls , Ma, -

RECTOR' S _S]GRATURKE

(Licg .’" -Su: n Reverse Side)

‘ADDRESS



—— —— oy e T gt i i e

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

Student Embelmer No.
working under my personal supervision.

ennreaneanes . qm% : ; W
Student Embalmer

Student sovavssnnnes trsavensneaan
Licensed Embalmer No é, 7 f j
P. 0. Address jg% A s

3 z
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.




