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1. PLACE OF DEATH_:’ s . '

2, USUAL HESIDENCE OF DECEASED:

(¢) County - Mi 990111‘1 /9/ /
{z) State (5) County /2
(8) City or t0WD....cemcmrureneane ..St ... LOLliﬂ 9.. -Mlasouri —- St L i) o 5
(If outside city or town limits, write "RUKAL" aod name of l.oltu.uhm) {&) City or town.. . ou B
(¢} Name of hospital or inatitution: 6 (Housd.m or town limlts, write “RURALY)  ©
Ste Louis City Hospital /2 @ Sueet 3o, 200 P a Ve
{if cot in hospltal or Inatitution, write strest number or locatien) ]t TR RTTrmmmmmmase (lt‘rurnl zive location)
{¢) Length of stay: In hospital or institution....... s et mentemine
° lo Dﬂyﬂ (Specity whether {e) Citizen of foreign country? a {Yes or No}
In this community 0
years, months or doya) If yes, name country
3{@ PRINT Bernard McCarthy MEDICAL CERTIFICATION
20. DATE OF DEATH: Mo, DSCEmbEr . 25,

3. (&) If veteran, 3. (o) Socﬁ Security
one

i)

None

name war.

5. Color, rned.

o White

6. (c) Single, wigied

Male

year..._.l-s.zl.z....._...........hour6 100
21, T hereby certify that I attended the deceased from_.....Daceaber.. ...
16, 1942, 0. Decembar 25,

minute_..B...._..........M.

4. Sex d“"“'“d that T last saw hIB.__alive onDGQmeQIZB,
6. (b} Name of gtfnand T oo 6. (€) Age of husband or wife if {| and that death occurred on “Z:date and hour stated above. Duration
ng e Ulﬂe,c _____________ Issgm.s Immediate gause of death...,..
7. Birth date of deceased U nK. a --m..m.% A I g oy I 1o Pt it ervnnp RN RO RO M,
(Mon.tl:) {Dny) {Year)
8. ACGE: Years Montha Days If tess than one day Due tny
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’ (Clty, y) Ll (State or fursign country}
. Wﬁ% an Other conditions.
10. Usual occupation {[oclude pregoancy within 8 montha of death)
11. Industry or business PHYSICIAN
P James Mc¢Carthy Major findings: 27 —
E 12. Name [Of operatlons “ - Underline
> . ' o Irelend f/ the cause to
I 13. Birthplace. i - ETPraper o5 )4& whlch&m;h
3 1 or eigo counlry, e =1 l -y h
ﬁ 14, Maiden name Uniertowil - Of nutopey.- charged sta-
£ Unknown }’F’ I tistically.
5] 1s. Binthpiace 22. 1f death was due to external causes, fill in the following:
= (Clﬁﬁﬂioﬁly)K h (State or foreign couutry}
16, (@) Informant ehoe - () Accident, sulcide, or homicide (specify)
) Addﬁs* 8118 Wesk A. 8t BelleVill e, J[kil pate of occurrence
enmov
17. {a) al (3 Date thereor, L 0= S= 48 (e) Where did Injury occur? @iy omey (o S
(Burial, cremation, or mﬂt Carmel {hané-fn(nursgii e.ﬂﬂé,uilTr in ot about home, on farm, in industrial place, in pubhc place?
(¢} Place: burlal or cremation ATBe7E T |
18. (a) directaor. e H. Hopp © nc. (Spa 1I‘y ‘n)” oa,rl‘;:;;, of injury_. e

e 55

Address

@ washington Flvd,

While at work? oo .
23. Signati.lre..%..’:..

Address 1

- {M. D. orother)

“fayettg AVS.0s. Date 22A26/02.
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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 me, or by........... aremeeatesenianrnsesnen

........................................... d . M , Registered Apprentice No.

working under my personal supervision. -

.

P 0 Addrmq
Note: The aboeve MUST BE SIGNED BY THE LICFNSED EMBALMFR in hls OW'N HANDWRITING. (Failure to comply wit

the abhove constitutes grounds for revocation of license.)

* I this body is not émbalméd, fact should be so stated above.




