MISSOURI DIVISION OF HEALTH — STANDARD IFICA ' :!
DO NOT WRITE Registration District No. ._.3_1.8_Prlmary Registration Distrlet No. 10.0.3____lag|l|'rur s MNo. 1301 STA £ 4e

ON THIS STUB [41 T A
Uy

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If lmilluunn Re“duncc bofore

8. COUNTY . SYATEmaaom b. COUNTY admission)

V§ 300
Rev. 4/59

b. CITY (If outslda corporata limils, give TOWNSHIP anly) Length of stay In 1b c. CITY Inside Limits
oR

TOWN St . I wﬂ 8 Tg\l}VN Sb. Iﬂus Yo q Ne O

<, FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {\f cutiide, give location} Reside on Farm
HOSPITAL OR ADDRESS

iNsTIUTION 14t tle Sisters of the Poor |™ @ %O 3400 SiGrand Blvd, il old ¢

3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Yoar

{Type or print) OF
MARY McQGRATH DEATH  Demcember 29, 1963

5. SEX 6. COLOR OR RACE 7. Marrled [J  Never Married [J (8. DATE OF BIRTH | ?- AGE [lasy birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed § Divareed [ ths | Days Houra Min.

female white Jan 17 1872 91 years T
10a. USUAL OCCUPATION (Giva kind of work done | 100, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos? of working life, even If retired)

Housawlfs at home Ireland U. 5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter McArdle Elizabeth Duffy James E. McGrath
15. WAaAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

('rerliono, or unknown} | (H ves, give war or dates of arvice) none Sister Emlie' Scpr. 3].'.00 s. Gr‘nd

18. CAUSE OF DEATH (Enter only one causs per line for (), [b}, and (). . INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . /{ @ ONSET AND DEATH
IMMEDIATE CAUSE (2) . AW (Vo i

Conditicns, if.any, DUE TO (b) . W‘ﬂ i”

which gave rise to

above cauvse [a), ; i U
stating tha under- N
lying cause lest. DUE TO (o) £ 0 0

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PARU {1, IF  deceqted was temale wa
dissose condition given in PART I (s} thers & pregnancy in lut %0 days.

. . ] O Yes —]% N- I O Unknown

6. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART ) or PART 11 of item 18.)
PERFORME] 0 O O
YES [T NO

Z0c. TIME OF  THJuf , Month, Day, Yaar |
INIURY a.m. . .
~ p.mh

DATE AMENDED

A

DOCUMENT
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, ATIDN ’COUNT'I'
WHILE AT WORK [] tarm, Fectory, street, office bidg., etc.)
3 NOT WHILE AT WORK |:|

M ’ / I , / /J
2]. 1 lrrmded the deceased from // f/b‘5 10, and last ww::.‘l-lw on / z‘%—é"%

b"ﬂq oecurred At / 7 6245 8 .y on the date stated sbova, and to the best of my knowledge, froh the causes stated.

22a. SIGN, (Degrea or title) 22b. ADDRESS 22¢c. DATE SIGNED
8059 Watson Rd. 12/30/63
232, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, of county) {Stare}

REMOV pecify} : .
Removel 12/ 3 Calvary Cemstery Edwardsville, Illinois
74. FUMERAL DIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE z

Gebken Sons 2630 Gravois Ava. OEC 30 '963 rg fond

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

Ot

1 heréby certify that the body whose name is recorded on the reverse side qf-thi; certificate was embalmed by me,

- or by : : Student Embalmer No

i

working under my personal supervision. ) M/
Student Signed W‘-@/J/ / /W/

Signature of Student Embalmer ) .

it e ot g <. Licensed Embalmer No.__ W1l
R AR R : )
20: ¢ P. O. Address St. Louls, Mo,
Note: Theiaboive FMUST BE{SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Faulure to comply
with the above constitutes-grounds for revocation of license). -

If embalmed by & -STUDENT, he. also shall slgn |n his OWN, handwmlng. e .
It this, body is hot embalmed fact should be 5o stated’ sbove. LTS Laveind




