io. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

L} &

FILED OCT 28 1943 STANDARD CERTIFICATE OF DEATH s N:’5;396_
sm‘m x0. REG. DIST. WO, _Slﬁ_rmmv REG. DIST. MO. 1003 chiﬂrw:Na.__.}Q_Q&l___.
~ 1. PLACE OF DEATH = Z. USUAL RESIDENCE (Wbere decessed lived. If institation: resklence before

a. COUNTY a. STATE Missouri - COUNTY rh;gu_:}m.
b, CITY m ta, write c. LENGTH OF €. CITY (If sumdde corporate Limits, write BURAL and ghve
B Bt. Touls, VisSeved) Svaumm| © o " Y S 7
d- FULL NAME OF (f oot ia beesissl o iguicasion. addrem or d.Aﬁ QU rural, eive loation) . 3
netnunon e’ Paul Hospital _ 5204 Maffitt Averue
3.DNAME OF a. (First) : b. (Middie) e (Last) - 4. DATE (Manth) (Day) (Year)
fm.,m, JOHN P, MC CARTHY DEATH 10-19-_-49
l) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U=y n:.:: )y rean ” o
male I white mars 1 eq 7 12-27-1902 46 IS8 ||

10b. KIND OF BUSINESS CR IN-

ERAKER. TeL¥TEL

10a. USUAL OCCUPATION !ﬁlnuuldwut

SFETTE

11. BIRTHPLACE (State or forelgn mtr.r)

St, Louis, Missourf)

12 CITIZEN OF WHAT
. lR .

J13b. MOTHER'S MAIDEN

Ammie Br

li:aa. FATHER' S MAME

George Me Carthy

NAME 14, NAME OF HUSBAND OR WIFE

ady Geraldine NcCarthy(Noore)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI:URITY

7. INFORMANT'S SIGNATURE OR NAME

(Yo, no. or snknown) I (I yes, eive war or dates of service)

Mrs. Geraidine McCarthy,5204Mﬂffit1

18. CAUSE OF DEATH MED} IFI 10N ENTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION o ONSET AND DEATH
Lina tor (s), (b), and (€) DIRECTLY LEADING TO DEATH (2} N
| o M /
the mode of dying, ruch g;“gdmmm U?E ﬂh‘na DUE TO (b)
«[| o beast jatiure, asthenio, caie (8 -
de. It meons the dis- ths underiping conse laxt,
caze, tnjury, or complice- DUE TO @
tion which coused dengh, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but acl
related to the disease or cradition consing deddh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ‘| 20. AUTOPSY?
TION @,
sl ot YES D N0

21b. FLACE OF INJURY ts.x.. tn or abost

(COUNTY)

21a. ACCIDENT . (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) /ST, TE)
HOMICIDE . . )
214. TIME (Monrd} (Day) (Year) :(Hoer) 2Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

é%l)(

“iJURY ml‘l’D mmuu:D
nlhaebththﬁm jﬁ Mza]’%‘cwlmﬂwmw_
" alive on 19 and that death ed al ., Jrom the cquses and on the date stpied above.
Za. SIGNATU /<i;77 (nfES?ﬁj auummﬂs/vf/%imabaq#ﬂéy | 2. DATE SIGNED
7% ‘ f;Zz Y '

Zh BURIAL"CREIA» I

70-22-49

24c. NAME OF CEMETERY OR CREMATORY
Int, Calvary Cemetery

244, LOCATION (Oity, town, or county) /- )
St. Louis, Missouri

zs, FURERAL DERECTOR' 3 81 GNATURE ‘ADDRESS

pul 1ivan Fun.Dir,.2849 N,Buclid Ave

DATE REC'D BY LOCAL GNA’
MW
. ‘E_ i - €+

on Reversm Side}




" 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 mreoeeree

Student Embalmer No.

working under my persona! supervision,

Student ccocovunvecen vsssnasesane tnmtresus
Student Embalimar

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

» 'If this body is not embalmed, fact should be 5o sated above. .




