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WRITE PLAINLY—-—QUSIN.G UNFADING BLACk INE—MAKE A PERMANENT RECORD

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

leirTH wo LLU AR uE”— DMAR 190& REG. DIST.

w. 018

6011

State File No....eneississemsirs seramrens

PRIMARY REG. DIST. MO. 1—.0._.0_3—. Registrar's No,ua.. M%,ﬂ

I PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE b. COUNTY
Missouri

It institution: residence before

YN

b. CITY (I vataide corporsts tmite, write RURAL and give

TOWNSt. Louis, MO.

¢. LENGTH OF

townghip)| STAY (In this place)

c. CITY

mSte Louls,

A In Resdencs within Lmits of

23 S

HOSPITAL OR

d. FULL NAME OF (If not in bospital or lnultul.lon give streot wddrems or location)

INSTITUTION St ! Qu ! 9. Mv

T 1 40f Tomen
W 1421 Hogan

3. I;«IEACME OF 8. (First} b. (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Trpeor Pty William David McCarthy pEaTH ~ Febe 15, 1954.
5. SEX é’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o e | YEAR | P oEm w0 was.
M&le White . wgogm. I:éIVORC_ED (Epacify) - last birthday) Muuﬂu' Days | Hours l Min
eV
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : = 12. CITIZENOF WHAT
most of warking Hife, it ) Y (City and State or Foraign Country) coU
Lo At None . Charleston, Tllinols. ‘H.a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
iDaniel C. McCarthy Julla Fltzgerald | Unavallable
ﬂ(lS WAS DuEkaASEl).‘) EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDREés
‘on, Bo, 6T ngwn; 41 war ar dates of servioe)
8§ AR S Unknown John J. McCarthy, 1421 Hogan St.

. Enter only oneceuse per
line tor (8}, (b}, and (c)

|| 18. CAUSE QF DEATH -

I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES

Y fAL CERTIEICATION : :

INTERVAL BETWEEN
ONSET AND DEATH
£

7€L'/4}L£UZ atl 4

ME Moath)
OF
mJUM

{Day) (Yean) (Ho:.l}

k-1 -

WHILEAT
WORK

KOT WHILE|
AT WORK

*This does not meon DUE Tg /it
the mode of diing, such |  Morbid conditions, if any, MM )
ar heart fallure, asthenia, | rive to the above couse (a}) stating e 2 f‘ ~ é @W J /PS5
ete. It means the dige the underlying cause last. 7
eare, Injury, or complica- i DUE TO (c)
tion which coused deatb. | I1. OTHER SIGNIFICANT CONDITIONS oo [ // &C ace U
Conditions contributing to the death but
related to the disease or condition causing death. .
19a. DATE OF OP_FIF‘{JAP; 195. MAJOR FINDINGS OF OPERATION : :: : * ! f 2. AU'[O 7
{544 YES ND
2ia N (Bpacity) . 21b. PMCE;%EJURY (-E Jnorabout | 21¢. (CITY /\M OR JOWNSHIP) - ;%um') (STATE)
. ; heme, farm, e bldg.,ee.) .
i ®
21d. T 21le, INJURY OCCURRED | 211. HOW DID INJURY OGCURT

£9038

alive on

22, ] hereby cemjt that I attended the deceased from

, and tha! death occurred am

19 '

to , 18 , that T last saw the decease,
, from the causes and gn the date slated above.  4F 4~

WMM‘“ et

RESS 23c. DATE SIGNED
5 @larl .QZ‘KEW

ﬁgN RE%T (Bpecify)

1?“‘5 TURE :
BURIAL, CREMA-

24b, DATE

2=15-54

)

24, NAME OF CEMETERY OR CREMATORY
Moundsg Came tery

24d. LOCATION (Oity, town, or county) (Gtate)

Charleston, Illlnoise.

DATE REC'D BY LOCAL

b1

RESIST!

-

d'm

'S SIGNATURE

—

25, FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

lbert He Hoppe 4700 Washingtone

<,

(i’qi‘lrll

on Reverse Side)
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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 emb

by me, or by

working under my personal supervision

Licensed Embalmer No.. :? ::L

Student
Signature of Student Ezbalmer
P, O. Address7/="J . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
. =
Y

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. #,

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

-
il




