FILED APR 2- 1956 ..JHE DIVISION OF HEALTH OF MISSOUR

00 \ g - '
; STANDARD CERTIFICATE OF DEATH sute it o TALO8B
- 003 2915
| BIRTH KO. REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar’s Novm o ttd B 0P
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where o d lived. U institoth romicl before
a. COUNTY a. STATE b. COUNTY adiniston).
7} . MISSOURT
b. CITY (It outside corpurnte tmits, write RURAL and rive ¢. LENGTH OF || ¢ CITY d. In Residence within lmits of
OR w: STAY (a e OR .
town ST LOVIS, omahi) ndlolen)  rown ST LOUIS, R T e el
g d. FH&PI]‘!?AI\?-EO%F (f oot in hoepital or institution, give strect nddress or location) - AsDrl?FEEESrS {1t rursl, gve location) 9\ & @ 7
S INstiotion  DEPAUL HOSPITAL A 5212 MAFFITT AVE D
g = NAME OF a, (First) b. (Middle) c. (Lash) 4 DATE  (Moth) (Dey) (Yew)
- (Typeor Printy  MARTIN C. MCCARTHY oeatH MARCH 20, 1956
= 5. SEX l, 6. COLOA OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 uvwoEn 1 voAR | o woer o Hes.
ﬁ WIDOWED, DIVORCED  (Bpeais last birthday) | | Months l Dars | Bours | Min.
g | WHITE MARRTE |
Z} 10a. USUAL OCCUPATION { of w 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE - . % 3
5 goudnrinz mmn(wnrﬂulf(f:.b:::nl?r:d:dk) - DUSTRY {City sad State o Faraige Conatry) 'C |zcgm11_gf‘:?0FWHAT
n" FIELD MAN | INTERNAL REVENUE ST LOUIS MISSQURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALODEN NAME 14, NAME OF HUSBAND'OR ¥IFE
: ' TIMOTHY MCCARTHY. |_CATHERINE CONNELLY | L ICCAR
’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yea.no. or unkpown} | {If yes, mlve war or dates of service) NO.
i YES WORLD WAR 2 MARY LORETTA MCCARTHY 5242 MAFFITT AVE
E 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
: ‘Enf_eron]yoﬁamww 1. DISEASE OR CONDITION . C - i - - - ONSET AMD DEATH
Ilne for {g), (b), and (¢} | P/RECTLY LEADINGTO DEATH®(4) cw

«This docs wot mean | ANTECEDENT CAUSES _ . / 3.
the mode of dying, tuch | Afortld conditions, if any, giring DUE TO (b) Mg
a3 heart fallure, asthenia, rize {0 the abave causte {n} sating
the underlying cause laat. .

de. - It meons the dis-
cae, fnfury, of complica- DUE TO (¢)
tion which causzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseae or condition cauting deafh.

ING UNFADING BLACK INE—MAKE A

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
| ST 5. TR . /574 ves [ NOD
2a. ACCIDEETXMMB \\' 3| 216 PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B, Y o L [¥bomb, farm, Tidtor, evrest. offiow bldg..exa.}
HOMICIDE ™ 7 - E:\ AR :
gx 21¢. TIME (Montt) (Daz)/ (Year) (Houn | 215. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.J} X‘ INJURY ' = | "hork L) ax work
; z‘zﬁl\g&?by ify that I atlended the deceased from %, 195€ , to _M, 190 L | that I last saw the deceazed
'ﬁ‘\ h ‘é'h'ue\' q?tr 39, 19.b_‘_, and that death odkfirred at _ L& _~_ m., from the causes and on the dale stated above.
=} 2. SIGHATURE (Dpgres or tf grab. ADDRESS . 23c. DATE SIGNED
¥ . . : -
. s . Yale j«ﬁ. Y76 . Lely 3-2/-8%¢
E 24a. BURTAL. CREMJ. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
'rr%n %EMR_{AL )
g URL CALVARY CEMFTFRY ST _LOUTS MTSSOURT
DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR'S 8| GNATURE ADDRESS
EG. 4
MAR2 2 1935 JeaAt STROOT - CARROLLLLG0O NATURAL BRIDGE AVE

(Licensed Embalmer’s Sutement on Reverse Side)




v
+

1. ] . :
STATEMENT BY LICENSED EMBALMER

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

werking under my personal supervision..

Student .c.oovi i e et ta e creaieeaaes
Signeture of Student Embalmer

Licensed Embalmer N
. _ . P. O. Addre

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl& OWN HANDWRITING.
“to comply with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



