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USING UNFADING l"!LACK INE—MAKE A PERMANENT RECORD

'f.-f

WRITE PLAINLY %

I WV IFWEY Wl § e

ALED JUN 16 1949  STANDARD c;fgmcme OF DEATH003 ate Fite o A3 O]

" FE hdhddngei i g

{IE yea. give war or datos of service)

[YRTRT)
R TRIaT]

BIRTH NO. TREG. OIST. MO. _= --- — _ PRIMARY REG. DIST. NOIlZ Rmulmr.-Nn
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased livad, 1f institution: residence befors
. SR A - s .
a. COUNTY .. -a- ST TE MiaSOUI‘i - br COUNTY wilinimisnl
b. CI"I;Y (I oytnide corpurate Umita, write RURAL and give g‘rgl?ENGTH DEF c. CEI'Y (H outside corporste nmn- write RURAL acd riva township) /
. townghi (in this M
Town  St, Louis, Missdur “l 164w St. Louis 7
d. F;IJOL%P:!I&AT.EOOF (If not in hoapitsl or inatitytion, give sirect sddress or lotl:t’hn) WRESS ) m. give location) 7
INSTITUTION CHRISTIAN HOSPTIT™AL #{zqpa a1 fvan Avenne d
3. NAME OF . {First b. (Middle) v ¢. {Last
DECEASED a. (First) _ ( ; {Last) 4. DATE (Month}  (Dey} (Year)
{Twpe or Print) LEC J. M CARTHY . peatH 6=6-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH e | 9. AGE (In yearn| ¥ UNDER ) YEAR | o ovpDem u HEs.
C | WIDOWED, DIVORCED (8pec; ) . last birthday) |Months| Days | Hours I Min.
male white married / 7-10-Xk888 | 60 vyrs
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen sountry} 12, CITIZEN OF WHAT
don.du:?ﬁimol working [ife, sven if retired) DUSTRY . COUNTRY?
ectrictam St. Lovis, ¥xssonuri U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DON ¥C CARTHY f RTIY
i5. WAS DECEASED EVER IN U, S.ARMED FORCBT 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE- OR NAME ADDRESS

i (A A89..20_268A

Mrs.Mary MeCarthy,3964 Sullivan,

18. CAUSE OF DEATH
. Enter only onecause per
line [or {8}, (b}, and (c}

I. DISEASE CR CONDITION

*This does nol mean
the mode of dying, such
ak heart fotlure, asthenic,
ete. It tneas the dis-
case, Infury, or complica-

Morbid conditions, if any, giving BUE TO (b)
rise to the abore cause (o} stating
the underlping cause last. -

MEDICAL CERTIFICATION

DIRECTLY LEADING TO Dﬂm'(a)ww%f.@ﬁ?ﬂk &d r iy .
- q
ANTECEDENT CAUSES @ ! - E L xTT“‘S:] sCo

b ﬁ ‘ INTERVAL BETWEEN

SET AND DEATH

<

tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS ™

DUE TO (o) W &"fw,u»_

"WHILEAT[ 5] NOTWHILE
wonx

NiNSRY N\ ‘6——-{.—ﬁ-\

AT WORK

Conditions eontribuling lo the death but not W——
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —— 1
~—— YES D NO .4
21a. ACCIDENT (Bpecity) ‘21b. PU\CEOFINJURY (eg.inorabont | 2Ic. (CITY, TOWN, OB TOWNSHIP) (COUNTY) . (STATE)
SUICIDE '\ . . homa, I . ot, ¢fice bldg.,eot0.}
HOMICIDE ™ O 1 —_
21d. TIIIE'\ [ Moath) |Da.v)\ (Y-r)-—cnm: '_Z_I‘e_ INJURY\ 2if. HOW DID INJURY OCCUR?

|

22. I heraby csmfy that I attended the deceased from )
ahoe on , 19 , and that death occurred ot

, 1089, thot 1 1ost saw the deceased
the causes and on the dale staled above.

(Degres or r.itle}j

D Lada™n D,

SIGNED

49

&b, Lo loe| 157

24a. BURIAL,. CREMA-

24. RAME OF CEMETERY OR CREMATORY

244. LOCATION (Ofty, town, or county) (5tate)

JUN 7

TICN, REMOVAL ) ) )
remova 6-9-49 Tnt, Alton Cemetery Alton, T1linois
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SI1GNATURE T ABDRESS

hliivan Ful.Dir.2849 N.Fuclid Ave

REGJATRAR'S SIGNAJURE
i g 43 M S1

on Reverae Side)

(T-_.ll‘"l!




DR. VITALE,
VANDEVENTER & ST. LCUIS AVE,

ll
|
|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. Y & s

3ignede. . iisicanniesana. arrereas
Student Embaimer

Licensed Embalmer No ; && ?

P 0. Address

 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 this body is not embalmed, fact should be so stated above. : . - T

-




