10.40

-

a

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN:I‘ RECORD

TiLil JUL <6 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. g ls PRIMARY REG. DIST. no.lO.Q3 Registrar’s No,

~24892
6373

! B1RTH MO.

i, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. If institotion: residence before
a. COUNTY a. STATE Mi ) Ouri b, COUNTY adimimion).
bcrn'mnm.muumiu writs RURAL and give c. LENGTH OF c.Ctﬁ & I Residence within Limits of

STAY phace) a
o 'St, Louis Soeabi | STAY o i rown St. Louis SEHRE
d. FULL NAME OF (I not in hosplial or institution, give street addres or location) «. STREET (It rural, give location) i/
HOSPITAL OR L PO . ADDRESS D
nstrumion. St Fopgir'ss Hosp. , i 5422 Beacdén Ave.,, 2 773
3. NAME OF a. (Fiest) b. (Middle) 7 e (Last) < OATE (Month)  (Dey)  (Year)
(mxormriu MII.DRED E. MCBARTY Atk July 12,1954
/ | 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIED, 8. DATE OF BIRTH 9.:.?52 {Ia n;n ;om Ib.ﬂ ; UNDER & W%,
. RCED ¢ - birthdary ours | Min,
Female white Hiaowed 5 May 17,1888 66 | |
10a. USUAL OCCUPATION (iekind of wo: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gie, ad Shate or Foreign Coustry) 0 12, CITIZEN OF WHAT
Housewor 3t. Louls Mo, S .

Ill3a. FATHER' S NAME
Bernard Herrmann

14. NAME OF HUSWD OR ¥IFE

Louis MecCarty Dec,

13b. MOTHER'S MAIDEN NAME

Sophlie Lighstone

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:wnm 7. INFORMANT" § SI1GNATURE OR NANEFer émgs%ﬂ

(¥os, b0, or vnkuown) | (If yus, glve war o dates of service) gu
No - None ouis MeCarty 25 Randolph Ave,

18. CAUSE OF DEATH : MEDI cERTIFICATION . INTERVAL BETWEEN
 Enter only onscanseper | |. DISEASE OR CONDITION __ é,.“ OJSET ANDDEATH
Jine for (a), (b), nd () | DIRECTLY LEADING TO DEATH®(5) 7 %r

This does wot mmeun | ANTECEDENT CAUSES 3

the mode of. dying, ruch xorgaa?uam l]cﬂ}. giving DUE TO (b) _A‘l"/

a3 heart faflure, asthenia, i abooe stating

cte. It means the dia. | (B¢ underiing couse lo.

ease, injury, o compli DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" | Conditions contributing to the death but not
) related to the diseate or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: . ves (] w0 O
21a. ACCH (Bpeeity)' - 21b. PLACEOF INJURY (ag.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
'SUICIDE boms, iarm, inctory. strest, olics bldx., sto.) . .
HOMICIDE ; - _ - .
2ld. TIME _  (Moah) (Day) (Year) Gow) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY n | "WORK .N:IT::&I S 8 ] O

2. I hereby. certify that I attended the deceased from

. zaﬂ that I last sato the deceased

LSO 2 19 5% 0
J.m.a,ﬁ'!ﬂn. the causes and on the date stated above.

alive on = 19 , and thai death occurred al
Lo or titleya ! 23b. ADDRESS: - Y- ; a Z3c. DATESIGEED
_ % 0 4903 s Bt . % '.7 F3a¥
{/E&ﬁi DATE © - [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) . (Btate)
moval. July 15,1954 gh. Reter Cem., St, Louls Co, Mo,
DATE REC'D BY LOCAL | R - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
i 14 195"‘56! : JoS. W. Clark 1125 Hodiamont Ave.,

on Reverse Side)
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' " '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..

LT ATT 13 . TS ' Signed. A@WL{/ ................. .’

Signeture of Student Embslmer )
Licensed Embalmer No...B.é-

P. O. Adduts/.#..vé’:ﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.
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