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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

HLED MAY 6

BIRTH NO.

1954

IME AYINWIN W F/ LT W i

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. .m1QD_3_. Registrar's Nc,_....SBﬁ.Q.__.

13764

State File No.

1. PLACE OF DEATH

a., COUNTY

2. USUAL RESIDENCE (Wherw deceasad lived. If ingtitotion: residence befors
a. STATE Miss OUI‘i b. COUNTY sdunimion),

b. CITY (If outsdde ¢orpurate limits, write RURAL and give

€. LENGTH OF <. CITY . mnmmmd
19w  ST. LOUIS, MISSOURL ‘o= STAY tathisstaew Té’wu St. Louls s EHCRDT
d. FULL NAME OF (If not in hossdtal or Institation, give street addre or loeation) . STREET {1f ranal, give location) 2]

Reronion. ST. LOUIS CITY HOSPITAL DRESS 2527 W. Dodier ad 70

3. NAME OF . & (Fimst) b. (Middle) ¢, (Lest) 4, DATE (Month) (Day) (Year)
(Tyesor vy JOHN _1EO MCCARTHY m APRIL 26, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NWE;CI\EIBRRIED 8. DATE OF BIRTH 9. hAfE unn;m o UNOER ID‘:: ; COER M WL,
Male White HPREERW ““Gz'Apr. 26, 1880 e oo | e

10a. USUAL OCCUPATION (Ghuundn!wuk

gL Trsa " Uperator

10b, KIND OF BUSINESS OFSiTIE{;IY-
Elevator

11. BIRTHPLACE (City wad State or Forsign &““,, 12, CITIZEF‘II(?}FWHAT

St. LO'LIiS, MOO ﬂ |A¢

138, FATHER'S NAME

aniel McCarthy

13b. MOTHER'S MAIDEN NAME

Bridget McGormick _.

T4. NAME OF HUSBAND OR WIFE

Blanche McCarthy B

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(wdo;nrnnkmn) I af ”mTw dates of sarvios)

:

6. SOCIAL SECURITY

89-12-69504

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Edward Kbevins, 2527 W. Dodler

18. CAUSE OF DEATH : e e . MEDICAL, CERTIFICATION .| INTERVAL BETWEEN
| Enter only onecenseper | 1. DISEASE OR CONDITION _ c 0F L322 ¢ ONSET AND DEATH
ine for (5), (b), and () | DIRECTLY LEADING TO DEATHS () a IrP¥ AL LS

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥f any, giting DUE TO ()

as heart faflure, asthenta, | rise to the above caure (a) stating

cc. It meens the dis- | Hhe vnderlying cause loit. ‘

ease, infury, or complica- DUE TO (g) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . , .

Cunditions contribuding io the death but not *
related to the disease or condition causing death.
19a. DATE OF OP_I!::IROAﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
——
GAerosraN]V * vis L] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ax..inorabons | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, [astory, strest, affice bldg., +10.}
HOMICIDE /50X
2id. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
‘ - . WHILE AT NOTWHILE
INJURY o | " work AT WORK

22, I hereby certify .tha! I atlended the deceased from/q.:lS:sL_,
19____, and thal death occurred.at 2200A. m., from the causes and on the date stated above.

alive on

1___,lo _.1.:2.6-_‘11._, 19, that I last saw the deceased

2a. SKNATURE y/ m

Z3b. ADDRESS 23c. DATE SIGNED

{Degree or tiﬂ@
rq4»-

1515 lafayette Awenue 1 4=26-54

24a. BURITAL, CREMA-

TIDN EMQVAL (Bpseity)
Burla

24b. DATE

4=28-54

24c. NAME OF CEMETERY OR CREMATORY
Matthews Cemetery

St.

244. LOCATION (Oity, town, or county) (tate)
St. Louls, MO

25, FURERAL DIRECTOR'S S1GMATURE ADDRESS

Albsrt He Hoppe 4700 Washingtone

(Licensed Embalmer’s Statement on Reverse Side)




-
rarvanivtlm—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ccoveoiieniinnrrios it aaas
Signature of Student Embalmer

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

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

¥ this body is not embalimed, fact should be so stated above. |




