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

" All dissases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M IV I2IWN U TTEAL BT

STANDARD ngl CATE OF DEATH

W MRS IR

FILED NOV 27 1957

Registrarion Distriet No.

~Primory Registration Dlsirlcr No.

o 85

1003

STATE FILE N

Regurrar 3 NO-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b, CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Yes @ Ne [] OR Yas Ne (]
Toen  Ste Louis, TOWN 5t. Louis, X
. FlOJL'L. NAM%OF {If NOT in hospiral, give location) | Length of stay in th F? STR%EES (}f outside, give location) Reside on Form
HOSPITAL OR BRE
» 3 _sTitution Ste Johns Hospital ne & 956 Hamilton, Ave,| Y[l n[X
3. NMAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year
{Type or print) OF .
Anna McCarthy peati  Nove 18, 199§
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MA'QIEOI:' 8. DATE OF BIRTH o A&E L]:';;:;; ::‘r:ﬁm;:’:m l:;::«loen z:‘_:ks.
Female' |White wooweo _orvorceol | Nove 13, 1870 : |
108, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, avan if retired) INDUSTRY -
ired Y Tllinois, U.S.A.
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
‘ arthy Mary Dwyer Nil.
15, WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address )
(Yes, no, ny} (1 j dates of ice)
«s, e, or lﬁaﬂ: l Nilv: war or dates of service None Reavy Funeral Ho%ﬂm

18, CAUSE OF DEATH {Enter only cne covse per line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY =y

IMMEDIATE CAUSE (a)

L

INTERVAL BETWEEN
NSET

AND DEATH

W

7& AN T’

Death occuirred ot

Conditions, if any, DUE TO (b) ﬁ/‘k W
which gave rise 1o
above cavse [a),
stating the wnder- }
g lying cousw last. DUE TO {c) .
= PART II, OTHER SIGNIFICAN 1TIONS CONTRIBUTING TORDEATH but not refated 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
b ' PERFORMED? 2
z Orptnprtr I‘Jﬂ-m-c-/ ’715@ 0 YES[] NO
| 200. ACCIDENT sdICIDE HOMICIDE , | 20b. DESCRIBE HOW INJURY OCWURRED. (Enter nature of injury in PART [ or PART Il of item 18.)-
w -
8 o o o0 .
5[ 20c. TIME OF Hour Month, Day, Yeor g (R —
a INJURY  a.m.
x P.m. .
20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e.g., in or about home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oifice bidg., etc.)
WORK AT WORK .
20, | attended the decaased from V4 F «F SR Z%g LFL Pend last saw [, alive on
) m on the date/tated above; and to the bost of my knowledgs, from the causes stated.

24- FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington, “Blvd.

25 DATE RECD. BY LOCAL REG

{Licensad Embalmer’s Statemant on Raverss Side)

EGISTRAR S SIGNATURE// |

22a. SIGNATURE _ {Degree or llln) & 22b. ADDRESS 22¢. DATE SIGNED
‘)W - ﬁé y L i /2315
2%a. BURIAL, CREMATICN, TE v - T 7| 23 NAME OF CEMETERY [+13 cnsunonv - i:u “LOCATION (City, town, o county) ' srare)
REMOY AL (Specify) I ) -
1 'l =18a57 f‘alga;w_ﬂemgtew Jacksonville g 111 OiS-
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1 ' - STATEMENT BY LICENSED EMBALMER
’t

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M€, OF BY cevieeverinnieeririrarennnes ..... «» Student Embalmer No. ....... e eereasneas

working under-my personal supetrvision.

Student ... e e e
Si\gnature of Student Embalmer

v,

“*  Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to cornply with the above constitutes grounds for revocation of hcense) . . .
- 1S 0[f dmbalméd by 'a STUDENT, he also shallisign-in'his OWN'handwriting-£f-1L . & avomsy

If this body is not embalmed fact shou].d be so stated above. _ . ..
sLVIE Rt Tid o2 OOV onmon L d JwediA




