WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

R ation g:.{%Mﬁlolgml......?-_...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..}@@z

10607
10367 -

State File No

Regisirar’s No....

1. PLACE OF DEATH:

(a) County
(b) City or town

St.. . Lonis

. .(]fouu{dg clty or town limita, weits "RUNRAL" and onme of township}
(¢) Name of hospital or inastitution: 2
=

Enrvounte.City Hospital #. 1 .°

(1f notio hospital or institution, write streat number or location}
(4) Length of stay:

In hospital or institution

386 years

{Specity whether

In this community.
yanrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state.. Misbeurl. .. () County, <7 Q) (]
{e) City or town St Louls 72
(l[nuuicnz city or town limits, write "RU'AL"J
(d) Street No. 2747 Besncon Ave £
(If rural, give location)
{e) Citizen of forcign country? L...(¥Yes or No)

)

if yes, name country

MEDICAL

3. (a) PRINT h : CERTIFICATION
FULL NAME Timothy HeCarthy A
e LS 20. DATE OF DEATH: Month . day 4? 7
3. (&) If veteran, 3. (¢) Social Security ? ' 0 A_
no N year. hour. LD Minute. .ot M.
nante war. o
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, 19 to 19
nale / whitel worceaZ S0 L e o -
4. Sex... . HALE race_TRidos ML divore j.. - — || that 1 tast saw b aliveon 1o,
6. (4) Name of husband o Wif€.o.es 6. (6) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
b} LU UUR——————, o { ]
7. Birth date of deceased Mar..3,.189)
{Month) {Bay) {Yenr)
8. AGE: Years Months Days If less than one day
2, 4
50 9 10 hr. min 4
Due to o] s _//’/ k/
9. Birthplace . ... _Q.Q_untl_ﬁork .......... ?Ie lan_d_. /7 /j
{City, towo, or county} (State or foreign conntry) - V/
Other conditions.
10, Usnal occupation C ommon l abore xr {Include pregoancy within 3 months ofjéuth%/
11. Industry or busi o ' PHYSICIAN
o] Major findings: -
¥ { 12. Name Daniel Mec Car thy Of aperations .
[>] Underline
Z | 13. Binthplace___ ANKDOWD 2 r_g_landw).., the cause to
{City. toxn,or cougty} Suate or foreign conntry) .
5{lthm&nmm- Jutie Mahoney Of autopsy should be
s i tistically,
e - -
§ 15. Birthplace...... %Eﬁ?&oﬁ:n‘,) - - &%&g&g&r 22. If death was due to external causes, fill in the following:
16. (a) Informant Maresret Reed {a) Accident, suicide, or homicide (speciiy}
) Address..... 2047 Beacon Ave (&) Date of occurrence
2 (e} Wh did injury occur? .
17. (@) o ..:L.&l_..__....‘ ere GI¢ wmry (City or town)_ {Couvnty)} (S1a10)
(Buria), crematian, or removal (4} Did injury oceur in or about home, on farm. in industrial place. in public place?
{¢) Place: burial or cremation. l
18. (o) Signature of funeral
® Address.......... 20,

1. @ DEG 2971541

(Datg received local resistrar,




N
Y

STATEMENT BY LICENSED EMBALMER

1

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

ey

et reseenraent s : . .. Registered Apprentice No.

working und& my personal supervision. A : /

P. O. Addres ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) ' S

If this body is not embalmed, fact should be so stated above.

.




