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m STATE GF BIRTH (1F mOT 1IN U.5 A,
COUNTRY §

USUAL RESIDENCE
WHERE DECEASED
LIVED IF DEATH

OCCURRED N
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION,

PARENTS

LYiNG CAUSE LAST

[ CERTIFIER

BURIAL

FUNER. IRECTOR—?SI'G TURE
\_ﬂmgd_m#.

DEPARTMENT OF PUBL

(PHYSICIAN CR CORCGNER)

CERTIFICATE OF DEATH

Registration District No.

Primory Registration Dlstrlcr

H mNEL r—-AnslSﬁgSOURl DIVISION OF HEALTH

124
1003

Reg

STATE FILE NUMBER

69 0026136

jstrar’s No,

" DECEASED — NAME

FIRST MIDGLE LAST DATE OF DEATH { MONTH, DAY, YEAR)
, Anna, Marie MeCarty z,female » June 17, 1969
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE— a5t LUNDER 1 YEAR UMBER 1 DAY DATE OF BIRTH (mONTH, DAY, COUNTY OF DEATH
ETC. [ SPECIFY | BIRTHDAY (YEARS )| moOS5. DAYS HOURS min, | TEAR}
N white %0, 5h. e, s, June 3, 1909 7a.

CITY, TOWN, OR LOCATICN OF DEATH

St. Louis

[ SPECIFY YES OR

Tc y‘es

INSIDE CITY LIMITS

NO |

HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER |

5521 Alcott Ave.

NAME

.. Missouri

CITIZEN OF WHAT COUMNTRY

. U.S,.4,

WIDOWED, DIVQRCE
w MArrie

MARRIED, NEYER MARRIED,

1 SPECIFY )

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

n. Samuel MeCarty

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND OFf WORK DONE DURING MOST OF

WORKING LIFE, EVEN IF RETIRED }

KIND OF BUSINESS OR INDUSTRY

S. Earl MeCarty

5521 Alcott Ave, St. Louis, Mo.

2 13 Housewife 13b,
RESIDENCE—STATE COUNTY CiTy, TOWN, OR LOCATION INSIDE €IT¥ Lty |STREET AND NUMBER
[ SPECIFY YES QR NO)
e Missouri |w. v St. Louis w_yes s 5521 Alcott Ave. 63120
FATHER — NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE Last
" Herman Je Wolf - Johanna Talbert
INFORMANT —MNAME MALING ADDRESS (STREET OR R.F D MO, CITY OR TOWH, STATE, ZIP)

63120

le)

CONDITIONS, IF ANY,
WHICH GAYE RISE TQ

{b)

,{(@% /41/;’65-/"

170

il ey,
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (c)} mﬁ’::g*émz m’;ﬂ;;‘"
1B. 1MMEDIATE CAUSE

;6 g -

CUE TC, ORf AS A EONSEQUENCf OF:

’1/3&V7f v.é/ reme  quibie Mévyéydv

IMMEDIATE CAUSE {0),
STATING THE UNDER-

Uk 10, of af A

SiQuEN(E ok

Lo 12f €

AUTOPSY

{ SPECIFY

PART IIl.  CTHER SIGNIFICANT CONDITIONS COMNDITIONS CONTRIBUTING < DEATH BUT MOT RELATED TO CAUSE GIYEN IN PART 1 (o) IF YES WERE FINOINGS CON-
{YES OR NO) SIDERED IN DETERMINING CAUSE
' QF DEATH
. . . INC L.
ACCIDENT, SUICIDE, HCMICIDE, DATE OF INJURY  ( mONTH, DAY, YEAR} |HOUR HOW [NJURY OCCURRED ! ENTER MATURE OF IMJURY IN FAST | OR PART (I, ITEM 1B )
R UNDETERMINED (SPECIFY
00, 20b. 2. M| 204,
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACIORY, | LOCATION (| STREET OR R.F.0. NO_, CITY Ok TOWN, STATE)
( SPECIFY YES CR NO) OFFICE BDG,, ETC. | SPECIFY )
N\ 200, 201, 20g.
/CERTIFICATIDN— MONTH DAY TEAR ] MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/ (ibmi@i=nt|EW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: - MONTH Day YEAR AODY AFTER DEATH. (HOUR| i DATE, AND, 1O THE BEST
' ATTENDEG THE é 2 OF MY KNOWLEDGE, BUE
210, DECEASED FROM f 7 4 {_': |11h é é e 4/ - / 7 & ?’ 21d. 2e. k //’é M. TO THE CAUSELS) STATED.
CERTIFICATION —MEDICAL EXAMINER OR CORCOMNER. ON THE #4515 OF THE HOUR OF DEATH © THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY QPINION, MONTH YEAR HOUuR
DEATH CCCURRED ON THE DATE AND DUE TQ THE CAUSE(S) STATED,
M. 27h. M.
CERTIFIER—NAME (TYPE QR PRINTY R e SIGNATURE ﬁ DEGREE OR TITLE DATE SIGNED (MOHTH, DAY, YEAR)
D e s 3 ) - e,
20 DA»N/L"— Lor SfXT¢/Y 3. mﬁ’ //913‘_ 6"‘"‘/7"(_/
MAILIN ADDRESS CERTIFIER 2 STREEL OR R.F.5. NO. CITY Cr TOWN STATE LTIP
1l G /) D r fEp et ivDeet B (M; ?/f e & 3{6&
" BURIAL, CREMATION, REMOVAL CEMETERY GR CREMATORY — MAME LOCATION CITY OR TOWN STATE

. Removal Memordial Park- M St.louis County Missouri
DATE { MONTH, DAY, JEAR) FUNERAL HOME —NAME AND ADDRESS n ET OR EF.D. NO. CITY Ok TOWN, STATE, ZIF )
mdune 19, 5 sBuchholz Morbuary-ﬁ 7 W.Florissant=-St.louis,Mo. 63136

DATE RECEIV
| 26b.

EIVED BY LOCAL REGISTRAR

JUN 19 1969

S e 15



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. -
Student. Signed

Signature of Student Embalmer

Licensed Embalmer No. (IA a){

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

a . . —




