No. 300
10.48

INE—MAKE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F‘LED MAR 30 1954 REG. DIST. NO. 3 I8 PRIMARY REG. 0I8T. N01.0.0.3.. Rem'urar’:h;'o.

State File No...

25’73

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d lived. If iasti 3d before
a. COUNTY' &. STATE b. COUNTY aciniaipa).
Missouri - _?’,2 7
b. CITY (f outeide eorpurata limits, write RURAL and give ¢. LENGTH OF || «c. CITY 4. Is Resitence within Himits of s
OR St M fvmh!p) | (bﬂ:h place) OR a';lly of_[peorporated town:
TOWN . Louis, Missour TOWN St.Louls, Mo, - >
d. FULL NAME OF (If not in hoapital or institution, give sirset address or location) «- STRE| (If rursl, glve loeation)
HOSPITAL QR I t W d . ADDRESS
insTitution  Incarnate Word Hospital 12 1619 B, Carroll
35‘%%!255%'; a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type ar Print) EDWARD J. McGRATH DEATH March = 19, 1954
5. SEX é 6. COLOR OR RACE | 7. \wIAD%F'll!'ED l‘[!"E‘ngCMARRIED. 8. DATE OF BIRTH 9-:\.551131;:!’-" A;F Ug Inﬁn F UNDER 1 HRS.
, {Bpacifr) i ¥, on ays | Hours | Min.
Male White Barried /| sune 12,1885 68 ' |
mi‘qu:sml- oc{ij‘r::’t'l"?‘f (Ghexiodot cork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i\ uad State cr Foreign Covatry) 12, CITLZEN OF WHAT
IhEsTnance Retired _Philadélbhib;Pefinsglvania/ U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
b Unknown Unkno Mary McGrath
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURII;I";( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown)

No

{If yes, xive war or dates of service)

Mary McGrsth,1619B Carroll St,Louls, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
Aine for (8}, (b}, and (¢)

*This does not mean
the mode of dying, such
ok heari faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whith caused death.

. DISEASE OR CbNDITEON
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise {0 the above causr (a) stoting
" the underlying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuing to the death but +10f
related to the disease or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / / 2, AUTOPSY? .
TION ITOPS
X ves (1 wo O]
21a. ACCIDENT (Bpociiy) 21b. PLACEOF INJURY te.g. inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, {agtory, street, ofSoe bldx..e10.)
HOMICIDE .
21d. T(l)i:_lE' (Month} (Day} (Yes) (Hour) | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK DBIX

2. I hereby ceriify Ithat I atlended the deceased from

- 19.{2‘that I last saw the deceased

mrf‘/ to 2=/~
‘z- m., from Lhe causes and on the dafe slated above.

, 19 % and that death occurred at

alive on —_
2%a. SIGNAT yid d . {Degroeor title) | 23b. ADDRESS W 2%. DATE SIGNED
T It L o | Ve gL ERS
.zralﬁaw R MI S«L cg.sm 24b. DATE ] 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
-BUr e 1™ | 3-22-1954 Calvary Cemetery St.louis, Missouri
DATE REC'D BY LOCAL REQISTBAR'S SIGNATU 25, FUNERAL DIRECTOR'S 316NATURE oz y) Lﬁfﬁ‘fétte,
[ MAR 2.2 ]954 McLAUGHLIN FUNERAL HOME, INC, St.Louis 4,Mo.

Embaimer’,

Slnlem!m 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

working under my personal supervision..

Student....coeeveecarrcraicasiicsoononm sz e
Signature of Student Embelmer

P. O. Addreas QLT %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. |




