JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED S
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1950

Registration District No, 4. &

Y X =Y v ¥ /.

-60—-029236

STATE FILE NUMBER

tﬂ.-- ———aoPrimary Registration District No. ___
Vi
7

NDED
|
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
s COUNTY Ot N Louis o. STATE  If{ 5 5o PIcoOuNTY admission)
N b. Cé'(l‘( {If outsids corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI’LY inside Limits
TOWN 6 weeks owN St. Louils Ya I NoDJ
<. ;%éPﬁwEogF (f %T‘igypwf‘?}wzon) P Ingide Limits djégiigs (I cutside, give location) Reside on Farm
MUV He11s” Ferry Nursing HOmE O 5116 North 20th St. [ve0 %0
3. HAME OF IBE)CEASED Middle Last 4. Dé\gE Month Day Year
t '
¥Ppe or prin WILLIAM M. McGRATH ceaH July 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} [8. DATE OF BIRTH | 7 AGE (las? birthday) l':ol.'l‘NhDER IDYEAR I:IJNDER i:}nn
Widowed Di ed ths ays ours n.
Male White dowsl]  OvewedD |5 16 1877 83 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Rioper Gugkpdife eenifretied) | General Cable Cg. St. Louis, Mo. «S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
William MeGrath Bridget O'Brien Rose McGrath, Deceased
15. WAS DECEASED EVER IN U.5.- ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
A k. if It d F il
(Yo, o unknown) [(F yeuppise gy or detes ot senvlee) | 1331 6-6508 |Mrs. V. Delgman, 1910 E. DeSoto
= 18. CAUSE OF DEATH (Enter only one tause per line for (a}, (b}, and {e). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: CONSET AND?ATH
g IMMEDIATE CAUSE (a) w Vo < ﬂ RD‘ R (. N pn‘ﬁ‘ ’“\ ’DR'
¥
o]
a C?‘nd"i‘!ionl, if any, DUE TO (h) q RT m ta sc‘ Maflc' ”Enwrmsvwz Vﬁqm
which gave riss to
above cause (a), k
i by der-
I’;Tr'llg"g cl;u'uunll::. DUE TO (‘)GENW n L'teﬁ_ n mu'as‘b FMOS D m
z PART . OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal PART 1l if decessed was female was
g disease condition givan in PART I (a} there & pregnancy in last 90 days.
§ y;O.o r[]Yelli:lNoIElUnknown
bu'——- 19. WAS AUTOPSY 20 CCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
x PERFORMED? / (m] O O
o YES O NO [
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
I.IE.I p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (]
21. | attended the deceased froi - nd last saw ::.:‘ alive an_L&h%‘ﬂ.‘L
i Death occurred at. m on the date Stated sbove, and to the best of my knowledge, from thef causes stated.
i " F
] ™ 3a. SIGN {Degree or title) mqngss 22. DATY SIGJED
|16 C ciS PLACE
|k Q 3; WW\autr WA 7/
- 3 23a. BURIAL, MATION, 1 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LPCATION | , Yown, of county) [Wate)
[a] REMOVAL (Specify)
z Removal 7-21-1960 Calvary Cemetery St, Loui s?_M.:Lsmuri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RETD. BY LOCAL REG. -] 26. JEGISTRAR'S SIGHATURE
o
| @ Stock Mortuaries, 2117 E. Grand Bl. 7—30:& ) /

{Licensed Embalmer’s Statement on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER
i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by _ Student Embalmer No.____

working under my personal supervision. C . |
Student e Signed_ﬁdz_w

Signatura of Student Embalmer 1

Lt | T o Licensed Embalmer No. J"

e P. O. Address
L . v . "',.‘ PR |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure 1o con
with the above consfitutes 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.




