No. 300
10.48

‘S

WRITE(ELAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Ty

THE DIVISION OF HEALTH OF MISSOUR! 3()623

FILER NOV 12 1950 STANDARD CERTIFICATE OF DEATH State File No, '”""""gii?i":!!;!if’;""
BIRTH #O. - REG. DIST. MO. 318 PRIMARY “G'M& Registrar's No
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decemsed lived. If institation; residspcs before
a, COUNTY a. STATE b. COUNTY adaseion).
Migsouri
b. CITY (I outaids oorpurste Limite, write RURAL and give t. LENGTH OF ¢. CITY (I outeide vorparate limits, write RURAL s cive township) ﬁ? Fal 5
OR STAY (in this plare) OR
ToWR St, Louis, Missouri 21;35@3 TOWN  St. Louls Y]
d, FUI..L NAMEODF {11 ot in bospital or institution, give stract addrem or loeatlon) d ASJS!EEETSS (i rural, give location) -
TRSTITOTION. St, Louls City Hosnital #1 ‘é 3323 Abner Place
3. édEAME ori') a. (First) b. (Middle) e (Last) 4. DATE (Menth) (Day) (Yes)
(Tymer Pty JOHN (James) Murray MCCARTY JDEATH  o0r. 17, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH vw] 9. AGE (In yenrs| o thoum 1 TEAR | & taotn @ mms.
. WIDOWED, DIVORCED Tpodf,) . last birthday) |Montba| Deys | Hours | Min
Male White Married 1 - 11 -1897 I
102. 3 ﬂ“ﬁﬂ‘:‘;{ﬁ' Qe ki ot wort 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 ad State or Fareigs Codhtry) 12, CITIZEN OF WHAT
Crane Operator Diegel Engine C b Dover, Tennessee 1
!Iaa. FATHER' S NAME : 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John MeCarty 1 8a1l1lv Toml
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR '‘NAME ADDRESS
{Yes, b0, or znknown} | (If yes. zin'uord.nt-ulmhl
Yes 492-05—6601 Mrg. Loeena McCarty, 3323 Abner P1,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecanss per

line tor (a}, (b), and {c)

*This doer not mean
iAs mode of dring, sich

I. DiSEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢y WW : _
ANTECEDENT CAUSES ,

DUE TO (b} MW M 4_ m

Moer conditions, if any, Jz'ﬁﬂ

s Beart fatlure, asthenta, {o the above cawse (a} dating W
dc. It means the dls- “‘““"’*" couse last.
ease, injury, or complica. : DUE TO (c)
tion whAlh couged death. | 11. OTHER SIGNIFICANT CONDITIONS .
5 g ey gAY W QMAM&A diremaa,
18a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| a0 w™
21a. ACCIDENT (Bpeetly) 216, PLACE OF INJURY {e.a.. 2o crabout | 210, (CITY. TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE : boms, (arm. tastory, stroet. ofies bidu..ove. .
HOMICIDE ’
21d. T(I#!E (Manth) (Duy) (Year} (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT .
Ry = |k . Yol
2. I hereby cerly tha! 1 atiended the deceased from 10-16-52 L19_—_, 1o _10=17=582 19 tha! I last saw the deccased
almon__'_ua, 19_,cn-d thatdealhoccuﬂeda!lﬂgg. ,fromthaeamandonthcddedatcdabm
Na. SIGNATURE {Degres or title) 23b. ADDRESS :. DATE SIGNED
- Q. 7640\ ™. 8. 1515 Lafayette Avenue | 10-17-52
2a. BURIAL, CREM 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIGN, REMOVAL, (Apeeity) : ' ; ,
Removal 10/20/52 St. John's Cemetexrty Granlie C:Lty ILL

25 FUNERAL DIRECTOR'S SIGMATURE

L AL Drehmenn-Harral 1905 Union Blvd.

Q’EW 0 195?£

Embulmer’s Scatement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by e

,,,,,,,, , Studont Embdalmer Ro.

working under my persona! supervision.

Student sioeevsrrsnreeniastseiarssnaanas ‘ee
Student Embalmer -

Licensed Embalmer_No.

P. 0. Address P can

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faikure to
the above constitutes grounds for revocation of license.)

1t this body ir not embalmed, fact should be 0. stated above.

S s bim

comply with




