Hoalth, .
. Weltare . STANDARD CERTIFICATE OF DEATH STATE FILE ypMB
P ublic ; : ﬁﬁ?ﬁa:
Service LED MAY 8 1mRngstruiiaq District No. Primary Regisira!inn Disiri:jj"‘_"-.____.............._..._......_.._...." Rogmrar _______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Remdenc a!ora
300 e. COUNTY STATEI&iSsoupi b. COUNTBt LOUf E" on}
1-57 b. C(!JTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY M O V73 Inside Limits
-
X o St.louls YesXJ No[] som St.Louls Yei(} Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location} Reside on Form
HOSPITAL OR ADDRESS
'S e wsTitution St . Johns Hospt 9709 Glen Owensg Dp Yes[O N
PP 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Py (Type or print) OF
Maureen McCarthy beatH  4_-14-59
5. SEX 6. COLOR OR RACE| 7. marr1EDINEVER MARRtEDX] 8. DATE OF BIRTH 9. AGE (Ia :;q,. ;UN:ER;YEAR IE UNDER 24M‘HR5.
F l whi te WIDOWED e last birthday) | Mantha oys ours in.
. emale o O ovorcen[ ]| 4-13%-59 12
: 108, USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) }12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY .
3 483 I R 8t . Iouls Mlssour 1UsA
: 13a. EATHER'S NAME 13b, MOTHER'S MAIDEN NAME '\ 14. NAME OF HUSBAND QR WIFE
Jehn McCarthy Mariclare Monhan None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

1 VIS e

T

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L4

-

THE CIVISION OF HEALTH OF MISSOURI

59-015350

[Ygs, no, or unknawn)| {If yes, gi

ar or dates of service)

None

John MeCarthy 97C8 Glen Cwens Dr.,

PART I.

18. CAUSE OF DEATH (Enter only one cause p

DEATH WAS CAUSED BY:

line for (), (b}, and {c).)

IMMEDIATE CAUSE (q)

Fladia

INTERVAL BETWEEN

ONSET AND DEATH
Ez }25 é!g‘

WHILE ATI—_-I NOT WHILE

WORK AT WORK

tarm, foctory, street, office bldg., etc.}

Conditians, if any, DUE TO (b)
which gave rise ta
above cause (o,
stating ths undes- p
(23 Iying cause lost. DUE TO {c)
pd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal dissose conditton given in PART I (a) 19. WAS AUTOPSY
! PERFORMED?
& ! ves[X no[
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O
<
O 20c. TIMEOQOF Hour Month, Day, Year
a INJURY a.m.
X pom.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred ar

FL13)]5°F

, to

RYIETEN 9 and last sawfZAlive on

‘1[/‘5‘/»‘1 9

23008, mon th!dufe ‘skated abovn, ond to the bast of my knowfedge, from l‘t{cquus stated.

IGNATURE

1 Jfliﬂl%

J .

—{Deqre or gile

x/;

2)

17305 )]

Vi ral)

23a. BURIAL, CREMATION, | z3b. A 23¢. GAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to
REMOYAL {Specify}
urial 4-14-59 Calvary Cemetery St.Llouls,Missouri

24. FUNERAL DIRECTOR

W.Clark F.H.1125

ADDRESS
dizmont Ave.

APR 1179

25 DATE RECD. BY LOCAL REG.

%EGIST W

LA D.

{Licensed Embolmer's Statemant on Reverss Side)

m- 5.




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........c..ccuvee.

to com ith 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 should be so stated above.

- . -



