Health,
¥Yelfore
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Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be [isted,

All diseoses in Port | must be causally relotad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

g|s1rqhon Distwrict Na. . . Prim

OF MISSOURI

Rogistfnr'z 3155

ary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residende before
0. COUNTY a. STATE b. COUNTY odmjgsion)
Mo.
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY side Limits
+ R .
TOWN St. Louis Yes [] No[] o St. Louis Yes[[] No[]
c. FULL NACM(E)OF ({If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give [ocation) Reside on Farm
HOSPITA R : . ADDRESS
3 Nahmution City Hospital D.O.A. 4248 Meramec St. Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LLOYD V. McCARTY DEATH  Mar, 29 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIEDIK] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 AHRS.
. | rthday) | Months | Days Hours Min.
Male O] \hite | weowsl] o oworceol]| Oct. 9, 1900 | 58 I ]
10e. USUAL OCCUPATION {Give kind of work done | t10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rin st of worklng lito, mval catir INDUST .
EEYToyes s LiFhtnouse Tor blind| Dale,Indiana / U.S. A,
13q. FATHER'S NAME 13b, MQTHER'S MAIDEN NAME 14, NAME OF H}USBAND. OR WIFE
James J. Adams Mattie McCarty ———————
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMART Address
Yes, no, k n}| {1# . Qi r vi .
(Ten vo. prgireni (0 ves avoengiger of eoicd | MB7-22-6190 | Mattie Adams 4248 Meramec St.
18. CAUSE OF DEATH (Enter only one cause per line a}, (b), and (c).} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (o) m
~
Conditians, if any, DUE TO (b} M“"“"
which gove rise to o
abave couse {a),
1 h. der-
z ying caves lase | DUE TO (c) 43\0 . / Wi
E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase candition given in PART | (o) 19. \gegFAU Mgg‘( /
?
E YES NG [
| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1)
: O 0 D
U] Xe. TIME OF Howr Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., stc.)
WORK AT WORK
attdqded the deceased from and last saw t::l alive on
Death W d@ the date stated above; and to the best of my knowledge, frem the couses |1a1ed//
220, SJCMATURE [ 4 3 22b. ADDRESS E 8
i pen| 30O & b sp?
3a. BURIAL, CREMATION,-| 23b. DATE 23c. NAME OF C*METERY OR CREMATORY 23d. LOCATION (City, town, or county) / (5!5/)
REMOVAL (Sppeify) .
ReE%vaI Apr, 1.1959 Sunset Burial Park St. Louis Co. Mo,

. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S,.Kingshighway

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

MAR 3 0 '59

{Licensed Embeolmer’ s Statemant on Reverse Side}




by me, OF DY

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOw o eeeeeeeenerens

working under my personal supervision.

Student ..oooiiiiiiiiii e e e
Signature of Student Embalmer

Licensed Embalmer NOS’(‘;:,{./

P. 0. Address SARA# b7

(Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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,




