No . 300
10.48

WRITE PLAINLY—TUSBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BLRTH NO.

a. COUNTY

HLEL JAN <6 1953 318

THE DIVISION OF HEALTH OF MISSQURI

...........

............................

STANDARD CERTIFICATE OF DEATH 3 3 s 3933

PRIMARY REG, DIST. NO.

: Kegisirar's N4, .....0133

o i

. ’ B GJNFTE; mssouri b, COUNTY

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I instltuticn: reidence befe¢

ul 1 i:l!:ml

10a. USUAL OCCUPATION (Qiekiadofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

b. CCI’};Y U outclde corpurate Umits, write RURAL and d:a . §T AI;FNELI: ’E’F‘ c. Cg’g:(u outglde, corporsrs licgita, writs RURAL azJ give township)
-: } t 1)
TOWN ST.LOUIS e =™  tom  St.Llouis * s 2/ 7/?
. FULL NAME OF {If not ia bospital or Institutict, sive strest addres or locstion) d. STRI {If rursl, give locatloo}
HOSPITAL O AD RESS
INsTiution ST ,” LUKES HOS PJZI'AL ) 18 So.Kingshlghway, Blvd.
3&%%58%% s, (First) b. (Middle) ¢. (Last) 4 DA'I'E Month)  (Day) (Year)
(Typeor Printy HAZEL T. MacCARTHY WNILKINS, oA JAN, 5, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EWERCIESR(SIEE‘ ) 8. DATE OF BIRTH 9 &Ga&m" 1: T 1 ru.l ; [~ ] uuu:
pacity) - — on ours R
Female' |White fidowed - 22 FEB, 6, a8 5] |

11. BIRTHPLACE

; 12. CITIZEN OF WHAT
{City and Stote or Foreiga (‘ubnya RY7

. Entat only oDecsuss per
line for {n}, (b), and (c}

*Thir doea nol tson
the moce of dying, such
as heart foflure, asthenic,
de. It meana the diz-

tion which coxsed dealh.

 the underlying cause Jogt.
“H ease, infury, or ecomplica- { ...

oo e s[04 Al 44" AMltnnBtan g 2 doy,

DIRECTLY LEADING TO DEATH'(A)

dons ot -urﬂa;ll!o.onnifntlnd)
XE St.louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OK WIFE
John H.MacCarthy. {Nellie Kesne., _____ lenton Wilking,
13. WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE JURE OR NAME  ADDRESS | ADDRESS
{You, no, oy usknown) | (If yes, wive war or dates of servios 5
0 None Leonard MacCa,
18. CAUSE OF DEATH MEQICAL CERTIFICATION, . INTERVAL BETWEEN
1., DISEASE OR CONDITION " ORSET AND DETH

rise to the above cause (a) c;mu

Morbié cvndiions, if auy, giriag DUE TO () Y S~ WH -

DUE T0 ()

related to (he disease or condition causing draih.

19a. DATE OF CPERA-
. TION

INJURY

mm.ur NOT WHILE

- AT WORK

19b. MAJOR FINDINGS OF OPERATJON L}W \%[ ] N . R 2. AUTOPST?
ad s ol o d 27 1wl el
21s. ACCIDENT (Boecity) 2ib. PLACE OF INJURY (.0 ln orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, sireet, offles bids . e1e) o . L
HOMICIDE ‘ :
21d. TIME  (Mwth) (Day) . (Tear) Gown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

Sbol3

-

Fal : hd
2l hereby certif; that 1 Q&ndcd the deceased from . _s:lﬂo ﬁL—T 10:_3, that I lost eaw the deceased
dlwe on ‘%&_q 1938 und that death occurred at Q. _P. m., fréwihe cayses and on the,qate glated above.

j ! Desneuuue) m ADDRESS y.f ﬁm mﬂ;‘rﬁ ??.N;D

Us. BURlAL CREMA-
AL (Bpeeity)

DATE RECD BY LOCAL

JANG _1a53

Ub. DATE 24z. NAME OF CEMETERY OR CREMA‘IOR‘Y -24d. LOCATION (O1ty, town, or county)

Cemetery __ |St

25 FUNERAL DSRLCTOR'S slawruu - ADDRESS

)tfjl’c R.lupton & Sons ;7233 Delmar Blvd.

(Siale) -

——




STATEMENT BY LICENSED EMBALMER ' ~

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

Student Eadainer Ne.

working under my personal supervision.

SEUBONE vevenerorrocisoncssasascsssasessses 3 m&

Student Embalmer

Licensed Embalmer N ;
- ' P. 0. Ad“ul;vé:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 5o stated sbove. . ‘ T -

-




