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WRITE PLAINLY--USING UNFADING BLACK INKE—MAHRE A PERMANENT RECORD

FILED APR 4

- BIRTH MO,

a. COUNTY

1. PLACE OF DEATH

HRE MVINUIN W FTe/ekifs WT TS 11924

1953 STANDARD CERTIFICATE OF DEATH 54620 File No.cosrmrmrerinnom
REG. DIST. NO. —3_1..8_ PRIMARY REG. DIST. NO. &Oﬁ KRegistrar's No 3221j

2. USUAL RESIDENCE {Whars d d fved, If lostitution: reskd befoe

a. STATE MO. b. COUNTY . adubmion’.

(Ywa, B0, 0 unknown) (llr-.rin'uwdn-duﬂin)

b, CITY (It cutelde corpurate limits, writs RURAL and .h;u sc_ﬂ_ LENGE DEF‘ €. Clc"r’;r (If ouwide sorporats limits, write RURAL aod give township)
tow; 1] ca’ . [
TOWN  St.Louis T 1own  St.Louis 227
d. FH&SLPPTAA":.EO%F (If not 1y heaplial of zatitetion, xive sirest addrem or locstion) d.AS['JI gggs : {If rursl, giye bocation)
INSTITUTION 5070 Westminster Place 1 S070 Westminster Place
3. NAME OF . {First ' b. (Middl 4 . (Last;
Drcgasep  ° i ) (Middle) © (Last) 4DATE  (Month) (Day)  (Yew)
(Twpe or Prini) avrence Julius .- MecCarthy pea March 25,1953
5. SEX ﬂ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare] ¥ GOXR | TIAR | # DOV & w33,
'{I'IDOWED. DIg_ORCED (Sppcily) Lot birthday} Hoﬁh Dars | Hours | Min.
M. W, . D | _July 25,1875 77 17810 |
102. USUAL gsg?ﬂon n::l?':uawn; 10b. KIND OF ausmfsso?ér H"i 1. BIRTHPLACE  (¢;,0 ad S1ate or Foreinn Country) 12 crr’:Tzﬁp;?s WHAT
Retlred-g;l sman St.Louis,Mo, c e
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R.McCarthy - : Bridget Davig _ ___ |
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | ¥7. INFORMANT' S SIGNATURE OR NAME ADDRESS

*This does 1ol mean
the mode of dying, such
os heart fallure, asthenia,
o, It oeans the dis-
ears, injury, or complica-

rise to the aboee cause {a)

no not knowm Mr.John T.McCarthy,5070 Westminster Pl.
18, CAUSE OF DEATH MEDICAI. CERTIFICATION |g;rénmi1." B
1. DISEASE OR CONDITION !
e g g | DIRECTLY LEADING TO DEATH® ) M / W - o . 5 /2 E

1
ANTECEDENT CAUSES wﬂ .
Aorbid conditions, Umy DUE TO (b) %1& /0 ;f/(,d/]

the underlying cause last. . %'/ i . . .
DUE TO (c) B

tion which eaused death.

1l. OTHER SIGNIFICANT CONDITIONS | éz
Conditions contriteting Lo the death but mot Lo -

related to the disease or condition causing drdl

!Sa DATE OF OPERA-
TION

156, MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

D
HOMICIDE

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e hn or sbows

— T~ N o D) o B
21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY} . (STATE)

T___.__—...\ bosns, larm, fastory, street, ofies bidg..me.)

INJURY

Dd. TIME'  (Month) .

(Day) (Your} (Hean) 2tle. INJURY OCCURRED
e wun.u'r KOTWHILE

=, - AT WORK

2. KOW DID INJU%
331X

alive on

2. I hereby w-tify'

1 atiended the deceased from __ Lo

[, 198810 ‘taortle D T2, thet 1 last s0 the deceased

19 ond that\death occurred at _ﬂﬁ_m ., Jrom the cauaes and oRt the dale stated above.

=l

T ety (Af ”?7”', 2.0

T SIGNATU
M2t BURTAL. éga- ”

24b. DATE 24c. RAME OF CEMETERY OR CREHATOR‘! . LOCATION (City, town, 6f county)

T (Btate)

Mar.27 1953 _Calvary Cemgyery / _St.Louis,Ho,

ADDRE 83



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mrbm_

Student Embdsiner Nog.

working under my personal supervision.

SLUdOnt cocinvecrrsunsessvonnanassvorsnases Signe
Student Embalmer

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the szbove constitutes grounds for revocation of license.)

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




