lealth,
Welfare _ STANDARD CERTIFICATE OF DEATH -
ublic TR s STATE Fi %3 L
ervice l‘LEB MAY 6 1959?egisrrmion District Nou oo eeecesese s mene oo PTimary Registration District No. e Reglserg
| §
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. |f institution: Residepfe befarg
300 a. COUNTY o. STATE Q. b, COUNTY admfssion)
57 b CITY ([ eursidecor ide Limi ide Limi
. porgte fimits, give TOWNSHIP only) Inside Limits c CITY St L Inside Limits
ouis
’ TOWN . Louis Yes ] No [] Tg\EJN ‘ Yes[ ] No[]
. c. Egg.'l;rl;l.o\r%gi:élf NOT in hospiral, give location) | Length of stay in 1b d. STREET hoo é” outsjde, glve&ocutlon) Reside on Form
: A . ADDRESS
; % -0 INSTITUTION hronlc HOSP. 7 yl Sa mo. 3 Yes (] No[]
3. (N¥AME OF DE;:EASED Firse Middle Last 4. DATE Month Day Yeor
ype or print, OF - -
Sarah Mc- Carthy DEATH b-17-59 _
5. SEX 4. COLDR OR RACE I'MARRIEDDNEVER MARRIEDE{ 8. DATE OF BIRTH 9, AFEr L|_,,'::n,; r;t.rl‘r'ﬁsnrl;:f.m I;:NDER 2;'HRS
Female / White g “boweo[] pivorcen[ ] 11-7-75 83 I " ) [ "
t0a. USUAL OCCURPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) & 112 CITIZEN OF WHAT COUNTRY?
durin, t of working life, even if revired INDUSTRY -
uyring most of working life, even -l } St. LOUlS, Mo. U.S.A.
13a. FATHER'S NAME 123b. MOTHER"S MAIDEN NAME ) 4. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

59-015351

Daniel Mc-Carthy

Sarah Mc Mahon

Single

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

(Yes, no, or unknown)| {If yes, giva war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

none

Address

Marie Rothwell 2331 Mullan

MEDICAL CERTIFICATION

3

24. FURERAL DIRECTOR

Cullen-Kelly 7267 Batural Bridge

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one gause per line for (a), (b), and (c).)

INTERVYAL BETWEEN
ONSET ANQ DEATH

/& ?g

which gave rise to
cbove couse ({a},
stating the wndars
lying couse last.

}

DUE T6 (¢) WAMM%

Epop -

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH but not ralotad to the terminal dl:-ns- condition given in PART I (a)

M/A;z-‘.a 4&&/7.

£ g .

1920 AS AUFOPSY /
PERFORMED?
YES(W] NO[]

2. ACCI SUICIDE  HOMICID, 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature ef injury in PWI or PART Il of item 18.)
R 20 -0
20c. TIME OF Hour Menth, Day, Yeer
INJURY o.m
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, otfice bldg., etc.)
AT WORK - __ o _ .
21. | attended the deceased from (=&f=2L Lo h-l /-99 and last .nw)h" alive on 4=-1 /-99
Death eccurred at 12 5 DM, m on the date stated above; and 1o the best of my knowledge, from the causes stated.
220. SIGNATURE (Degree or title) ¢ | 72b. ADDRESS 22¢c. QATE SIGNED
L4
. . 4/15/5%
URIAL, CREMATION, | 23b. DATE 23e. NAME CF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stote)
REMOVAL (Specify)
Byup 4=21-1959 Calvary Cemetery St. louis, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG. | 24.
’

v oot Hiddh . 110, |

210,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ 7?” ...........................................................

working under my personal supervision.

Student ..ooooovveiiiiiiiiiiinn, e
Signature of Student Embalmer

| Licensed Embalmer,No.,,27-. /. %+
. P. O. Address'.ﬂ, % Frety,.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 should be so stated above.




