o

- No. 300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEY KU 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

John McCarthy Mary E.

Monohan |

BIRTH NO. — REG. DIST. wo) _A_Z FRIMARY REG. DIST. no\ Kegisirar's No. ._/J—ZR.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. I instd idetcs Defore
> OY  st. Louis . || STATE Missourd bcouNTYy St TOUES
b. CITY (H cutcide corpurats lmits, writa RURAL and give ¢, LENGTH: OF CITY {1t ou rate limd wrih nu .5.. o)
R towzahip)( SPAY dn this plac, Ver s )W <€
TOWN hmond Heights TGN
d. FROLIS"P#MEOOF (If not in hospizal or institution, give strest addrow or looatlon) A%TDEES (If rural, give loeation)
INSTITUTION St. Mary's Hospital ® "409 Mission Court.
3. NAME OF o. (Fin) b. (Middle) -~ o-(Lash) 1. DATE anth)
DECEASED 4
(Tootor oimy Mary Ellen Tynan oy $‘ £33‘4T§54
5. SEX 6. COLOR OR RACE | 7. ‘hJIARRIED. NEVER MBR&]E& a. DATE OF BIR ’7% 9. AGE an ﬂ)ﬂt l:;:::l Ing & DOER 4 RS
Femald White SYPEEED @~ 9/29/ & % [ o | B B2
10a. USUAL OCCUPATION (Giveitnd ot work | 10b. KIND OF BUSINESS OR IN- | T0. BIRTHPLACE  (i\o i Seets op Foreign Comnpra? 12, CITIZEN OF WHAT
BT =0 | At Home St. Loui's, ¥ §5&dry” O] wunpwn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dennis Tynan

|. DISEASE OR CONDITION

- inter anly onecsusser | L DIRECTLY LEADING TO DEATHS (g)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADEESS
(¥es. oo, orunknows) | {If yes. eivymay or datem olserion} | Nome Leo ¥ynan 409 Mission Ct.
18. CAUSE OF DEATH MED1 L CERTIFICATION INTERVAL

ONSET AND DEATH

line for (a}, (b), and {c}

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such

v ey,

Morbld conditions, if any, givé

o Aeart faflure, asthenia, | rite {o the above conse (o) gal

MDUETO(b) M WZ&A&
Arntne

Mwmnmmmmdm but mot
or condition cauzing death.

de. It meana the diy- the underlying cauae last. .
case, infury, o ] DUE TO (c} — .
tion which caused dects. | 11. OTHER SIGNIFICANT CONDITIONS. - - |

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, of count)’ (_/
8t Louis, Mo.

related to the d
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ‘. 1 N . .| . AUTOPSY?
. TION :
] . Y500| v [E wo [
21a. ACCIDENT ‘padty) 21b. PLACEOF INJURY (eg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ “(COUNTY) (STATE)
SUICIDE farm, fastory, surwet, offise bidg_ weo.)
HOMICIDE o
214. TIME (Month) (Day) (Year) (Bour) | 210. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ey WHILEAT[] NOTWHILE
‘ AT WORK - - =
2. I hereby certify that I attended the dcgcaaed from 30  193% ta 19579 that I last saw the deceased
alive on , 1947 7 and that deatKbceurred at mm., uszes and on the dale slated above,
Da. SIGNA 6 {Degroe or lltle 23b. ADDRESS W . DATE SIGNED
a/(/«-«&wA— ﬁawuc %l o O 36 73
: w.

(Gtate) .

— Em

2. FUNERAL DIRECTOR'S §)GNATURE

RSIG JPRE
ot S B l////. MAtock Mortuar

Fralrer .‘u—
oy

on Reverse Side)

ADDRESS’

889 S. Brentwoo




~N :
STATEMENT BY LICENSED EMBALMER

[ herebty cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.- - . Student Embalmer N,

working under my persona! supervision. ' . |

Student sovanserncanssassseaancennrcanrrran

Student Embalmar

Licensed Embalmer No._.._

P. 0. Address o2l l 7

Note: I'heabm-nMUSTBBSIGNEDBYTHBL[CBNSEDMALMERthWNHANDWTING. (Fdwetocmnplywub
the above constitutes grounds for revocation of Lcense.)

If this body is not embalmed, fact should be s0. stated sbove.




