THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ’
o2 STANDARD CERTIFICATE OF DEATH Sate Fie Nowo
BIRTH ﬂ{,EB MAR ;i [ELIA REG. DISY. NO: 5! Z PRIMARY REG. DIST. m-_LﬁL,_ Registrar's No. yzg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
a. COUNTY . . STATE , . ndeis
St.Louis . : Mo. COUNTY 5t Louig ™"
b. CITY (1f cutcide corperata limits, weite RURAL and ¢ive | ¢. LENGTH OF || c. CITY 11-;‘(3‘ Y 4 I Residencs within Toatts of
OR w STAY OR . - )
TOWN Clayton e SYLEGEE oW Hichmond Heights n EETRET
d. FULL NAME OF (If ot in hospltal or instisution, give street address or location) ». STREET LIE rurnl, mive location)
HOSP]TA . ] R ADDRESS :
NSTITUTION St.Louis County Hospltal 1223 Sunset Ave,
33‘5?:’255%% 8. (First) b. (?ﬁddle] ¢, (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Print)  John Je McCarthy oears  Feb.23,1954
5. SEX C 6°COLOR OR RACE | 7. m&%%g' NE‘YCE’EC%SRRIED./ 8. DATE OF BIRTH 9. AGE&:;:;;:- IF UNDER | TEAR | I LADER X MEs,
R (Bpecit t thy B Min.
M, W, A BOORER S| Tuiy 2ly, 1892 61" oniEicat el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN OF WHAT
A (City wnd State or Foreign Country} C)
during £ wprking lify, tired)
“Bpecial Agent ™ ™| standard Brand“IHd. St.Louls,Mo. RYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert F.McCarthy Unknown, Devan Mrs.Anna B.McCarthy
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-ﬁaor\mknmm) I (If yom, xive war or dates of service)

0.
190-01--L72% | Mrs.John J cCarthy, 1223 Sunset Ave.
18. CAUSE OF DEATH MED CERTIFICATI R lg;‘ggu BETWEEN
| Enter only onecauss per DISEASE OR CONDITION . W 2 g Z AND DEATH
line for (&), {b}, and {0} DIRECTLY LEADING TO DEATH @ . _Aé%;__
«This docs ot men | ANTECEDENT cAUSES Y/ M @ %"“A«
the mode of dying, stuch

Morbid conditions, if any, giving DUE TO ()]
s hear? faflure, asthenia, rise to the cbove couse (a) slating

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD g

ete. It means the dis- the underlying cause lond.
case, infury, or complica- PUE TO (o)
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS .
’ | Conditiona contrituting to the death but not
related to the disense or condition cousing death
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ! . 2. AUTOPSY?
TION SR .Lf 20 =
: ves [ wo [
21a. ACCIDENT T (Bpeetn) 21b. PLACE OF INJURY (sx..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lerm, fastory, streot, offios bldg., eve.}
HOMICIDE " ,
21d. TIME (Moath) (Day) (Yesar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
b INJURY : = | "woRK AT WORK
2. [ hereby cerm'y tha& I allende deceased from [d— [a/ 1956 , lo J -33 195-‘/ that I last sqw the deceased
aliveon 2 =10 <19 , and that death occurred at [ P s, frgmehe causes tmd on the dale siated above.
Za. SIGNATURE W Q, y j D%le)grzzf) ,Qfssﬁ Z Z Ze. DQTESJGNED
%41. Bg&l AL CREMA- | 24b. DAT?/ 24c. NAME OF CEMETERY OR CREMAT. iON (O g 7 tawn, ar county) (Etate)
emoval | Febl26,195), Calvary Cemetery St uis,lio,

ISTRAR'S SIGNATURE ADDRESS
; ; 38110 Lindell Blvd.

.......




STATEMENT BY LIC]':;I-NSED EMBALMER

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

by W .................................................................. , Student Embalmer No,.-.-..--.-.

working under my personal supervision..

Student . .oo i iiiiiiiniicaaaraasr i reraranae Signed..
Signature of Student Fm_bllner

P. O. Address.F7 /N0

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

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

e thxs body is’'not embalmed, fact should be so stated above.




