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Coroner cannot certify to a deoth‘due to natural®
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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318ty regiaveron o nd 003

5702

STATE FILE NUMBER

2696
e QORT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

IF institution: Residen. afore
mission)

a. COUNTY o STATE pex cooupi o COUNTY
b. CITY (lf autsida corporate limits, give TOWNSHEP only}| Inside Limirs c. CITY tnside Limits
row St.Louis Yesl}f NoO row SteLouis Yok Noo
. FULL NAME OF (If NOT inhospital, give location)| Length of stay in 1b ;
o/ EENRST 5896 Cabanmo Av4. . . o) s-f%%zas 5896 cabanne Aves | raa
3. :::& 2:'9 Firat Middle 4. D:;FTE Month Day Year
{Tpe or prini) Mlichael Ja MCC ar thY veai June 27, 1957

5. sEX

6. COLOR OR RACE

(v

7. marrieo O] never marrien [

8. DATE OF BIRTH

9. AGE (In years

IF UNDER t YEAR

IF UNDER 24 HRS.

eyt hirthday)

No

(Yer, no. or unknown)

{If prs, give wor or datex of scrvice)

Unknown

L, Months | Daw Houre | Min.
Male White wioofes X ovoncea[)] Sept. 10, 1885 71 I l
-]102. WSUAL OCCUPATION (QGise kind of wwork done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry wnel ntiie or country ) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
{retired) Roofer Schnelder-Millepr St.Louls, Missour] U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michael McCarthy Unknown
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Loretta Anderson-5896 Cabanne

tying couse lasi.

INTERVAL BETWEEN

DUE TQ (&)

18. CAUSE OF DEATH [Enler anlv one cause per line for {a), (5), and (c) ]
PART I. DEATH WAS CAUSED BY:, ] I Cor pulmonale ONSET AND DEATH
MMEDIATE- CAUSE {0) & 1_or 2 (19 i U {iny Dh 2LE 2 v g
ulmmuuy emphys /
Conditions, if arv, } oue To (b) ? \r’ L’ bvrﬂ}: \I Lo 192> } 2N\
. - which gare risg to LT T e ey, Arel o ¥ 7
above cause (9), e Yoo o= hs -
atating the under-

z > .

© "+ PART It OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a)  *'~ 19.-Was wTOPSV;,..

=t 53 PERFORMED?

3 7 -/ ves L] wo

E 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18

& U] O O

[+ i -

i! 20¢c. TIME OF Hour Monlh, Day, Year

o INJURY a.m, O

a p.m. RN we Tt .

ad

E | 20d. INJURY OCCURRED ,, - | 20e. PLACE OF INJURY (e. 5., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT B NOT WHILE farm, factory, street, office bidg., ele.) R
WORK AT WORK

mM#m. t0
: m on tha date s

21. Jate ed the deceal;d !r6
Deqth urrad at

alive nanQ he 2—7 ! c’ (1

3 her
and last saw him

tated above; and to the best of my knowledge, from the ca use.l stated.

WACKERVHELDERLE - 363l Gravois Ave,.

JUN 2857

Zo SigNATURES " { Degrez o tisle) M.D. tf22- sooress 1162 N, Taylor . %ﬁ
12" ¥ D Gl 2. Tayloe " [
Z3a. BuRIAL. CREA o 238, oate {/ 7 123 naME oF CEMETERY OR CREMATORY 23d. LOCATION (Citp. town. or county) (State)
Bﬁ;:trc:v L iy J'l.ll'y 1957 Calvary Ceme ter‘y St. LOUiS 2 MiS souri
24, FUNERAL BIRfCTOR ADDRESS 5. OATE RECD. BY LOCAL REG, .

{Licensed Embalmer’s Stotament on Revarse Sida)
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) STATEMENT BY LICENSED EMBALMER
e e ‘ 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF BY .ottt iiireicrariirirse e e rrrmrrrte s erritmamaasesr e nas i nabnannann
working under my personal supervision..
Student.......ooii ittt et cniaaaraas
S:gnnmra of Stnd:nt. &balner
i ’ P. O. -Add.r-;s-s
Note The above MUST BE 'SIGNED BY THE LICENSED EMBALMERm 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 handwmtmg T
o II thzs bodv 1s not embalrned fact should be 80 st.ated above Tt T T
. Coe X R
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