. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 1|. Enter only onecaiso per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

FILED MAR 18 1953

- BIRTH_NO. -y REG. DIST. NO,

11923
1003 Stots File No.......

PRIMARY REG. DIST. NO. Kegistror's No.oe..

e

2300

e ey ey e St Do

1. PLACE OF DEATH

7. USUAL RESIDEMNCE (Whers decessed lived. 1! fostitction: residence befo.e

1. DISEASE OR CONDITION

Jae for (8), (b, and (c) DIRECTLY LEADING TO DEATH® ()

*Thiz doet nol mean ANTECEDENT CAUSES

a, COUNTY 8. STATE M b. COUNTY adniualoni.
. Qe
b. CITY OFf outcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ovtaide porporsts limits, write RURAL acd ;m m;-u;--
. townehip) | STAY tia this place) ﬁ
TOWN Ste. Louis, Mo, Se TOWN St.Louis
d. FHB'S"?'I“’PA"{'.'EO%F (1f not in hospial or inatitation, Kive strest address of losation) DRF.ss (1f ruzal, give losation) d
iy, BARKES HOSPITAL ’f 3630 Utah Place
3. DNE%ME %F a. (First) b. (Middle) T e (Last) 4. DATE {Month)  (Day) (Year)
( Type or Print) Gloria NMN MeCarthy DEATH 2 25 53
8, SEX 6. COLOR OR RACE | 7. #]AD%F:.IEE% NE‘\lIgR MARRIED.) 8. DATE OF BIRTH 9. AGE (a rean :: u:: ' v ; 4 4.
. 3 RCED (Bpecify] birthday tis.
F, W LRy Nov,2Li,1921 ir 3% 0 [
103, U USUAL Egtcgpnl:ﬁa (Gbvebind ofwock 105. KIND OF BUSINESS OR.| N | 1. BIRTHPLACE (¢ (- 1 State or Foreign Coyr ,,, 12, cgmzmor WHAT
Housewife St.Louis,Mo. UsSs_
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME M NAME OF HMUSBAND OR WIFE
Francis W,Templeman Lucy Gree
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL secum 17. INFORMANT' S S| mxruaa-: on NAME ADDRESS
(Yo, 5o, or unkoown) | (If yes, whrs war ot date of service)
ne
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

JOMSET AND DEATH

the mode of dying, such ﬁﬂmmmwu if ?M‘ DUE TO (b) .
¢ to a canse (a) -
o8 Beart feflure, asthentc, the underlying canse lost.
e, It means the dis-
cam, Injury, or il DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condillon cousing deeth

tion which comaed death,

Is. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo T T T 20, MUTOPSYT
TION

21a, ACCIDENT ~ ~ (Bpedtiy? 215, PLACEOF INJURY (e I crabout | 21c. (CITY. TOWN, OR-TOWRSHIP) ™~ ™~ "(COUNTY)" ~ . (STATE)

"7 SUICIDE - boess. farm., fsctory, surest, oee bldg.ese) | 7 7 T : ’ ' RN
HOMICIDE s :

214 TIME —  (Moemth). (Duy) 'hr...: ;n;.,; 'zf.‘m.lunv OCCURRED . |'211. HOW DID INJURY OCCUR? T R

mm.nr MNOT WHILE
INJURY “'wg“ Jq ‘!{ J(

zz. I hercby qu‘ dcceaydfrom __¢I§n_2l___ 19_53. o _Eeb_25_ 19_53, that l last saw the dcecascd

alive on — e 20, and that death occurred al ..2...3.0311:., from the ccuau and on lhe date s!a!ed above.

T (Demeoritin
M. D

2. DATE SIGNED

2/25/53

BARNES HOSPITAL

[ 2%. RAME OF GEMETERY OR CREMATORY -

- 2g. l'm.A.T:oN (0“’, m- or mt;:)"
St.Louis,)

((Btate)

A

‘ADDRESS

2 ...t JoR's $1eupTURE
AP 3y A orvek 840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M—m_ﬁ’:‘

........ ) Studont Embalmer No.

working under my personal supervision,

S5tudent soccvacconvans vesasereranne resanans
Student Embalmer

s

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.)

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



