_ THE DIVISION OF HEALTH OF MISSOURI N
FLEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH e s e OB 7L

! B1ATH W0 REG. DIST. NO. &1&_ PRIMARY REG. ols'r."J.(m_‘_. Registror's No 2768

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars deceassd lived. If iostlintion: residence bafors
a. COUNTY a. STATE b. COUNTY adunisston).
M asouri

b, %BY (I cutaide eorporate Uimita, write RURAL nad give %AI?EN&I:BEF‘ c. CITY (1 outelde vorporate imdts, write RURAL o4 give swnshin) Zj’g;
townshl {
town St. Louis, Missouri ™™~ <| 16w St. Louis
d. FULL NAME OF (1f oot ia bospital o lnstitutiag, give street address ot location) Pt (@ rural, eivw location)

fNsriTohon St. Lonis City Hospitsl #1 ACDRESS 3822 N. Leffingwell Ave.,

3, NAME OF First b. (Middle ¢. (Last)
A oF A { ) (M ) 4. DS‘II__'E (Month) (Day) (Year)

{ Twpe or Print) MARY - NCCARTHY DEATH MAR, 23 1951

5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 TR | YEAR | © AR M AES.

Pemale ' | White Never Married/|May 7, 1883 (3 el el e B

tﬂa USUAL OCCUPATION (Giwekisdcfwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLALCE (Btate of furwizn eoutityy) 12, CITIZEN OF WHAT
most of working 1ife, sven if retired) DUSTRY COUNTRY?

ome St, Louis, Mo. 0
13;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Danjel Mo.Carthy Sarah Mo,

E{. WAS DECEASEDEVERI?LE‘S ARM&I:?E'E': 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
B 'yt Renisiitintel 89-09-5469 |Sarah Mo .Carthy,1822 N.leffingwell

18. CAUSE OF DEATH MEDICAI. CERTIFICATION

I, DISEASE OR CONDITION
‘ﬁ%"?‘]{ﬁ;’m‘”‘(’; DIRECTLY LEADING TO DEATH® (5)

“Thir does not mean | ~ANTECEDENT CAUSES

1he mode of dying, such | Mordid conditions, f my ﬂ"‘ DUE TO (b}
a) dating

rise to the above cause {
o8 heart faiture, asthenta, The tying canse Last.

e, It means the dis- :
case, infury, or complica- | DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related Lo tha disease or condition cauring death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION . D
YES MO D

21a. ACCIDENT (Bpucity) - 21b. PLACE OF INJURY teg..tnczaboms | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁlgﬁ:gﬁ)e bome, farm, taotory, strest, oo bidy., e10.}

210. TIME (Moot (Dan) (T GHoun | 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' / A’Y

WHILEAT[} NOT WHILE
INJURY WORK AT WORK

2. I hereby Certify that I attended the deceased from _2=18=5Y _ 15_  to 3=23=5)19___, that T last saw the deceased
JM;%: 19____, and that dealh occurred at 8P m ., Jrom the catuses and on the date stated above.
2. SIGNATURE”Y = *VY™ D (Degrea or title) | 23b. ADDRESS Z3c. DATE SIGNED

; - . 1515 Lafavette Avenue 3-24~51

TAL, CREMA- 74 NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (5tate)
(Bpealty)

. a 3] 3-2§ 1951 [Calvary Cemete -~
DATE RECD BY LOCAL & SIG) RE 6 FUNERAL DIRECTOR'S SIGNATURE - ADORESS

G. ullinane Bros.3320 N.Kingshighway

MAR2 5 1§El
- {Licensed Embalmer's Statemsnt on Reverse Side)
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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 eveeceorc

Student Elhallor Ko.

working under my personal supervision.

Student cisecvacsnen Cebeearsaseesnnsanns Signed... _f*ﬁ%ﬂ&
Student Embalmer .

CT Licensed Embaimer No. oo SLBE oo,
P. O. Address SV Louis, Mo,

" -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.)

I this body is o embalmed, fact ahivilld be so mated*abgvel 12— I Vis Ty T —elied Do
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