o.300

PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD &

WRITE

FILED MAR 7 1399
REG. DIST. NO, 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No ;24
PRIMARY REG, DIST. NO._]_Q.Q_Q Registrar's No...... 1707

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jdeccased lived. If institution: remidence befors
a. COUNTY a. STATE b. COUNTY sdiizaton).
Missourl )
b. CITY (1 outzide corpursts limits, write RURAL and gire o LENGTH OF | e CITY . o I Residence withln lmits of
Town  St, Louis tomuibip)) STAY fla e steeel) O St. Louls G
d. FE&P?‘FA{EO%F (I oot in howpital or institution, rive sireat address or location} STDRREEE‘SI‘S (If rural, gtve location)
INSTITUTION St. John's Hosp. /ﬁfb 5039 Devonshire Ave,
3. NAME OF - (First, b. (Midd] . (Last
DECEASED 8. (First) ¢ ) e e (Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) Richard Patrick MecCarthy DEATH FPeb, 22, 1985
5. SEX 6. COLOR OR RACE { 7. vh}f\[}%%}%g. rstls‘\;'ggcrgénmso. 8. DATE OF BIRTH 9. I:GE_ I .va)ln o oo ) ¥ ol
" - . (Speviiy} 1 birthdey, on Hours | Mia.
Male ¢ | White widowed April 5, 1873| 81 i 30l 37"
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . 12. CIT!
ing totor \ite, wran it stired) - STRY {City and State c: F‘"@" Countrv) l cour}%ﬁu?"m”
red Tetter Carnier U.S. Govrn.| St. Louls, Mo. |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L
James McCarthy Hannah Meoldney Mayme 3
13 WAS DECEASE:) EVfR IN U.S.ARMdED FORCES? | 16, SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ or unknown, {1f you, give war or dates of sorvice) .
None Leo W. McCarthy 5035 Davonshire

8. CAUSE OF DEATH
. Enter only onecatse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lize for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

(R Bete it l 'y [ﬂ?a'”
Fnacliniz 'of bl

Frmora -ﬂ‘-t”-;'— e

the mode of dying, such
as heard fathure, asthenfa,
ete. It means the dis-
caze, infury, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rite Lo the above cause (o) aaling
the underlying cause last.

S (m Afor i)

tipn which caused death. | 1. OTHER SIGNIFICANT, CONDITIONS

Conditions contrituting to the death but ot
related to the dizease or condition causing death.

s

\L ﬂ.m‘/.’,\/

19a. DATE OF oPTEﬂA. 190. MAJOR FINDINGS OF OPERATION A d‘\) A 2. AUTOPSY?
Z / SS aw ;&o«.«n\. Q"M" \q, YES m £
21a’ ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.. 1o orabort | 2lc. (CITHY TOWN oa WASHIP) V' \  (COUNTY) (STATE)
SUICIDE boma, farm, Ia . atreat.offics blds., et} -
HOMICIDE ALEMAL . ﬁ"“‘d sov
210 TIME (Month) (Day) (Yesr) (Houn | Hle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR
wine  /_ o- 56 = | m& 208 o bmr £EG040
22, I hereby certify that I allended the deceased from 1 g-la _-"._2_3_ 95"’- that I last saw the decca.ed
alive on - , 19 5 r and that death occurred al’ ¥ e 2NV 1 :15A m., from the causes and on the date stated above
23a. SIW (Degree or title) | 23b. ADDRESS TESIG
- M. Q0 63« N 2/32 /55
%ON AL, CREMA (1247 ATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
¥}
o 2/25/55 Calvary Cems t,ezry ) (St\rLou*S/, Mo. ya
DATE REC'D BY LOCAL | REBJSTRAR'S SIGNATURE v 3 ApD
o | ettt cod sl 1. SO Y,
FER Mol A A Ar Dt LR STEITA g L4 A o

(Licenged Ernbalmers

tatenent on Reverse /5 de)



T——— — 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF By o it ittt e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. 4{(.d._j

P. 0. Address3 0.5 (U,
N"H%

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

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

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




