THE DIVISION OF HEALTH OF MISSOURI

59007393 |

{ealih,
Welfare STANDARD CERTIFICATE OF DEATH STATE Fu_ UMe,
ublic Do R9'?.'3
Service U MAR 1 0 mE@J"""”“ District No. -Primary Registration District Now e Reglsfmr sNo -7 # &0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residen, ‘; before
300 a. COUNEY a. STATE M b. COUNTY a r?l':lon)

(o
57 b. CITY (If cutside corporote limits, give TOWNSHIP anly) inside Limits <. C{I)TRY Ingide Limits
| TOWN St. Louis Yes [ o L o St. Louls Yes[[] No[]
jf 2 c. Fngg.’-l NAM%SF (if NOT in hospital, give lozation) | Length of stay in 1b d. ?\T)%%EES {lf outside, give location} Reside on Farm
HOSPITAL E
3 surution City Hospital D.O.A, >016 S, Newstead Avleyssil n[d
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
ETHEL McCARTHY oeaTH  Feb. 23 1959
5. SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER MarrienX] 8. DATE OF BIRTH 9. AIGE (I_n';:cr; :;TKERQLEAR Iznuu:DER 2;:125.
. oyt hirthday! N
| Female || White woowen[] - oivorceo[ ]| July 21, 1885 WY ! |
‘ 10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifa, even if retired) INDUSTIRY .

‘ HOUE WS TR At HEme St. Louis, Mo. o U.S.A.

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

. ‘John McCarthy

Elizabaeth Brazier

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IK U. 5, ARMED FORCES?

(Yes, rNcéunknqwn) {If yas, give 'Nabﬁ.é of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Mary McCarthy %121 Maury Ave.

Address

Conditions, if any,
which gave rise to
above couse (o),
stating the under-
lying cowss last.

}

DUE TO (c)

18. CAUSE QF DEATH (Enter onfy one cause per line for (a}, {(b), and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . SET AND DEATH
IMMEDIATE CAUSE (o} ot et e Ol e
At geloradio
DUE TO (b)

YRp0

/

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {a}

19.” WAS AUTOPSY
PERFORMED?/ S\
YES[ ] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE T NO WHILE
workc [0 W7 work -

farm, factory, street, office bidg., etc.)}

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
g 3 O
2e. TIMEOF  Hour  Month, Day, Year
INJURY  am.
P.ITI. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ro/'\

21. | gftendeq the deceased from
eath o Ted ot

and last suwt

m‘ the date stated above; and to the best of my knowledge, from the causes slo!?

alive en

229 TURE

All diseases in Part | must be cavsally ralated.

7250 4 W!‘W

22b. ADDRESS

/1O T

77

VE?

fa. BURLADS w,| 2. pate J 23c. NANE Of CEMETERY OR CREMATORY 23d. LOCATION (City, 1ogn, of caunty) / st/
REMGY AL (Seucify]

Rpriafl™™ |Feb.26,1959 Calvary Cemetery St. Louis, Mo.
”FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG.

rlegshauser 4228 S Klngshlghway

5 '69

“?ZZ??Zme/Vp

{Licensed Embgimaer’s Statement an Reverse Slde}

.->) /I




STATEMENT BY LICENSED EMBALMER

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

udeénf Embalmer No, .......ooeninnnns

by M, O BY ot a s e e o

working under my personal supervision.

Y 1T =]+ SO POP Signed AN
Signature of Student Embalmer /{
Licensed Embalmer No.l 4., % 7‘)

P. O, Address.......cooiriieiiiiinianiniinns

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 embalmed, fact s};oulﬁ be so stated aboye.




