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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St . Louis {a) State Mo. (b) County. 6"0‘0
(&) City ot town L L .
{if omtside city or town Limits, writs “RURAL" cnd namé of towsmshi®) || () City or town.. St.Louils 19 7
(¢} Name of hospital or imﬁ:uﬂom . Vi &?omndu city or town limits, wejte “RURAL") 4 / 7
St.John's Hospital @ Street No._. 2043 Forest FPark Blvd
(IF not in hoepitel or institution, write sirest ze- alathm) (f maral, eive bocation) ?
(d) Length of stay: In hospital or institution ssoeroserroral | PR ¢ forel tey? - N )6
pecify whot! (2 tizen of forelgn coun es or No
In this community. 60 YIS,
years, months or days) 1f yes, name country.
R MEDICAL CERTIFICATION
3 (0 PRINT  Jrinnie McCarthy
S 20. DATE OF DEATH: Month.QCe . day _28th. ,
3. (b) 1f veteran, 3. (e) Social Secusity year. 1945 hotur. 9 minute 05 a *M
name war No
2%, I hereby certify that I attended the deceased from
F 5. Color or 6. (a) Single, widowed, married, |l /() — 2 - C/ [ 19, to [0 — q "(5 19
4. Sex o " race. . divoreed...... .~ L% ....ﬂ{ that I last saw AL A.... alive on [ O - Cf ‘-( rf _________
6. () Name of husban r wife.. 6. (c) Age of husband or wife if || and that death occurrcd on the date and hour stated aboye Durat
lﬂﬂ
Ohn }\'Ec arthv AliVe oo YEArS Immediate cause o‘_dm e
7. Birth date of d d Jan,6th.,1870 ,d,be@(.o-iu’.’c fel’ "’Z&' D
(Momth) (Dax) (Your) W .
8. AGE:- Years Months Days If less than one day Due to.........A. l.(’) r \ i)
: ANV \ N ¥,
7 5 9 22 hr. min o\- / \ ¥] »,k ‘
Boston Mass.. | ||°*'7 t
9. Birthplace = ; = : b : /i \’y A
ity, town, or county tata or {oreign country, .2,(
10. Usual occupation A’t Home Ot er co :tl ‘{wuhmms ARA AL A}./LGW .
11. Induat}'y or business f PHYSIGIAN
& (12 Naie: . Unknown McCann 9 e —
=) 2 Underline
= Unknown //mf the cause to
= s l_zmhnlm . . YT 2] which death
g 14 Maiden mame. DHEITOHH Mahoney e« = coungs :mtopsY thouid be
tistically.
5{ 15. Birthpl Unknowh § ;/I 1f death was due to external causes, fill in {pe foljowing:
= {City, town, or county, (Siats or foreign country) 0
6. () Informant Mrs. I-{argare t Vogler ! (a) Accident, suicide, or homicide (specify] CAA Aaa. WA A
® Address...... 0084 Christy Blvd. ) ZH ) Date of occurrence___ L Q.= % ‘4 I #1-d < St
. @ _.Burial (%) Date therel 10 3N-45 || Where didinjury occurt_ e LA A (wl
(Barial, cremation, of removal} (Day} (Yenr) (d) Did injury occur ingr about home, on fam: in industrial place, in pubhc plaoe?
Place: burial or cremation. = /a.. \ ZZ S 4 . S— - -
Signature of funeral directdser . D ST Ll X L NG W T - Y  Gpocity (’3’ ﬂ::;;)of lmwm
o 5&;40 ﬁgniel (;

(Data roeelvad local rexistrar)
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I hereby certify tHélt the body whose name is recarded on the reverse side of this certificate was.embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

: . : . Registered Apprentice No

et anensed Embalmer No.. 2. g lb .............................

'P. 0. Address. ‘/- 3 &0 ?0\

.the above cunst:tutes grounds for revocatlon of license.) . .

If this body is not embalmed, fnct should be so0 stated above.
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