No. 300
10.40

+
I

WRITE . PLAINLY-—USBING UNFADING B_II;-ACK INE—MAEE A PERMANENT RECORD

'

™

FILED MAY 14 1953

THE DIVISION OF HEALTH UF MIUUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. uow chi.ﬁmr’;Ng,___..___._._.._..J:.

15958

State File No..uivusrnn., .............-........ -

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Hved. If insti o before
a. COUNTY a. STATE b. COUNTY adohmion),
. Mo.
b. CITY (If outshds corputnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporats limite, write BURAL sad :ln townxhis)
OR ) townahip)| STAY (in this place} CR ?
ToWN  St, Louls ToWN  St. Louls 2 2.3
d. FH&SL#P;{EO%F (1f oot in hospital or lastitution, give strect address or location) d.ASJ[I;léEEEgs (If raral, givs location) J
INSTIFUTION 23474 Park Ave. >3 2347a Park Ave.
3. NAME OF A (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
OF
(Typeor Pint) MATHILDA McCARTY DEATH Apr. 28 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| v tomn 1 vAR | & tettn 1 am,
' WIDOWE.D,. W {Bpeclly) - tast birthday) Mmml Dsys | Hours | Min.
Femal e White - May 3,1879 73 | |
tﬂ:;‘USUAL 3’”"’",}}1”;}:‘3‘""" 10b. KIXD OF BUSINDOR IN‘; 11. BIRTHPLACE (City and State or Fereign Cowstsy) |z°grrh:%:;op WHAT
Retired School Bohrd Membsp Illinois 4 b

1!3;. FATHER'S NAME

Peter Sondsag : ]

13b, MOTHER™S MAIDEN

Pauline K

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yus. no, 0r unknown) | (f yes. sive war or dates of sorviee)

16. SOCIAL SECURITY
NO.

NARE ’ 14. NAME OF HUSBAND OR WIFE - o
le ]Florence McCarty(Dac'd. )

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (s}, (b), and (c)

*TAis does not mean
the mode of dring, such
a2 beart failure, esthenia,
de. I means the dis-
cass, infury, or complica-
tion which coused death.

No Harry McCarty 23474 Park Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmw
| Enter only onecansoper § 1. DISEASE OR CONDITION /) ; 2 { 4 / 0'55/ T Z

DIRECTLY LEADING TO DEATH® ()

——
-

ANTECEDENT CAUSES

Mé&@%/,&,

Mordid eonditions, if anp,
rlntnmabwemu-n(a)
~the underiying couse last.

DUE TO (¢}

@q,%o

I1. OTHER SIGNIFICANT.CONDITIONS *. %

Conditions contributing to the death but not
releted o the disease or condition cousing death.

- { . AUTOPSY?

19a. DATE OF OPERA- |- 13b. MAJOR FINDINGS.OF OPERATION: _ . 12 €, of v il sgn woir a7 0 0 edip
' TIoN : . yes [
R T .~ ND
|| 21a. ACCIDENT “(Bpecity) 21b. PLACEOF INJURY (s.z.,in oraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, {arm, Lastory, street, offior blds .. e s - | e
HOMICIDE ) . : . YT L e
21d. TIME (Mouth) {(Dwy) (Year) (Houwr) | 21s, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY = | “woRK AT WORK . .- . Y200
2. 1 hereby 2E

certify f_ha{]_ lended the deceased from ROV /o 195/ _dizgﬁi 19Q3. that T last saw the deceased
alive on M 19532, and that death occurred ai _L._BAm Jfrom the causes and on the date stated above.,

Zia. SIGNATURE ﬁ g) (Deme or tftle)

zan ADDR ﬂ/ M I /55}:;‘";9

24a. BURIAL, CREMA- | 24b. DATE
-1 4
urlia

May 1,1953

zu’ I\A'HE OF csmzrenv on CREMATORY
New St. Mar

m LOCATION (0111. town. or county) (Btate)
cusg Cem, St Louis. Mo.

DATE REC'D BY LOCAL

R S 516 Tug f m

25 FUNERAL DIRECTOR'E SIGNATURE' ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

|_aPR3 01

A Frrdal:

oy Reverse Side)




-
.

.0

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student En:'nlur Heo.

working under my persona! supervision.

Student L.ensccusaceracrrarrasasans seseaens
Student Embalmer

. Licensed Embalmer No é'p} ,(

P. 0. Address

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 iz not embalmed, fact ihould be 5. stated above.

-




