ealth,

Welfore

ublic

ervice BEITFL PP |/ TAj=pepistration District No. .ceominvnimmmneee———-Frimary Registration Whatrict Mo, i T T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before
. COUNTY . STATE b. COUNTY issjon
0 " ° Misgouri il
57 b. CgrY {If outside corporate Hmits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
R
15 rom St. Louis ves (R e [ rom 3t. Louls verlg N0
5"?~4 €. FgLFI'-I NA{AE OF {lf NOT in hospital, give location} | Length of stay in 1b d. STDRD%EE'gs {If outside, give location) Reside on Farm
HOSPITAL OR A
‘o J|.£__nsTiaution St. John®s Hosp. 1282 Hamilton Avel Ye:Ll N[}
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
Henry P, McCarthy DEATH 1 29 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors LF UNDER i YEAR} IF UNDER 24 HRS.
. = MARRIED@&VER MARRIEDD last ‘u:q:a-;; Monthy | Dors Hours Min.
Male White wipowen{_| ovorcen(]| 1.20-1887 I I
10a. USUAL OCCUPATION (Give kind af wark dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ri stpof wor In!. n i retired) INDUSTRY
BiBYTS V1ice Malintance St. Louls, Missouri U.S.A.

All diseases in Port | must be causally relored.

IF"_ED FEB 17 ‘BEimuﬁoq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-007394

STATE FIL

Primary Registration District No.

21072

Regutrcr

13a. FATHER'S NAME

Patrick McCarthy

13b. MOTHER'S MAIDEN NAME

Mary Claire

14. RAME OF I'{U-SBAND OR WIFE

*lorence MeCarthy

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

(Ynﬂo. or lmknqwn}i(lf "Naﬂé" dates of service)

16. SOCIAL SECURITY NO.

493-10-837

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I.

IMMEDIATE CAUSE {a)

Condltions, if eny,
which gove rise to
cbove ceuse (a),
stating the under-

i

DUE TO (%)

DUE TO (c) _ﬂé{ﬂm_&( ‘ié

18. CAUSE OF DEATH (Enter only one cause per line for (g,
DEATH WAS CAUSED BY:

(b}, end {c).)

Addrass

rg. Florence McCarthy 128

INTERVAL BETWEEN

ONSET AND DEQTH!

loMNa?

L 4

TIMEROF . Hour

a.m,
p.m.

lying couse last.
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D ATH but not relatad to the termine! disease condition given in PART ) (a) 19. WAS AUTOPSY
2 PERFORMED?
/,5.. YES{) NOTHR /.
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Tn PART | or PART Il of item 18.)
O . 0
We. Month, Day, Year

204. INJURY OCCURRED

20e. PLACE OF INJURY (e.qg., inor sbout home,

farm, factory, street, office bldg., wic.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

wunun

Leare )

oy

//A,B‘“

/%gg:; '/f;A S;‘<1:z51jéf/

WHILE ATD NOT WHILE 0
WORK AT WORK .
211 ded the deceased l - .25 , o A ‘W 5 and lagt mw: alive on / ? hw | .C/’
g;‘cccurmd at m an the dete stated above; and to the bast of my llnowledge. from Ihe couses stated.
or title) 22¢. DATE SIGNED

Vs

237

230, BURIAL,

BAPY,

EMATION,
Spacity)

23b. DATE

1-31-1959

3

AME OF CEMETERY OR CREMATORY

“emorial Park Cemetery

23, LOCATION {City, town, ar county)

St. lLouis Co., )

Migsouri

{Stare}

24. FUNEJAL DIRECTOR

os.W.Clark F.H.

ADDRESS

1125 Hodiemont

25. DATE IiiCD ay LDCA.L EG.

%Mfmd /0.

(Li
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodf( whose name is recorded on the reverse side of this certificate was embalme

by me, or by

working under my personal supervision.

Student .eooiiii e Signed( 7t v i /ew /gf/

Signature of Student Embalmer
Licensed Embalmer No.jéé.a

PO adsess. [T h A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If emhalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




