MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563..03'?80’?
DEPARTMENT OF PUBLIC MEALTH ANO W L lws . STATE FILE NUMBER
Primary Registration DifeI N, o eceeaaa Registrar's No. __92.8:1.---

. Registration District No.
DO NOT WRITE AMENDED T ey O
L ey e ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssed lived. H institution: Residence before

ON THIS STUB
a. COUNTY a. STATE MiSSOuI‘:L b. COUNTY Dent adeission)
b. COI‘Il'zY (If outside corporste limint, give TOWNSHIP only) Length of stay in b <. C{l)!RY Insids Lirmits
TowN St.Louis ToWN Salem Yes @ No )

. FULL NAME OF {If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTON Deaconess Hospital Yeg) No O West 6th Ste Yer O No [

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print} OF
William Fe McGrath oA  September 1, 1963
5. SEX 6. COLOR OR RACE 7. Morriod XJ  Never Married [ |8, DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR  IF UNDER 24 HR

Male White Widowed [J Divorced [ h/11/1893 70 Months | Days Hours Min,

105, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City end slata or country) | 12, CITIZEN OF WHAT COUNTRY

durin musr af wcrkm lufe, even if ratired) .
mploy Retail Dairyman Lyons ,Kansag UgS e
13a. FATHER® S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE
Thomas McGrath Susie Clark Gladys

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, noNar unknown)l {If yes, give war or dates of service) U ] G] |YB McGra.‘bh, Salem,Mo.

18. CAUSE OF DEATH (Enter only one camie per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (8) Myocardlal infarction 24 hrs,

VS 300
Rev, 4759

1

2033/& )

DATE AMENDED

DOCUMENT

Canditions, if any,]  DUE TO (b} Arteriosclerotic heart disease

which gave rise to
above cause (a), 0 0
stating the under-
lying causa last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, i  deceased weos  female  was
disease condition given in PART | () thera a pregnancy in last 90 days.

Arteriolar nephrosclerosis [Ove | One [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI|C:|]DE HOMDlClDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O

PERF ED?
YES

e TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY (a.g., in or about homs, | 204, CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK O farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

8“29'63 to. 9-14-63 and lost saw R?,:‘nlivenn 9-14-63

5 :00 pm m on the date stated sbave, end to the best of my knowledge, from the causes atated.

21, | sttended the decensed from

Desth occurred

22c. DATE SIGNED

1G RE (Degree or title) 22b. ADDRESS )
és_ MM - M.D. ‘69326 _N' Grand B].Vd. 9"'16"63

= .
T3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, tewn, or county) (State)
REMOVAL (Specify)

Remo¥al 9=17=53 Cedar Grove Cemetery Salem,Mo.
“Za. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 24, ~REGISIRAR'S YGNATUR
Warfel Funeral Hope, Salem,Mos |SEP 16 1962 %‘J M A D

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._________ =

working under my personal supervision. / M
Student Signed

Signature of Student Embalmer
Lﬂ
Llcensed E almel No. 1 5 )

P. Q. Addresss:?— IM 2726/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revecation 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.

. - - .
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- e T H
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hi:_tuhn Distrtct rgt,

L] 1;...1.-...1..1 (=4
V. FLACE OF DEATH 2. USUAL RESIDENCE (Whers docoased ltwed. If tustingion: Residence betors

& COUNTY o. STATE Miggouri b OUSY  Dant wimbubon)
“b. CITY {It ounide corparate Hmin, glvs TOWNSMIP only) Length of stey In |b . CIY Inakde Limins

oR OR
TOWN St.Louis TOWN Salem Ya [ Ne O
¢ FULL NAME OF (tf NOT in hoaplial, give location) trside Limin d. STRELT {If cuhide, give tocasion) Rezide on Ferm
HOSPITAL OR ADDRESS

SHTUION Daaconess Hospital Yol N0 West 6th Ste Yo Mg
X ‘r;uu OF p"f;:mm Fisir ) Waddle Laat a. oag: Maonth Oay
o pri
i William Fe ¥cOrath otam  September 1, 1963
5 sex 6. COLOR Of RACE 7. Mared EI Mever Maried O3 [0, DATE OF BIRTH | 7. AGE (law Girthdey) | If UNDER | YEAR IF UNDER 24 BY_ -

Male White Widowed owerced O 1)) A1 /1893 20 WMorfta | Days | Hours | Min

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE iCnv and tlan. of country} | 12, CITIZEN OF WHAT COUNTRY
owa

dwk%mif Er;i;ilih avan if retired) Ha ] U .
136, FATHER'S NAME 13b. MOEHER'S gmsu NAME . . 14, NARE OF Jusamn OR WiFE
Thomas MceGrath Susie Clark Olsdys
Addr

15. was DECEASED EVER IN U.5. ARMED FORCES? 1a. SOCIAL SECURITY NQ. | 17. INFORMANT

{Yes, n untml! {If yus, givo war or deten of servics} U l G]ﬂr.de chrathl Sa].emino.

18. CAUSE O! DEATH [Enier anly one cawvaa D'f linm for (a), (b}, #nd i), INTERVAL BETWEEN
ART |. DEATH WAS CAUSED QNSET AND DEATH

wwemate cause o Myocardial infarction 24 hrs,

OED”

“t‘\
DATE AMEN
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Condithana, If any, DUE TO {b) Arteriosclerotic heart disease
which gsve rize to

sbove “che_uk #2000
lying causa last. DUE 10 (o}

PART I\, omt;ﬁ SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but nat releed to the terminel PART IIt, it decessed was femalo  wai
condition given in PART | {a} thare » pregrancy o lat 90 days,

Arteriolar nephrosclerosis DY | Ot | O usknown
9. WAS AUTOPSY | 2o mgam sutf:nloe nomcnlcuos 706, DESCRISE ROW INJURY OCCURRED, (Enter nature of Infury th PART | or PART |1 of i TO)
M ]
YES (™ NO [J
“¥c. TirE OF  Roul  Month, Dy, Yaw'
INJURY am
- rrwTE———
“20d. lwumr occ.uuneo 200, FI.ACE OF INURY {e.9., In or sbaows home, | 20, CITY, TOWN, OR LOCATION COUNTY

WHILE A | dn] tarm, factory, sireet, office bidyg., #3.}
NGT M-GILE AT WORE O

1 dad the 4 from 8"29"63 o 9“14-63 _Mh‘|‘m:;:‘.][“m 9‘14"'63

o 53001’3,1;: m on the date xiated sbowe, and to the boss of my knowisdge, from the causes tated.

W ¢ 2 ',""’, M.D. | 3% N. Grand Blvd. e e3.

T3 BURIAL, CREMATION, [, Tic. WIME OF CEMETERY OR CHEMATORY 253, LOCATIGN ([Chty, town, of Goufity) (State}
! E

s}t A ty) -
r Rm fwd Cedar Growve Came
;"z'I.'_run' el mzcron . 5. DATE RECD. BY LOCAL REG. |

SEP 16 1967

{INSTEAD OF
Lyons .,

AMENDMENTS ON '.THIS RECORD ARE AS FOQLLOWS
MEDICAL CERTIMCATION

Iowa -

n.

Lyons,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ﬂ':aFleAVIT OFNext of Kin

11

'ITE,M NO,







