No . 300

10.48

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

]FILEU DEC 13 1955

THE DIVISION Or FeALIH OF MIRUUR
STANDARD CERTIFICATE OF DEATH

39138

State File No.owiisnininnniini e,

REG. DIST. NO. ,éLL PRIMARY REG. DIST. uo.__ﬂ_. Registrar's Naﬂ?é‘l? ........

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived, 1f inatltation: residence befors
a. COUNTY ~~g~STATE . b. COUNTY . sdininlion}.
Ste Louis Missourd .. Ste. Louis
b. CITY (1t outeid limita, write RURAL asd gir . LENGTH OF [| ¢. CITY ,
euldn sorouns s, e msie| STAY fe s soce| © OR i (T i
TOWN Clayton D TOWN Manlewood r - =1
d. FULL NAME OF (It not in hoepital or institution, ive sireot sddress or location) «. STREET (If rural, g¥e location)
» HOSPITAL OR ADDRESS
INSTITUTION St, Louis County Hospital 7315 Flora Aves
3. NAME OF . (First; b. (Middle ¢. (Lest
DECEASED s {Fist) ¢ ) (Lest) 4 OATE  (Mouth) (Dey) (Yew)
(Type or Print) DANTEL MC CARTHY DEATH _Nove 15, 1955
5, SEX o 6, COLOR OR RACE | 7. ‘I\J&)%IH'ED NE\‘;,ESCMARRIE 8. DATE OF BIRTH 9, AGEhg;:o;n [ uz.m | YEAR | OF UNDER u Wrs,
(Bpacily Y. Hours Mia.
M | W ey - 1 187) BT (B ||
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
:or.ndurhzl most of working lite, oennnlf:e ! - DUSTRY (City sad State or Foreign C“M'”)L} TlZ%N?F WHAT
shipping Clerk ( j Lumber Moselle, Moe eelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
'Michael McCarthy. : Unknown | Garth
15, WAS DECEASED EVER IN U.S. ARMID FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, xive war ar dates of service) NO.
No — UnK. John E. McCarthy, 732 E. Argonne Dre

18. CAUSE OF DEATH
. Enter only onecause per

line for (8}, (b), and (&) | ©F

*This does nol mean
the mode of dying, such
at keart faflure, asthenia, | Tis
de. It meena the dis-

1. DISEASE OR CONDITION

Aforbid conditions, if eny, giving DUE TO (b —

MEDICAL CERTIFICATION
Unknowvm natural causes

INTERVAL BETWEEN

RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ONSE: AND DEATH

¢ {0 the abope cause (a} slating

the underlying cause lat.

DUE TO (¢}

case, injury, or complica-
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reluted to the disease or condition causing death.

19a. DATE OF OPFIROAIJ 196, MAJOR FINDIEIGS OF OPERATION 20. AUTOPSY?
.- > '
VT AN 7 9_’:5- ves ) NOFEI
214. ACCIDENT (Bpecily} '21b, PLACE OF INJURY (e.g. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . - R homa, lum‘lnmry street. office bldg., o1a.)
* » HOMICIDE. PEEEEIAEPE R T AR AL
21d. TIME {Month) (Day} (Year) (Hour) Zle\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | WoRK ™ AT WORK
2. I hereby certify that I atiended the deceased fram , 19 , lo A {: S that I last saw the deceased
elive on , 18 , and thgt death occurred at m., from the couses and on the dale staled above.
23a. SIGNATURE or titl%/ #3b, ADDRESS 23c. DATE SIGNED
Herbert X.Dorley M.D., gistr 651 S,Brentwood Blvd, [L-e27-54
2 C A- | 24b. DATE I 24z. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) {State)
T } .
11-18.1955 | Zion Cemetery Ste Louis, Goe , Ma,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE 25. FUNERAL DIRECTOR'S SIGNATURE "~ TAnDRESS
/1-12-55 M&m@g JAY B. SMITH, Maplewood, Mo.

'Ag' (Licensed Embalmer’s Statemen! on Reverse Side)



'

1] r,}'v
~*
9

I hereby certify that the body whose name is recordet‘:l on the reverse side of this certificate was emb
by me, or by

working under my personal supervision.

Student Embalmer No........---
TR0 TS (=3 o} AP

Signature of Student Embalmer

Lig:nsed Embalmer No. 4

P. O. Address

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). 7

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this Bédy is hot embalnied, fact should be so stated’ ‘above.
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