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fw SEP '.2 1 !95‘ MR AYINWIN WU Tkl W VRIS . 1356
STANDARD CERTIFICATE OF DEATHl O 0 3 S48 Fille Nowwsmmemsmmorsmssrnn
BIRTH NO. REG. DIST. NO, __3_1_5_ PRIMARY REG. DIST. NO. Regisirar's No.... Bﬁ&ﬁ... -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If institatd
a. COUNTY a. STATE b. COUNTY admh-ion:
. Mo .
b. CITY (f outside \ . LENGTH OF . CITY .
OR a aorwn’u-umh- writs RURAL and give o gTAY.(hM““) ¢ OR ] 4. 1:;.;1%; dmum“:o:
TOWN . ot, Louis Life TowN  St,Louis - =
d. FULL NAME OF i 1 ddroms or location) . STREET ,
ULL NAME OF (1t not ia bospiel ot 2, give strest o . STREET. {1t raral, give location) 2 o9 70
INSTITUTION. /6334 Clarence g 4533a Clarence Ave,
3. DNEAéME %FD a. (First) b. (mdqe) 7 ¢ (Lest) 4. DA}'E . (Month) (Day) (Year
(Tvpeor Print)  Teresa, : McCarthy DEATH Sept,.10,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9, AGE, (I yenrs| I INDCR | TEAR | & UNDER 2 mas.
) WIDOWED, DIVORCED (8 . laxt birthday} §Months , Days | Hours | Min.
F. W, Single Mar, 6,874 80 i |
m:(ﬁgg& SE‘CE:"ATION u(!c:.mamn; 10b. KIND OF BUSINESD%ET 'I:I\; 1. BIRTHPLACE (000 wod State or Foraign Country) C:l_ tztgngh‘;?wwm‘r
at home - St.Louis Mo. U,S5,
“lSa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Daniel McCarthy . | Mary Doyle None

(Yea, no, or unknown)

I5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(If ya, give war or dates ol service)

16. SOCIAL SECURITY 17. INFORMANT S 5tGNATURE OR NAME

ADOREZB 0 d

No, Mr.David Nlcolson 1314 Forest Kirk
18. CAUSE OF DEATH ’ . DICAL, CERTIFIGATION INTERVAL BETWEEN
. Egiter anly anecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lins for (a), {b), and () DIRECTLY LEADING TO qu (a)
S This doer not mean ANTECEDENT CAUSES
the mode of dying, such ﬂ.‘",ﬁ,“ m if aﬂg m DUE TO (b)
1t fail! 2 a cotte (o) sating
e 1t oy the g, | (A€ underying cause s, ' ,
case, injury, or compiica- DUE TO (c)
tion which caused denth, } 11. OTHER SIGNIFICANT CONDITIONS | S
. " [ conditions contributing to the death but not ‘ S
R . related to the disease or condition causing deatd. + W% ‘1“ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION | - :
-~ - , , ves [ wo [&
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, office bldg.,aa) .
HOMICIDE S i : o
21d. TAEE {Month) (Day) (Year) {Hoar) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY - W T [} M wars Ao O

alive on

19.&{. and thal death occurred ol _3_._"—?‘!.11: ., Jrom the causes and on the dale stated above.

238

2 I hereby :ﬂi{y that I aitended the deceased from \NAOAMM V3 19€ud 1o _Stprt, 10 198\, that I lost saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL (Bpedity)

DATE, REC'D BY LOCAL
REG.

|_gEp.11 1904

. SIGNATURE . (Degreo or nuac 73b. ADDRESS | 23. DATE SIGNED
. (ﬁ.—m—&: )V'-.'—' \M@. 6 b} L ] M. q M q ~{O- ﬂ
zla BE&IAL CREMA- | 24b. DATE | 26 NAME OF ‘CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Btate)”
S . e ‘. - L- ui 8 M 0
RES UNERAL DIREGFPRYINSIGNATURE _ = ADDRESS T
L7 en L W77
Ve G T W o O i —1-._4‘_.“___:1

on Reverse “Side)




- wm oeoe - T N . T R S S

STATEMENT BY LICENSED EMBALMER

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

T O sy~ 2 A USSR SO eeaeeas , Student Embalmer No......cc.....

working under my personal supervision..

Student......oooreooiiiiiiiiairirarnrsera i ar e Signed.
Signature of Student Embalmer

o m,e,,hif,é/d

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
+ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1 this body is not embalmed, fact should be s0 stated above.




