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diseases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

THE DIVISION OF HEAL

FILED MAR 18 1057

TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 c O"3s-rATE FILE NUMBER
Ragistration District No.....,------A-------u3-l-8rimury Registration Distriet No, S 2. M. >0 ... Registrar's N91_95_8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

admissian)

, . STATE . . b. COUNTY
o COUNTY > Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . oR .
TOWN St Louis . Tesliz NoD Towd St. Louis Yes® NoO
e. 53‘5;-’::3%3': (1 NOT inhospital, give IPcu!ion) Length of stay i;ﬁb STREET {1 outside, give location) Reside on Farm
Y/ wstitution 5938 Kingsbury Blv|d. 35 yr ( APPRESS 5938 Kingsbury Blv'd. Yesa ne8
3. NAMZI OF Firgt Middle luﬂt 4. DATE Month Day Year
DECKASLD OF
{Type or print) JOnN VINCENT McCARTY DEATH 2 25 o7
5 SEX 5. COLOR OR RACE 7. ) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
' MARRIED nEVER MARRIED [] I lost birthday) Muthl nurrar—m Min.
male / white wiooweo O]/ owvercen [ Feb. 19, 1873 64 I

104, KIND OF BUSINESS OR INDUSTRY

N.C. & St. L. RR.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, coen if retired)

retired General Agent

{1. BIRTHPLACE (City ;nd mtate or country)

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Patrick McCarty

14. MOTHER'S MAIDEN NAME

Bridget Tiernan

15. WAS DECEASED EVER IN U, S, ARMED FORCES? I7.

{ Fes, no, or unknown) (If yen, pive war or dales of service)

yes WW #1

16, SOCIAL SECURITY NO.

P none

INFORMANT

Birdie McCarty - 5938 Kingsbury Blv'd.

Address

18, CAUSE OF DEATH [Enier only one catise,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

tne for (o), (b}, ang (c}.]

IN;ERVAL BETWEEE

Conditlons, if any,
which parce risg fo
ebove cause (),
stating the under-

DUE TO (b)

2i. } attended the decea
Death occurred at

z lying cause last. DUE TO (¢)
=] PART It, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN'IN PART I(n) 18, ':\é:‘iég;OPfV
= . ?
3 . ves ] NOR
E 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. (Emnter nalure of injury in Part Ior Part I of item 18}
x
£ 0 0 | 450-0
= [2c. TIME OF  Hour . Month, Duy, Year )
) INJURY e, m. S .
E p. m. . -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bldg., elc.}
WORK AT WORK
-2%
and last saw Mlh’l’! o! S

m on the date qrnted above; and to the ys of my knowledge, from the causes statad.

B L
‘Z20. SIGNATURE -
7

Oseelt/

" ADDRESS. B

—

| N

29/ 28]

24. FUNERAL DIRECTOR ADDRESS

" C. R. Lupton & Sons-7233 Delmar Blv'd

23z, BURIAL. CREMATION, 23, DATE 2. RAME OF CEMETERY OR CREMATORY
REMOVAL { Specify) £. ., 4 R . .
entombment | 2-27-57 Qak Grove

S

" | 23d. LOCATION (City, fown, or county)

Louis Countvy,

(State)

issouri

25, DATE RECD. BY LDCAL REG,

{Licensed Embalmer’s Statemen

FEB_‘Z,b_'EJ_
on Raeverse Side}

EGISTRAR'S SIGNATURE
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- . " -7 '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, or by «iiieaal e nraaaermmimmreereeraaievegernvna et s . Student Embalmer No...........

working under my personal supervision,.

7
Student.... ... ... Signed . K.

Signsture of Student Embalmer

. - . . ’ .. - - "._‘_ . . P O. Addre
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMERm hxs OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revocatlon of hcense) )
" If embalmed by a STUDENT, he also Shall sign in his OWN handwriting.
If thxs body is not embalmed, fact should be so stated above.
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