THE DIVISION OF HEALTH OF MYOURI
W] FIEDOCT 24 1g55  STANDARD CERTIFICATE OF DEATH. -\ sue s s 34972

-48 'BERTH NO.____ REG. DIST. WO, ___3_1_8__ PRIMARY REG. DIST. NO. 1003 R;g.‘mar';Ng,,.,,_,,_.a_s.QS...,.

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where dscossed lived. ! Iinstitution: residence beforse
a. COUNTY a. STATE b. COUNTY adinision).
Y - Missouri -

b. CITY (1 outeld Urmits, writs RURAL and give * | ¢. LENGTH OF [| ¢ CITY oa _
OR oatelde corpurnta Hmits, mrita - to'n..lhip) STAY (ln thia plate) OR ¢ E'd ormt;een:;:hr‘unhdu%‘:mog
TowN St e Louls, Mo. Towngt . Louls, ) ”}GK 4

d. FULL NAME OF (If not in hospitsl or institution, cive atreat address ot loeation) STREET (It rursl, give location) “ i
HOSPITAL CR ADDRESS ‘ D
InsTiTuTioN 8% Louis, City Hospital | /2 9627 G

3. NAME OF a. {First b. (Middle] /e (Last
DECEASED (First) ) (Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print) Francils We McGrath bEATH ~ Qcte 9, 19565
5. SEX ~ | 6. COLOR' QR RACE | 7. MARRIED, NEVER MARRIED# "| 8. DATE OF BIRTH 9, AGE (In yeara| ¥ UNDER t YEAR | & UNDER 4 mms,
! WIDOWED, DIVORCED {Spccl? last birthduy) Mundn] Days | Hours | Min.
Male White Divorced _ 33 l

done durmt moat of working life, sven if resired)

102, USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE - (¢;.\ g Suate or Foreipn &umy 12, CITIZEN OF WHAT

Salesman Davanport, Iowa UsS.A,
13a. FATHER'S MAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard McGrath Kathieen Winters |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, nio, Yunknnwn) [40] y- wive w o: dutes of service) NOQ. '
. #2 98-10-4645 | Mrs, Holen W. Curto, Box 134
18, CAUSE OF DEATH xcm_ CERTIFICATION INTERVAL BETWEEN
 Enter only onemuseper | ). DISEASE OR CONDITION / ?ynes ro, CNSET AND DEATH
Mo for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH'(a)

— *

s This doea mot mean | ANTECEDENT CAUSES - el
the moce of dying, such 1 Morbid conditions, if any, giring -
as heart fatlure, asthenia, | Tise to the above cause (o) stating
ce. It means the dig. | the underlying cause last. M AL CW
caae, infury, or complica-

tion which caused death, § 1I. OTHER SIGNIFICANT CONDITION%’I M
Conditions contributing to the death but ‘d /?é-

related to the ditease or condilion cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOBSY?
TION
I e YES NO I:]
21a. A%NT c;zam ﬁ 218, PLACEOFEE:URY (o4 fo or sbous z::y TOWNSHLP) (coxﬁ'ﬁi (STATE)
i _hDInl.llm. &

21, TIME ooy (Day)  (Yea» (Hown | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
d 2 Eqp3 6
mJURO" F &5 7. q D

WHILEAT NOT WHILE

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

; WORK AT WORK

2.7 hereby cerlify that I attended the deceased from 18 , 1o ' , 18 tha! ' t saw the deceazed

alive on — 18 and thal death occurred mﬂiﬂ m,, from the causes and on the date siated above.
LT )SIGHATURE, /T @ (Degres or titlo) 5 24b. ADDRESS |- ZBc. DATE SIGNED
L/ L L /Foo | T 12 s,
%_dla. B]l:.z!ERMlls‘h\.LCREMA- b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, of county) (Biate)

. Bpecily) , . . .

emova, 10=14=55 Memorial Park -i SteLouls CoO.,M0.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

REG.
geT 13105 | Mt /aibert H. Hoppe 4700 Washingtion.

(licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... e e e e ta e , Student Embalmer No..........

working under my personal supervision..

e | MM ________

-Sipature of Student Embalmer  OTTTOTsToorrromteoes

Licensed Embajjrier?ﬁ.,. .
1
P. O. Addresg,%%ﬁ

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 erpball;.ngd by a STUDENT, he also shall sign in his OWN handwriting. _

J¥ this body is not embalmed, fact should be so stated above,




