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FILED SEP 3- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

29760

s s L4 e raa s pamR Rt Sk bt b

REEG. DIST. NO. 318 PRIMARY REG. DIST., NO. @0_3_ Rrﬂl:lrarlNomwz&i'?_..

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d A lived. Sdemow Defos &
. COUNTY NTY Jnimeion!
» * SW¥scourl b. cou o
b. CITY (11 cutsdde corpurate limits, writa RURAL and give ETALYENGT.&':. ,SF ¢. CITY (U outelde gorporsta limits, write RURAL anJ ghve townahip®
townabip) (i L H
town St. Louis fe town St, Louls ,QO,,{?
d. '..I"l-nO-SLPvTAﬂ.EOORF (If not in bowpita] or instd ive atrewt add or location) Asl;rDRES {If raral, ghvs loeation)
INSTITUTION 4755 Milentz - L7585 Milentz
3 g&_’m—: c':_:r-' .T I(;?:m) b. (Middle) ¢. (Last) 4 DSEE ' (Month)  (Day) (Yean
(Twpe or Print) omas . J.  McGrath peatnAug, 16, 1952
~5, SEX 6. COLOR OR RACE | 7. \IvliARRlED. DI;FVER MARRIED.’ 8. DATE OF BIRTH S.hA..‘GE (In yc;r- ’: m:.u lx ; ROER 4 KNS,
; om Mh.
male o { white marris 10-13-77 i3 ' ™|
10a. USUAL op-%gtﬂ'm ﬂmh;amn; 10b. KIND OF Busmssn?’g_r 'n'gr I BIRTHPLACE  (iyy wud State o Forsign Constry) 12 c&l}ﬂﬁn;?r WHAT
Caretorer Cemetery 8t. Louls .S.A,
llISa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Patrick McGrath- not known_.. | . Cornella MeGrath _
5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
Wn.%nkawnl l {If yes, ive war or dates of servics) NO. Cornelia MeGrath 2755 Milentz

|Ih.8l

202 L. 5o

3903 e

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL Da%u
. Enter only one s per 1. DISEASE QR CONDITION W ONSET
\ine for (s), (b}, and (@) | PIRECTLY LEADING TO DEATH® () M— é‘,ﬁ‘ 2
*This dos not mean | ANTECEDENT CAUSES %‘Wd‘v Mco’m {7
the mode of dying, such | Mortid conditions, if eny, m DUE TO (b}
ea heart fallure, esthemia, | fise fo the abone couse (a) A - .
ac. It mens the dis. | T wnderlying couse lad,
case, Infury, or complica- DUE TO (=)
tion tohich coused death, II OTHER SIGNIFICANT.CONDITIONS - S T
tons contributing to m death but nof
rdmd to the discase or condition couring degth.
19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
) TION
. , _ vs (] wo [
21s. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (et inorsbom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boene, farm, (astory, sirest, oBes bidg..ete) - . - .
HOMICIDE J o A v ) ..
ta. 1&5 (Montd) (Duy) (Yoor) (Howd) - 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
" : o o | moLsar N L - o [_/222_\
tz.Ihcrebym't ylhdlaucndedtbodecmedjmm /0-22 , 19 5/_10 Z - /6 ,JQJ’Z,IM'! I last sow the deceazed
alive on _, 19-5 2 and that death occurred at 55 P, from the couses and on the date siated above.
5. ADDRESS

/ﬁoga.-f}hols’ /&/. 52

X Cte

—'m,e

(Licensad Embelmer's Ststement on Reverse Side)

Ua. nw . 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State) .
C“ AL Bewety 8-18-52 S.5. Peter&Psul 8t. Louis Mo._.
DATE RE'DBYI.NAL BEG 1S '595 \TUR / - 25- FURERAL DIRECTOR'S 81 GMATURE ADDRLES
g G 3 195 0 I Nfire Zd /J hn L.Zlegenheln&Sons 7027 Gravols



|

A _ . STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... ) \ Studont Embalmer No.
working under my personal supervision, ’

Student ...uiecrenscacscsnsnanns serersacces Signed...«
Student Embalmer

Licensed Embalmer No....s3.23.7. 7.

= e ]

‘ - P. O. Address_Z0A 7

Nou. The gbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘nilure to comply with
lhe sbhove constitutes grounds for revocation of license.)

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




