No. 300
10.48

PLAINLY—YUSING TNFADING BLACK INK—MAEE A PERMANENT RECORD ——
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SUB NoY 1

BIRTH NO.

3 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318_ PRIMARY REG. DIST. E_

v it ... SOD 2
Regizirar's N o._._gp?—’zﬂ-—.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbere decsased lived. If inatltution: residencs before

John Me Carthy

Margaret Crowley

. COUNTY . STATE b. COUNTY sdnimiont.
2 , : Missouri ST Lo v33
b. CI'EY (I outnide eorpurats limits, writse RURAL and give &Al?ENSTmI:BSF c. CBFI;( (I outakde oorporate Lizdts, write RURAL and give township) ?{-339
township) { cobif
Town  St. Louls, Missouri ’ town Xoeh Mo, 7
d. FULL NAME OF (If aot in hoapital or instivation, glve streot addrems or i d. STREET (1! rusal, give location) £
HOSPITAL OR ' ADDRESS
INsTITUTION  St,. Louls City Ho 1 #1 Koeh Hospital
3. NAME OF 8. (Firsh) b. (Middle) e (Last) 4. OATE (Month)  (Day)  (Yean)
[s)
{Twpe or Print) DANIEL AR MCCARTHY yOEATH OCT, 21, 1952
5. SEX 6. COLOR OR RACE | 7. #FRIHEB NEVgRCEBR(L!‘I”Eg!’) 8. DATE OF BIRTH 9.hA.E1'E (In years l:'ﬂ:::l ID!'::: ; [ ] ann:.
u'm Qurs
Male 0 White ingle Vi Jamuary 10,1886 | 66 | ¢ ' 12 |
10a. USUAL OCCUPATION (Qiwakind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\) wad Suate or Feraign.fountry) 12, CITIZEN OF WHAT
done during most of working tils, sven §f retired) USTRY ate or Teralgn,Cesatry Y7
Cookm Koch Hospitai Covington, Kentucky : 8‘12{‘.’3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSEBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, 5o, 07 unknowa) | (I yuw, ive war or dates of sorvios) 95=18-9757 N&

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

Katherine Jackson

ADDRESS
2500 S,18th st,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION Immgrvﬁszgeﬁ
| Enter only cnscanss 1. DISEASE OR CONDITION
\ine for “{ m.md'(‘:; DIRECTLY LEADING TO DEATH? (5) 904 @/’/ 5
*This doet nol mean ANTECEDENT CALJSES
the mods of dying, such Mub!dmmdmom if ?m; DUE TO (b)
a2 mﬂfwuft, mm. riss to abose cause (a
ate. Jt meons the dla- | M wRderiying couse last
can, infury, or complica- BUE TO (e)
Hon which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death baud
mmmm?}'mm“mm.%//p )
19a. DATE OF OP.FIRoAﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
YIS D ]

Z1a. ACCIDENT (Bpesity) ~ 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hows, farm, astory. siteet, olies bldg . exa.)

HOMICIDE , _
Zld-_ TIME (Momth) (Day) - (Year} (Houn 21-_. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NS < m | T NS J5 55X

&.Ihasbyuﬂg}&,ﬁdlawedthdm:adfrmm, 18 to__10-21=582 19 __ _ that I last saw the deceased

alive on 21-52 19 and thal death oceurred al _9250P m., from the causes and on the date stated above.

=T At T D

23b. ADDRESS
1515 Llfnyette Avenue:

k. DATE SIGNED
10-22+52

Zh BURIAL CREIA-

DATE mnﬁ

0CT 2 3 195‘2‘

TR

Z

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ol.ty. town, or county) .(Buh)
10/24/52  Pt.Mary's:Gemegeryc.:y Covington, Kentucky
R 'S SIG RE - FUMERAL DIRECTOR"S SIGNATURE ADDRESS

John H.Gebkeh Sons 2630 Gravols AVe,
oo Raverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

...... . . Studont Embaimer Yo,

working under my personal supervision.

SEUONE suracnnrransararns Signed M{f&%&

Student Emdalmer._ . R - -~

Lwensed Embalmer No.....

P. O. Address 2630 Gravois Ave.

‘Noté: 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 chis body is not embalmed, fact should be so. stated sbove.

- -

»



