THE DIVBION OF HEALTH UF MIGUUR

No.300 ! £ ' .
oo | FILED JUL 28 1954° .. STANDARD CERTIFICATE OF.DEATH g, ruvv, 22909 -
BLIRTH NO.____ : l_EE. DIST. WO. 31_8_ PRIMARY REG. DIST. NO. 1@03 Regisirar’s No.o...... ﬁi@B
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. I lostitation: rasidesce before
O a. . ' 3 S0 b. COUNTY admimion}
b. CITY (f cutside corporate Limits, write RURAL snd give ¢, LENGTH OF || ¢ CITY + 4.1 Fuesidence withis Umite of
OR cownship) .
ToWN . St, Louis | 18 firsa|__ 1 St. Louis . TR
d. FULL NAMEOmeumﬂuummmmﬂuw «. STREET (1f rural, give loeation) FT
HOSPIT, :
. \WSHorion  Jewish Hospital /8707 Lol0 Qlive Ste A0
EX ';aEAME s%i_: a. (First) k b. (Middle) ¢ {Last) 4, DATE (Month)  (Day) (Year
[ Tvpe or Print) LOUIS .__& MC GRATH pEAw July 6, 195k
5. SEX DI 6. COLOR OR RACE | 7. mlARRIED. N'I::vvga MARRIED 8. DATE CF BIRTH g, :ﬂ?E do vl 0 m::t an.u " txoen u s,
. | ob Hours | Min.
M W P e 141875 79 42 18 "]
m:; USUAL ggg?ﬂm u(gl:::ni;ldwmk' t0b. KIND OF BUSINESSD%ET 'RN\F 1L BIRTHPLACE (o000t State or Foreign Country] s F Iztguﬁdﬁr‘i’?rwm'r
erk Botel Ste Louis. O , UpSele
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR W(FE
Jemes MeGrath. Julias Unknown -Ethel McGrath
i5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § 51 TURE OR_NAME ADDRESS
{Yea, o, of unknown) | (I yea, give war or dates of service) NO. §. Sz
No - i88=10.08014 | Incille Morgan,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION : . .- INTERVAL BETWEEN

’ carmeper | I, DISEASE OR CONDITION ' ' ' D e 5 | onsET Ao oEATH
- Eker anly onoomusoper | L, pBeTLY LEADING TO DEATH" ) ONCA 50080 oo Kleo N 3

1ins for (a), (b), and () -

“This does ot mean ANTECEDENT CAUSE .
the mode of dying, such gmgummﬁm_ i ?.g_ giving DUE TO (b} MW Wa
as heart fallure, asthenia, 4 above cause (a

de. It meany the diy. | b€ nnderlying canse legt.

ease, infury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions covtributing to the death but not”
related to the discose or condition causing death.

19a. DATE OF OP."«::IF(Z)AN— b, MAJOR FINDINGS OF OPERATION P . 20, AUTOPSY?
- ves L] wo
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (a.g.,inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁ{ElEDE home, farm, fastory. strest, offies bldg., ete.)

21d. TIME (Month) (Day) (Year) (Heur 2le. INJURY OCCURRED | 21f, HOW DiD [INJURY OCCUR? '
"INJURY T ] N e '-[ A 00
2. I hereby certify that I attended the deceased from _QU';L_, 191.8.’_, o _.._'l.’.‘_, 19&, that I last saiw the deceased
aliveon _I=G —___ 195F., and that death ocourred af __4)_P_ m., from the causes and on the date siated above.
Lia. SlGNATURE {Degree or title} #h 23b. ADDRESS ) .} 2. DATE SIGNED
'MD 43 TJ/’W‘ 2 | ]-F-SY
24a. BU RI1AL. CREMA- ¥ 24b. DATE v 24c, NAME OF CEMETERY OR CREMATORY m.U.OCATIGH‘ {Oity, town, or county) (Btate)

WRITE PLAINLY-—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

TICH é{MOV (Bpwcity)

7-9-195[;« Valhalla Cemetery Ste Iouis, Mos

25 FUNERAL DIRECTOR' S 81GHATURE ABDRESS
—JAY B, SMITH, Maplewood, Mos

on Reverse Side)




29

v a . . ] [ N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Dy mMe, OF By oot ccimeicctasr e crcacccacmassen e saa s emrnaasan evtenaan- . Studexit Embalmer No..ccacauaea-

working under my personal supervision..

A ot Lol (L Wacd e

Signature of Studmt Embalmer
Licensed Embalmeg,No. %7;{
g '

P. O, Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttxng
T4 this body is not embalmed, fact should be so stated above.

- . . -




