Mo, 300 F".Eﬂ OCT 5 1950 THE DIVISION OF HEALTH OF MISSQOUR!
-
-3 . STANDARD CERTIFICATE OF DEATH T e ot )Y
’ - 3 ] ]
BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. m1003 Registrer's No..... 8.(]9.4.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residencs befare
a, COUNTY a. STATE Missouri b. COUNTY admimion).
O b. CITY (I outcide corpurate limits, writse RURAL aod give ¢ LENGTH OF || c. CITY (f ouelde carporats iruite, write BURAL aod ive townahln) % 0 Z
. wownabip? [ STAY {in this place) . /
TOWN 5%, Louis Mo, - TOWN St. Louis
a. FHéls.P#AhLEOOF (If oot in hospital or instisution, give stroot addrem or location) ADDRESS (If raral, give loenston)
INSTITUTION St John's Hosp. 1 L602 W. West Florissant Ave.
3-8&%’2}5\3%% 8. (First) b. (Middle) ¥ c. (Last) 4 D(’J‘.II-:E {Menth) (Dsy) (Yesr)
{ Type or Pring) Joseph A. McCarthy DEATH  Sept 22 I950
5. SEX O 6. COLOR OR RACE | 7. #iAD%ﬁHIIEDD DI:IHE\\;SE MSRR!ED 8. DATE OF BIRTH 9, I:?E tn v.)-n ;; ux:a I YEAR | o LNER 3 s,
. (Bpecity) am Days | Hours } Min.
Male Wihite ' i Dec. I9, I88L 65 ’ [
10a. USUAL OCCUPATION (Giwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foredan souniry) 12, CITIZEN OF WHAT
dons during moat of working lite, even if retired) DUSTRY :“') COUNTRY?
__Monnment Manufacture Ste Louis Mo, { U.S.A.
133, FATHER'S NAME } 13b. MOTHER™S MA|DEN NAME t4. NAME OF HUSBAND OR WIFE
John H. McCarthy | Theresa Fox Lilian McCarthy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INEFORMANT ' S5 SIGHNATURE OR NAME ADDRESS
{Yen, Ro, or usknown) | {If yes, wlve war or dates of service} 6"’(‘ /0 - ?8‘ .
na Theresa McCarthy 1602 W.W.Florissant

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper § | DISEASE OR CONDITION _ . f" / Z ONSET AND DEATH
line for (s), {b), aad (c) ] PVRECTLY LEADING TO DEATH®(q) P

e = | ANTECEDENT CAUSES et W—, 723 M’ 2>

the mode of dying, such | Morkid conditions, if anp, gimw DUE TO (bJ
o keanjuauu_ asthenia, rise to the above couse (o) stating . .

. N ete. It méans the dis- the underlying cause last.
ease, infury, or complica- ___DUE TO {e) B
fion which cotaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions confrituting o the death but not W
related to the dlsease or condition eausing death, .
- 19a. DATE-OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T ' o €. AUTOPSY?
TION
.. . ves [ wo [
2la. ACCIDENT {Bpacity). s« | 21b.PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . b (COUNTY) (STATE} »
- = SUICIDE . " | bowme,farm. factory, street, offios bidy., s1e.) ¢
HOMICIDE ]
21d. TIME (Month} (Day) (Yewr) (Hour) 2ls. INJURY OOCURRED | 211, HOW DID INJURY QCCUR?
wWoE ) , WHILEAT[] NOTWNILE

2 I hersby ::fg that I attended-the deceased from 2Pl 28 10/9%F0 @ =27 " . 1050 , that I last saw the deceased

alive on Iﬁﬂ_ and that death occurred at ____Po m., from the causes and on the dale stated above.

MW“W m;; %’QAM - &qb LS}GNS'ZJ

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

C noﬂa}; 1AL CREMA: ,ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btata)
Sept 26, 1950| Calvary - 1St Louis __ No,
DA&%E%D BY LCK%AGL REGISTRAR'S 25. FUNERAL DIRE R'S SIGMATURE ARDRE .
SEP 25 1a5gnEe | Hat
51950 - Yoo Hadl <

'-Eutunm! ott Reverss 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

tudent kmbalme

No,.Z, CREE R T IR N N e

working under my personal supervision

Si

31gnedeecncncianionsocetbensncncanansaonnns

Student Embalmer

A oot s ..-.--- 4
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA . (F’ié:ommplywi
th-nbonmnsﬁtmgmfornvoaﬁudﬂm)

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



