5. MNo.300
v. 10.48

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

FILED SEP 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATE!

1950

State File No.oviieisicveencessi s vessaem

15. WAS DECEASED EVER.IN U.5. ARMED FORCES?

{Y es. 0o, or unknown)
no

{If yem. aive war or dates of service)

16. SOCIAL SECURITY
NO.
none

BIRTH MO. REG. DIST. NO. %’Rimv REG. 01ST. WO.. Keaistros's Nower _.._.»I 1-8-
1. PLACE OF DEATH 2. USUAL RESIDENCE': Ue%oamed lived. I instiwgtion: residence befors
a. COUNTY a. STATE b, COUNTY admisicat.
L M Os .g” .
b. CITY (f outelds corporsta limits, write RURAL and give ¢. LENGTH OF . CITY (B oumide comimets timits, wrihe RUBAL and ghvs townsbip)
0 . townabip) | STAY (in this place) OR St. LOUlS 7 g4
TOWN St.Louis O=yTs,. || 7 TOWN 20
0 FULL NAME OF (f 5ot ia beaplil or iastiation, cive street addres of losaton) / o. STREET QT waret, ehve bocaticn)
istuTioN. 5136 Geraldine Ave. 51|36 Geraldine Ave.
3. NAME OF 8. (First) . b. (Middie) <. (Laat) 4. 03}-5 (Month) {Day) (Year)
{Twpe or Print) Cgtherine M. McCarthy DEATH Aug.27,1950
5. SEX / l 6. COLOR COR RACE | 7. #&%IEEB NIE\\I’EECIESRRIED. 8. DATE OF BIRTH - 9.I:GE o ya’at- ;: m:.u 17EA0 | F oWOER M ums,
- {Bpacily)- ¥ on! Houms | Min.
F, i, . W *3” | May 31,1858 - i b e
ma USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen country) . 12, CITIZEN OF WHAT
daring most of working life, evan if retired) DUSTRY / UNTRY?
At Home . I1l, e
LiISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Patrick Carey. ) Margaret Finn John J.McCarthy

7. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
Mp.Daniel D.McCarthy,5L36 Geraldine Aye,

. Enter only onecauss per

18. CAUSE OF DEATH

line for (#), {b), and (¢)’

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

/

INTERVAL BETWEEN

JNSET AND DEATZ

a—

riae to the above cause (a) stating

Morbld conditions, if any, giving DUE TO (b)

the underlying cauar logd.

DUE 70 {c}

—

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but ot

related to the disease or condition causing death.

—

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION 0 m
wnount YES No
2ta. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.x.. Enorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomoe, farm, actory, sireet, office bldg.. w0} -~ - - ;
HOMICIDE ‘1/1/0 '
21d. TIME (Month) (Duy} {Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / —M
WHILE AT NOT WHILE
INJURY = | work AT WORK / ; ﬁ

-2 | hereby oer!:fy that I atiended the deceased from
7 and lhat death occurr

alive on

13

ﬁat _pg;.g’

7
. 19mha.t I last saw the deceased
causes and on the date stated above.

IQ_ﬂﬂo

m., from &,

232, SIGNA.TURE'Q WWW,"/
I

{Degrep or title)

Wh)

23b. ADDRESS

5370

-

23c. DATE SIGNED
¢

2455

gy <

24b. DATE

Aug.30,1950

244, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

. LOCATION (Ctty, town, or eounty)/ .’ {(Btate)
St.Louis,Mo.

DATE

2819&1'

REGISTRAR', GNATURE
” ﬁ‘-——b

Z ﬂzs Wﬁ DIRECTOR

sleRaTURE ABDRESS

0 Lindell Blvd,

(icensed Embal "I!onnm&&)/




R

o~

STATEMENT BY LICENSED EMBALMER

I\herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O By e omereeecsemne

vy Student Embalmer do.

working under my personal supervision.

Student vocueaccasssscarssaniansnrasastsans Signed.
Student Embaimer

Licenzed Embalmer No..... g\g 25_. ...........................
P. O Addre.as_.'-/ea.lf 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le to cofoply with
. the above constitutes grounds for revocation of license,)

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




