MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62——@2@523

[
DEPARTMENT O PUBLIC HEALTH AND WELF STATE FILE NUMBER
Registration District No. ____o 2 _f_ .. _-__.Prﬁ;nurv Registration District Nof_°_ 2. Ao Registrar's No. ______J/__ =

DO NOT WRITE AMERDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY sdmisi
VS 300 Qv ’ St. Louis ’ Missouri St. Louis rrissien)
Rev, 4/59 % Q b. c(n)w {If outside carporats limits, give TOWNSHIP only) Length of stay in 1b <. %TRY inside Limits
219 oW Clayton D. 0. A. oW Helleston: Yol No D)
i lfﬂa l < €. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {f curside, give location) Reside on Farm
—_———) o HOSPITAL OR ADDRESS )
%_‘t; o |S insttution: 5%, Louls County Hosp, |Yesffl NeO 1532 Welleaton P, Yes O Naffl
9 | 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or priny) OF
John Bara McQarter DEATH Jul; by, 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married Never Matried [1 |8. DATE OF BIRTH { - AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
- | Wid d Di d Months Days Hours Min.
5 Male ¥White cowe ored O | 2322 40 ]
S 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stste of country} | 12. CITIZEN OF WHAT COUNIRY
& W during rpost of working life, even if ratired) ~
= er Construcii . 1. 8§
7 o Q 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
o John E, McCartor 3r, Josephine Steers Laura Jane McCarter
8 / " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, ng_or unknown}{ {If yps. giv; ar dates_of service)
9 520¥ v Yes forid” dar Y1 Josephine McCarter, 1532 Welleston Fl.
o - . . . N
i < = 18. CAUSE OF DEATH (Enier anly one couse mer g foS@niBr®e? Soronary atherosclerosis with circumflep QUstr ano bEam
2 H MEDIATE cause | FearE-Failure -and-aspiration - artery ocpluded
1 ola g 2. Heart Wt. 450 grams
1243 & é & Conditions, it any,1  DUE 10 w3« Severe pulmonary congestion--lungs wi. 1540 grhms
ol which gave riss to . M . N N
212 shove cause  (ah L. Agpiration of gastric contents with marked tra cheo~-bronchi-
13 - = stating the under- tls
lying cause last, DUE TO {c} .
5 ’E z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof Felated to rhe rerminal PART NI, If decessed was female  was
"C; g disease condition given in PART | (a) there a pregnancy in last 90 days,
g 'g; § ’D Yes L ] No | O uUnknown
w £ 1 19, WAS AUTOPSY | 20a ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g L [ PERFORMED? [} a O
g ¥] YESE) NO OO
w | " E‘ .
20c. TIME OF H Month, Day, Year
Zz |z g INJURY  am.
b4 0 w p.o,
m ¥
Zz @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- of [ ¥ WHILE AT WCORK [J tarm, factory, street, office bldg., etc.}
5 © NOT WHILE AT WORK [
o o = o
her .
S O IE é 8 21, 1 attended the deceased from to and last saw hier:-n alive on.
: ; 8 Death occurred at. 1. :42 am m on the date stated above, and to the best of my knowledge, from the causes stated.
= w 2 w 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
D a g o ; . P
= £ . &)  Coronex Clayton, Missouri 7/9/62
i 73a. BURIAL, CREM & . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
y (=] REMOVAL (Specify)
S T Burial 7=6=62 Memorial Park Qemetory Bo1
<« | T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
> —
B »] White-Mullen Mortuary, Ferguson, Ma. 2 — é —'é;-\

(Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

™
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, EQ o
or by Student Embalmer No.

working under my personal supervision.

Student Signed W/,ﬁ/é%”"’ LA
Signature of Student Embalmer

Licensed Embalmer NQ__E%\‘-{’_ ‘
P. O. Address Z?f;é“”’lgf%

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

’





