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OR Y Ne [J or Y No [
Tom  St.louls o _towy__ SteLouis nl re
c. FULL NAMEOOF (if I;B(Ir -P&éélve location} | Length of stay in 1b d75TREET . {!f outside, give location) Reside on Farm
HOSPITAL OR i RESS .
O/ insTiTuTion St s Home 1l-yrs. ﬂ’g A0 5301 Page Blvd, Yes [} No[]
3. :‘ITAME OF DE)CEASED First Middle Last 4. DS;E Manth Day Year
ype or print - - . .
Rosé McGrath DEATH August ‘3,1957
5. SEX 4. COLOR OR RACE| 7. MARRIEDG NEVER MARRIEDD 8. DATE OF BIRTH 9. A&E 2.:,{;;:;; ::::}?‘ER;:EAR IF '.J,,:DER 2:‘::!?5.
F, W, vy oworceold) Oct,2li,1877 K |
100 USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Cﬁ'l!- CITIZEN OF WHAT COUNTRY?
unrlg moxt gf king life, even If r-'ir-d) INDUSTRY
usevife-at h St,Louis Missouri US,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DOF H.U‘SBANE_’ OR WIFE
Daniel Ratigan Mary Doyle John McGrath
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Y , ar unk If yos, datws of sarvice
Yoy or unkeaw)| 41 yeu, ive war or datas of sarvice) none Mrs.Ann Nonnenkamp,L200 Rosewood,Pine Lawn

18. CAUSE OF DEATH (Enter anly one cause par li r {a), (b),+and (c}.} . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M M ONS;T 20 DEATH
IMMEDIATE CAUSE (o} . 7
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse lost.
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3 < : . - - R B PERFORMED? g
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e £ 1 20c. ACCIDENT - SUICIDE "HQMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART '’ PART i of item 18.}
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5 20d. INJURY OCCURRED~.  ~|- 20e. PLACE 0F INJURY {0.g., in or about home, 20!. CiTY, TOWN, OR LOCATION COUNTY STATE
3 ‘WHILE ATD NOT WHILE D - form, fuctory. street, oifice bidg., etc.) F. . . P —_—
& WORK AT WORK i
£ 2. | gttended the deceased from JW"/# [y 3/-5-7undloniow: diveon XAt 9 3~ V4 A 'S
a Death occurred at ﬁ; 10\‘pm0 7 " on thc'da!e nd/ltd obove, and to the best of my Imowledqe, from l'll’n causes lN{ch
22a. SIGNATURE (Dewue or title) 0 22b. ADDRE? 22¢. PATE AGHED

230, BURIAL, cneu.mo X one\ .| 23e. NMF CEMETERY OR CREMATORY B ¥3d, LOCATION (City, tawn, or county) (b !

Aug.6,1957 | .. Calvary Cemetery ° | ' St.Louis,Misgquri

R ADDRESS . 25- DATE RECD. BY LOCAL REG.

ﬂmdgﬁho Lindell Blvd 7
: } {Licensed E :4 s § ant on %ﬂ-]
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STATEMENT BY LICENSED EMBALMER

.

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

" by meor'by
working under my personal supervision.

+

Student ........... evrerererearieeens ereentesranaennaeernaen
Signature of Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa:lure
to comply with the above.constitutes grounds | for revocanon of hcense) -

~1f embalmed by & STUDENT, he also® shall s:gn in his OWN handwntmg['”' RUCE £ I |
L * - If this body is not embalmed, fact should be so stag?rd abo'«;_e. op ralr .
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