-5. No, 300

av. 10.48

257 v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 4 1959

BIRTH XO. — REG. DIST. MO.

PRIMARY REG.

59026901

State cararanarsemeatii

DIST. WO. Regi:tmr’za 610}3

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decessad lived. 1f lastitgticn: esos before
a. STATE Misgouri b, COUNTY adiimion).

b. CITY (f swwide corporatas limits, write RURAL and give c. LENGTH OF ¢. CITY ¢;.nm,l,,,,,h n,,m.,,
OR OR a
towvn St. Louis, Mo, romnakio) | STAY “‘1335}'3’ TOWN 8t. Louls o o
FE&SLP?'%A{EOOF (If not in hospital or institution, give sirect addross or location) . ASDFDRREEFSS {I! rursl, give loeation)
o TermoRSBt. Louls City Hospital 218 So. 4th, 89t.
3.DNAME OET:) o. (First) b. (Midd.l?) c. (Last) 4. DATE (Month) (Dgy) (Year)
{ Type or Print) Willlam McCarthy DEATH  June , 1959
MS.aS]E'X 6. C&I}qi%ﬁ RACE ) 7. MARRIED, NE\‘;’ER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn h:r UNDER | YEAR | ¥ UNDER u WS,
onths | Days | Hours | Mian.
e o e "Nee P 8| April 12, 187 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CITIZEN OF WHAT
A USTRY (Cicy and State or Foreiga Couatry)
RetTre Cafie vt "L gher County Cork, Ireland. | U.5.A.
13a8. FATHER'™S NAME I13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
imothy McCarthy | Margaret O!Brien
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

(4.4 k N of service,
uw.un nown} I lm In war of dates }
.

Catherine Dowling, 1744 Ohlo, Ave.

_Eater only onecauss per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PNVECEDENT CAUSES

MEDMCAL CERTIFICATIONCE g

INTERVAL BETWEEN
ONSET AND DEATH

8% St:. Louis, 1

the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-
case, infury, or complica-
tion which catwed death,

Aforbid conditions, if any, gising DUE TO
rise {0 the above cause {a} sdating
the underlying cauae loxt.

11. OTHER SIGNIFICANT CONDITIO!

Conditions contributing to the death bul 7
related to the disease or condition eaugi

(.\WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WP XS

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION PSY?
‘dt ves £ ) uo"m
2%a. Behelty) 215, PLACEOF INJJRY la.¢..tnarabont | 2lc. (CITY. TOWN, OR TOWNSHIP) G‘U'Wouuw (STATE) ~
bome, fgrm, ! 17 ow . 934.) -
25 L
21d. TIME (Moathy \Day) (Yeas) m;m 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
wiry & pFezp e |MmES rwns Dot st
Y I auéded the deceased from , lo , 18 , that I last saw the deceased
, 18 and that death oc ., from the causes cnd on the daie stated above. /
1 Z3b. ADDRESS d‘r}: 5
- (3og Clcy 7
- | 24b. DATE 24¢, £ OF CEMETERY OR CREMATORY | 249, LOCA u{(cuy. town, ot county
6-30-~-59 Mt, Carmel Cemetery Belleville, T1linois.
 OATE. RECD BY LocaL | R RAR'S SIGNAFURE 25. FUNERAL DIRECTOR'S 81GMATURE ADDRE$S
t . N -
JUN 2 9'5% . /[ P. Nell Walgh Barnes, 116 St. Louis,
(Licensed Embalmet’s Ststement on Reverse SE&JEEEB sﬂ T Loutd » T ¥y

L ]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3720 o LJR - T N« R , Student Embalmer No............. -

working under my personal supervision..
.

o~

&

Student . ..ooi i ciiieiiatecereeaaaan

icensed Embalmer No.............._.
= s P. O. Address ____...............c.......

.~ 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 alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be sc stated above.



