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FILED JuL 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_1_8 PRIMARY REG. OI1ST. KO. M Registrar's No._._.gzgﬁ;.

26800

State File No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. U isstitation: residence befors
a. COUNTY a. STATE b. COUNTY adiseion),
Miscourt
b. CITY (If outnide te Uimits, write RURAL and give ~ | c. LENGTH OF ¢. CITY
- cormo " r.n:n.-hlp) STAY (in this place) OR ¢ ‘l.c?:u qgmﬂnumwt:f
ToWn St.Loul s,Mo TOWN St .Louis o
d. FHOLIF;PN_I»BAN#_EOORF (1f 2ot in boupltal or insiftution. ive strest sddress or location) .ASDI'I;‘!IEEESTS (If rursl, give locailon). a0 2 /V
INSTITUTION. 4657 Lotus #ve 4957 Lotus Ave; (%
S.DNEACME %FD a. (First) b. (Middle) o. (Last} 4. Dé;g * * (Month) (Day) (Year)
(Typeor Print) ___Fannie Raed  DEATH ) 51953
5, SEX _3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢) | 8. DATE QOF BIRTH #{ 9. AGE {Io years| Ir UNDER | YEAR | [ UNDER & HES.
WIDOWED, DIVORCED (Bpesif - Iast birthday) Mondu, Days | Hours | Min,
g 0 Widow |55, |
10s. USUAL OCCUPATION (ks kind ot week | 10b. KIND OF BUSINESS OR IN. | 11. slmr:uce (Ciey nd Seace or Foreinn Goumter) /| 12, STTIZENOF WHAT
Bou sework Hopkinsville Kentucky 1.8,4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Randall McCarthy 4 rley d
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ves. 2o, ox nmknawn) | (If yes, give war or dates of service) NC.
No Nane none A A
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgﬁgg\:ﬁm
. Enter anly onecatty: per 1. DISEASE OR CONDITION . B - TH
s for (o, by and 1y | PIRECTLY LEADING TO DE.ATH‘(”?{;;!M;M L arells Yunsacelior Bostre| fiitimmpmen
*This doet not mean ANTECEDENT CAUSES e -
the mode of dping, such | Adortid conditions, if ang, giving DUE TO (b) .
ar Beart faflure, esthenda, | THe to the above cauee (o) dating
ete. It meena the dis- the underiying caudse last, M .
coue, Infury, or licg- DUE TC (c) mﬂﬂ. ,(
tion which cqused daﬁb 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disegae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF CPERATION 2. AUTOPSY?,
TION
ves (] wo [
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) . ..
, SUICIDE * : homa, farm, fustory, street, offioe bldg., e1s.)
* HOMICIDE ae s v y74 2 X -
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? = FA
’ WHILEAT[™] NOT WHILE ,
INJURY - m .| "woRK AT WORK - - .

2. I hereby

1843 _, and that de

o 1953, that I lost saw the deceased

ify that I atiended the deceased from ’J.GLLL %L__. ,
*alive’ MM occurred al THan__ m., from the causes and on the dale slaled above.

Zia. SIG RE V or titlgf) | Z3b. ADDRESS DATE SIGNED
%\}. M MES - - IA7HE 4 ‘f.w.—wﬁ&..ﬂ it ¥ /453
Z4a, BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couny) ¢  (State)
OM, REMOVAL (Spaelty) . ‘-
amovel 749/ 5% fre C St.Louis Co
DATE REC'D BY LOCAL | R R'S SIGYATURI P 25. FUNERAL DIRECTOR'S S| GMATURK ADDRESS
JULS 198% / )” C.W.Roberts 1416 N.Taylor #ve.

(Licensed Embaimet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..t e esmamanererseeenaaiaaeas , Student Embalmer No.....

Signed ./ 21 A ra il 4! ............

Licensed Embalmer No.%

working under my personal supervision..

Student....coemnn i e
Signature of Student Enbalmer

-

' P. O. Address&.{.fn?.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




