A R THE DIVISSON OF HEALTH OF MISSOUR! ‘
;A 200 { FILED SEP 191956 STANDARD CERTIFICATE OF DEATH e e 32OD7
"BIRTH NO. u.r:e. DIST. NO. J__ 2 2 PRIMARY REG. DIST. m.ﬂz Registrer's No /?J7
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived, If i i befare
O a. COUNTY . a. STATE M b. COUNTY aduimfon).
: St.Louis Oe

¢. LENGTH OF

&, CITY (1 outslde corpurate limiw, writs RURAL and give 3
%AY in this place
ays

oWy Richmond Heights =™

c. C .
,2rc$r¢, St.Louis e

No D
g d. FE&%PI#\ME ORF (I a0t ia hospitsl or Institution, glve strect addrem or loda . AEDT[?I%TSS (H ror), give location)
Lk N
S wstitution  St.Mary's Hospital £070 Westminster Place
g8 = NAME OF 8. (FIrst) b. (Middle) c. (Last) 4.DATE  (Mouth) -(Day) (Yoan
o (Tvpe or Print) John Te McCarthy pEATH Aug.22,1956
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;O 8. DATE QF BIRTH 9, AGE {In years] # UWDER 1 YEAR | & UNDER M HES,
= M w WIDOWED, IgVORC_ED (Spacily) S t 28 1873 18u2!.blrthdl)') Mouthll Days Bcun' Min.
. . d EPLe 2 S
g 10a. USUAL OCCUPATION (Qrvekind of werk | 10b. ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE O 12. CITIZENOF WHAT
B o y (City agd Suu or Foreign Cnunny]
B EsEve T rREs e vk PiQurran Co. DUSTRY St.Louis ,Missour CRENTRY?
Q( i .
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR W(FE
Q John R.McCarthy | Bridget Davis aloa L
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yee.no, or uoknown)} | (If yes, glve war or datws of cervice) NO. 8
= | NVONL. Mr,Lee D,McCarthy,5070 Westminster Place
r.-.l.‘. B O AT 1. DISEASE OR CONDITION CESTIFICATION : ‘ L 'ONSET AND BEATH,
Z E::;:‘?S"’{:T‘;n“‘;“‘(’g DIRECTLY LEADING TO DEATH" 5) '
g *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditiona, If any, gieing DUE TO (b)
- ar heart failure, asthenta, | rise (o the abore canae (o) stating
= de. It means the dis- the underlying cause lasl. . ‘ )
o case, Injury, or complica- DUE 1O (")
P tion whick caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
c o . Conditions contributing to the death but not .
a rdafz:! I?Zhe dis’:au mgcondff{o;aoaudn: death. Wﬁﬂ M mf 7 a1
[;: 1%a. DATE OF OP.FIR‘OIN 19b. MAJOR FINDINGS OF OPERATION é’ AUTOPSY?
E : - ’ . - ves L] wo m
|| 2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..dnerabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¢
P4 a%lﬁ{CDIEDE home, farm, lactory, streat, office bldg..et0.}
-t - .
g 219. TIME  (Moaty (Day? (Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
t . lN.?L'I:RY . | WHILEAT ngr:;g;}:
- . - - WORK Vd
b
2 2. 7 herebu certify thut I atlended the deceased from %_A, Isﬂ_, lo Lﬁ_iz_, 19_£‘ that I last saw the deceased
= Y , 19 and that death occdrred at __3 Bam. ., from the causes and on the date stated above.
E {Degres or mlz)) 23b. AD l 23c. DTE SIGNED
: 1 D Z ady (Bl 722754
1AL, CREMA- | 24b. DATE 24c. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tbwn, oz countyy’ /7 (5tate)
N REMO
{Bpecliy)} + .
8 IFP Aug 2!.1 1956 Calvary Cemetery - St.Louis,Missouri

RECD BY LOGAL | 5 {57 u:an:gln CTOR' 5 §] GRATURE ADORESS
/3;!_&_2- CTA /i éﬁm 84,0 Lindell Blvd,




_ 8
| Wy

~ STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF by ..ot i ittt iiar s e e b e

working under my personal supervision..

Student ....oovcamoaiiiiiiiiiiriirr s sseaaane
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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. R




