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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8_939;»“ REG. DIST. m.ma. Registrar's No... 10797 _

FILEDDEC 16 1954

083

State File No

I. PISEASE OR CONDITION

 Enter anly onemnusspet | Ty, peCrLY LEADING TO DEATH" 4

1tne for (a), (b}, and {c)

' BIRTH NO.
1. PLACE OF DEATH I USUAL RESIDENCE (Where decensed lived. If institution: residenos befo.s |
a. COUNTY a. STATE : b, COUNTY admissiont.
e Missouri o |
b. CITY (M cutolds corpurate limite, weits RURAL and give ¢. LENGTH OF c. CITY (U outslde eorporsts imits, write RURAL atJ give township®
OR . y sre)v (in 1his place) .
TOWN St, Louis DOA TOWN  St, Louis -
' d. F&%P?TAA,‘I‘.E OF (I oot in bospital of Institation, give street addrems or losation) d.AsggREESTS (I rusal, give location} .0
‘ INSTITUTION Ste Louis City Hospital Loughborough
A3.:I’JE%ME OEI'-I": s. (Flmt) b (Middle} ¢. (Last) 4, Ds'FI:E {Monih) (Day) (Year)
(Twpe or Print) Lawrence : McCarthy oeATH Nove 26th 1954
8, SEX 0 6. COLOR OR RACE | 7. #ARRIED. réwescgangf& 8, DATE OF BIRTH I g. AGE n E Qo ymn 3 moen s vian | # swea i i,
) ) . o ours | Min.
Male White ried Aug 9th 1892 | 3113 |
1a. USUAL OCCUPATION (Give ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <
gf"dmnﬁ‘f‘ Hngl.lf!to‘.“:l‘l-l'i’ otk H t 1 USTRY ) (City and State ndl'lnll Countiy) 12, CITP:%ENOF WHAT
ficer. ove. St, Louis, Mo.
}tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7?7 MeCarthy . | Anna Kencade Bertha Co McCarth
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS~
(Ysa, 50, o7 unknowa) | (If yo», give war or dates of servios) NO. s
— Bertha McCarthy Above
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH CA piii i,

ANTECEDENT CALSES
Morbid conditions, if m:, giving DUE TO (b}

*This dors not mean
[Ae mode of dying, such

a8 heart failure, asthendn, | rise to the abose catre (o) fating

¢:?¢LJL4ﬁ49~v45£41 'fzztk—ﬂh;uﬁcag;;¢44?
[

cte. It maans the dig. | e underiping cause lot.
case, injury, or complica- DUE TO (c)
tion whieh caused death. | 11, OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related to tha disease or condition cauring death.

18a. DATE OF OP'FI':JAIi 155. MAJOR FINDINGS OF OPERATION

o -m;:mg{.;.m

21a, ACCIDENT g 23b. PLACE OF INJURY (s.g..inocabows | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, fastory, street, ofies bidg., e -
HOMICIDE ] - )
4. T‘l)alirll-: (Menh) (Dvy) (Tesr) (Hewn | 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? :
INJURY I i i Ry Harg!
a]haebycaiifythct!aﬂmdedmdecmedﬁom__ﬁ_lo -, 18 , that I last saw the deceased
alive on , 19____, and that death occurred ol * m., from the causes and on t}uz datc slated above.

(z or title)

2. DATE SIGNED

W /. 275

23b. ADDRESS
o

. NAME__OF CEMETERY OR CREMATORY
Resurrection Cem.

24d. LOCATION (Qity, town, of county) {Btate)
St. Louis Cos Moe

25: FUNERAL DIRECTOR™ S $1GMATURE ADDRE $3

54> JAY B. SMITH, Map kwood, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Studont Embalmer No.

working under my personal supervision.

SEURAL vyvaserrovaoorenconsasnnsansas Anassa
* Student Embalmer

P. O. Address___[]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)

If this body is’not embalmed, fact should be so, stated above.

. (Failure to comply wit

. £



