. THE DIVISION OF HEALTH OF MISSOURI 59—-01115'?
Welfare STANDARD CERTIFICATEOFDEATH = — " STATE FILE§UMBE >
el FILED MAR 27 1959 2. 2216

wrvice Registration District No. e eecceeee oo o Pritnory Reg_istmtinn DistrictNo. .. _ .. . ....Registar ™o .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rns:’den_;,_.ﬂ;;-fou
. - agm
00 a COUNITY a. STATE Mlssourl. b. COUNTY )"'0"
57 b, CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
town  St, Louis, Mo. ves KKNo [ TOWN St. Louis, Yea[X No[]
|[ &8 c. ths.PLI;JAC«%OF (Il NOT in hospital, give location) | Lengih of stay in 1b d. STREET (IF outside, give lacation) Reside on Farm
Hi A R ADDRESS
> F_ latounow  Enroute City Hospitad DOA 1726 rear S.Bresdway| Ye:'J no[X
3. :JTAME OF DE)CEASED First Middie Last 4, DATE Month Day Yoar
ype @r print QF
Walter Bert McCarty DEATH Feb. 2, 1959
5 SEX 6. COLCR OR RACE 7.MA“|EDD NEVER MARRIEDI;XO& DATE OF BIRTH 9. AGE (tn yearas JFUNDER ivsml IF UNDER 24 HRS.
Mal d White I | gag birthdoy) [Months | Days I Hours l Min.
ale WIDOWED ] oivorceo[ ]| July 16, 1899 5'9
J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
i ql E king life, if ratived INDUSTRY . .
ﬁa&ggﬁ o lag ovan if retired) DeSot,o’ Mlssourl. U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknewn) McCarty Ella McCarty Nil.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, " orvi .
(rev = YU PYUCY TLME ' ) | Unknown Oscar Schaefer Public Adm. St. Louis, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) Civirote, BXap. INJERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ™AND DEATH
IMMEDIATE CAUSE {a) -
- LY
Conditions, if any, } DUE TO (&) M@M

which gova rize 1o
DUE TO (c) 43‘0‘0 /

obove cause {a},
wtating the under-
I¥lng cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
-é g PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (a) 19 geg:gTOPSY
£ RME
= g vEs[ ] ~o[H L
= 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
= i
2 o O - (I
H 2
L | 20c. TIMEOF How Month, Day, Yeor
1 3 INJURY  am.
",‘-' E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, .ctory, street, office bldg,, )
5 WORK AT WORK 7}
E 21. Tended the decoased from ODP and last saw t::' alive on
H Deothpecurred.ar P N ’/:1 I' m on the dote stated above; and 1o the best of my knowledge, from the causes l?ahd’ s
§ 224, SIGHKTURE %?W 27b. ADDRESS 2 22¢. DA
o
3 A2 (tlger, 3 ~ry. @é !

L4 [+
a. BURFAN, Ci AM, 23b. DATE { J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o+ county)

dnoval " 3=3-59 National Cemetery Jefferson Barracks, Ho‘.

UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG) a':s?ATUR -
Albert H, Hoppe L700 Washington, Blvd, YR3 59 %‘ Z/Md . /7 .

{Licensad Embalmes”s Statemant on Reverse Side) - FF "j /‘-,




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ...................

by me, OF DY . i e e e e sa s e e e

working under my personal supervision,

Student oo e
Signature of Student Embalmer

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 bandwriting.
If this body is not embalmed, fact should be so stated above.




