THE DIVISION OF HEALTH OF MISSOURI

o. 300
> | FILED NOV 18 4955  STANDARD CERTIFICATE OF DEATH tat Fie Nooy I
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.ma Registsar's No 9631
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Ingtitation: residence before
a. COUNTY a. STATE MO. b. COUNTY adinisaion).
b. CITY (1 outeid rato limits, write RURAL and gt ¢. LENGTH OF || e CITY A . & I Residence w o
R outeide earpo: ta a t.n:n‘.hip) STAY tia this place) OR st LQ i ¢ l:el!y or tnu;r&t:i:hdnﬁlu':meg
a Tows ~ St.Louis town 3t.Llouls A
g d. FH&SLPPT"\AMLEOOF {If oot ia boapital or institution, give strest nddress or location) Asrgggs (1! rural, glve location)
had INSTITUTION 3t.John's Hogpital /j 3505 Clay Avd, _ ﬂ’\}o b
B = NAME OF ™ & (Firsn) b. (Middle) - e (Lo + OATE N (Month) (Dag po
= (Type or Print) John J. McCeaxthy oeary Novw, 95
ﬁ 5. SEx € 6. COLOR OR RACE | 7. MiARF‘!’IED N"VEQCPESRRIED{ 8, DATF: QF RIRTH ~ , 9. AGE (In years] IF WioeR 1 YEAR | © Woth o s,
-, (] la LT et Montha| IN
.Aq White (8pecit; @G‘ta J-j 1858 -67 , ays Boun' Min.
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
= don. von if ratired) DUSTRY {City and State c; Foreign Countrv]_ | NTR
2 88O TTeeY ™ ™" | Police Duty St.Louis Mo, ("I oA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
9 John McCarthy |  Anna Lovett Lucille MgCarthy
B i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yos. no, or unknown) I (1f yea. mive war ot dates of aorvice} NO. .
= Lucille McCarthy 3505 Clay Ave,
| 18. CAUSE OF DEATH ) MED AL_CEI?TIFI 1 ] ] INTERVAL BETWEEN
k& || Enteronly apecauseper | |- DISEASE OR CONDITION v D DEATH
Z || ine tor (a3, (b), and ( | PIRECTLY LEADING TO DEATH* () .
: E *Thir does aot mean | ANTECEDENT Cf;‘l_J‘S.-ES_ uw ﬁ Z i QE At ‘clln r?C ‘. d
o the mode of dying, such | Mortdd conditions, I wnf, gio!np DUE TO (b)
- ar heort failure, asthenia, | Tise Lo'the above cause (a) stating
5 etc. It means the dis- the underlying couse last. R a
i o cage, infury, or complica- DUE TO (c)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
| = . | cunditions contributing to the death it not
E 3 velated to the direase or condition causing deafh.
& % 19a. DATE OF OP'FEJAI‘I- 1Sb. MAJOR FINDINGS OF OPERATION - . ’ 20, AUTOPSY?
b .
7 : . 32/ ves [ o B
%) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
) SUICIDE homs, faren, factory, street, offos bldg..ote.)
Z HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Hour 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
J_' INJURY WORK AT WORK
g 2. I hereby certify that I atlended ihe deceased from _LL&L 19 S';-!o =3 19-_‘.[&4! I last saw the deceased
ﬁ aliveon _LJ—F 19 , and that death occurred at l?.i.ZQ_Bn Meom the causes and on the date siated above.
ﬁ 2. SIGNATURE A M, Huggins (Degree of¥itlc) q 23h. ADDR M 2%, DATE SIGNED
i / M W tl “Y ~S—
E %B.Naggt MI OAJ.KLCREMA\ 148. DATE V 24c. RAME OF CEMETERY OR CREMATORY 244, LOGATION (City, town, or (State)
. {Bpecity)
g 1 TEar | 11/7 Sé Calvary | St.Louis Mo,
DATE REC'D BY LOCAL - FUNERAL m'nscroa § SIGNATURE ADDRESS
: REG Sullivan's 2849 N.Euclid Ave,

{Licensed Embalmer’s Statement on Reverse Side)
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PN STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... i iiiicesiiseraararrenane Signed &
Signature of Student Embalmer

Licensed Er&b '/rner No..{..é..
P. O. Addres/s,%’.( ST

»

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

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.




