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m- ----------- Res“"]'-%;ﬂg ~~~~~~~~~~

NUMBER .

I’:”_E[] N OV 1 0 ‘lgsegisrratioq District No. ...vcnan '3.18._____Primary Registration District

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residafice before
300 a. COUNTY a STATE  MTSSOURTI b COUNTY adaiission)
1-57 b CITY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c CITY “laside Limits
tom ST LOUIS, Yes X Ne [] o ST LOUIS, Yes O Ne (J
/ . FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If autside, give location) Reside on Farm
henruvion 4418 NO. 19th|ST. nd? ADDRESS 4418 NO. 19th Yes KKNo []
" NAME OF DECEASED Firat Middle v I Tost 4. DATE _ Moath
(Type orprin) IRENE JULIA MCCARTY ity OCT, 24 1958
5. SEX 6. COLOR OR RACE] 7., coien[Jnever marnicore]| & DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
3_ FEMALE ,| WHITE mooveo) g ovorceo(]| MARCH 6, 18QQ 'g@"en fone [Pors [ Feuns T iom
2 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: NEVER"HORRED ™"~ IDUSTRY ST LOUIS MISSOURI U.S.A.
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g JEREMIAH MCCARTY ELLEN DOWD TN
; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. IRFORMANT Address
3 oA """“"“’I (IF yau. sive war or dotas of sarvice) NONE ADELE MCCARTY 4418 NO. 19th ST.
4 18. CAUSE OF DEATH {Enter anly one cause per | INTERYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET DEATH

WW&

24. FUNERA-LODIRECT

ADDRESS

T - CARROLL 4500 NATL BRIDp

x 0 2758

26. ZEG‘STRAR'S SIGNATU

{Licensed Emboloer’'s Statement on Reverse Side)

- ~

v

w
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Q
a
. ™
5 w
. W IMMEDIATE CAUSE (a) /
- Z o {
w Conditions, ifeny, . DUE TO (b) Z M /,(7";)—7"/&/)/
> which gove rise to
b= above cavse (a), E&/
4 stating the under- } M W J
8 z lying causs lust. DUE T0 (c) ! .
'2' E 'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralotad to the tarminel dissase cendition given in PART I (a) IQUgégFAgér&é’S;
EF H d2p.0 YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 4
- Z—puw
] u
] O {J O
v j U 2. TIME OF Hour Month, Doy, Yeor
2 =D INJURY  a.m.
§ >_‘. X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about heme,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
Ta- w WHILE ATD NOT WHILE m farm, factory, street, office bldg. Arc.)
s 5 WORK AT WORK O F ) ~ 4 9.4 Ve 2
E 21. | attended the deceased from = ! é %&g é ) c; jo " and last saw her alive on -
H Death occutred af X1 a0 ¢ mon the date statéd sbove; and to the bast of my knowledge, from the causes stated.
H zhglffnuns S/ WM 22b. ADDRESS : 72c. DATE SIGNED,
: ‘ W Z
230, BUBIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Erar
{Specily) —
BURTA 10/28/58 CALVARY CEMETERY ST LOUIS MISSOURI




STATEMENT BY LICENSED EMBALMER

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

BY ME, OT BY 1oiiiiiier et iy s s e e , Student Embelmer No. ...................
working under my personal supervision.
X TIT: (2L AU P OO P VPP Signed m:wmﬁzﬁ& ......................
Signature of Student Embalmer L/&’ S_.
Licensed Embalmer No.......%.. A ..........

pP. O. Address...%.im;rﬂ».m.b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. - |

.-
—



