=

&
oo
©
R,

PERMANENT RECORD
stated EXACTLY., PHYSICIANS should state

3

WRITE PLlINLY, WITH UNFADING INK-=-THIS IS

K. B.~—Every itom of information should be carefully gupplied. AGE should be
CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of QCCUPATION ia very important,

he MISSOURI STATE BOARD OF HEALTH Do oot e this ssce
BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH )

1. PLACE OF DEATH ~
County.......... St.louis.. .. Registration Disiricl No..... 1 1 3”“ Fits No.. 2 ) D 4 8
Tty GORONAC OE Primasey Redistration District No.... 3. 2 I} Begistered No. ...l M e

o h Ne..... Cvinerenertne e sesessss S SOOI . /¥ |1

2. FULL NAME..........LR0ER8 MoDermott '
{a) Resilence. Nou.ow,nosrsrssone. 3530114 Grand . . —_—

{Usual place of abode) (I{ nonresident give city or town and State)

Length of residence in cify or fown where deatb ocomred % g & mos. & ds How lond in U.S. i of foreidn birth? e mes.  ds.

j PERSONAL AND STATISTICAL PARTICULARS 5 ' MEDICAL CERTIFICATE OF DEATH
|3 sex 4. COLOROR RACE | & sumwm‘:ﬁ;? % 16. DATE OF DEATH (MONTH, DAY AND YEAR) July 3 1938
_ale thite Sinzle -
SA. IF MarRIED, WiDOWED, GR DIvoRCED t .uenﬁd‘uﬁ!& """"""" 6
o0 WIFE o bt I tast s b St 1y g 29 od that
saw an s
" single e o 41
5. DATE OF BIRTH (wowrw. pav s vesn) = Fob 16,1893 Tiz CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yous | Mowns l Pars ’ RSl Chr. fulmonary Tuberculosis
26 4 ) 18 |x—ai . :

8. OCCUPATION OF DECEASED

() 'l‘mlc, m or Clark

0:) Geml natnre ol Indn:trr CONTRIBUTORY...
which emnlnyefl (or em»lnru) @ C 2 ﬁﬁcgu: hp
{c) Nams of employer

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (crr o rom.. IR SBORTE F HOT AT PLACE OF DEATHY Unknorm

(Srxta on y el T AT PUACE OF BRATM R

10. NAME OF FATHER Thomas MeDexrmott WA THERE At AUTOPSYT
o | 1. BIRTHPLACE OF FATHER (crry o Tom)..... Mssonrd . . Wit TEST
E {5TATE OR COUNTRY) s )
i — . N
& 12. MAIDEN NAME OF MOTHER E]_iza‘beth Vordy 7/42&8 A
13, BIRTHPLACE OF MOTHER "(':;m oR TOWN)..... I.I.‘!.Bsouri *Siate the Dmmuss Civmwe Drars, or in deaths from Vieuxsz Cavsrs, state
. (Srare on ) g:ﬂmam Arp Nircms or Ixmomr, and (2) whether Accmewrar, Boremar, or

W wcsanr.......ReXKooh Hognital Records. || ruace oF somias cnmumﬁoa REMOVAL | DATE OF BURIAL

5 Qi) Roch IM smonri ﬂ-ﬂwﬁﬁ} b wip~

i 4 zn UNDERTAKER ADDRESS[ 3
ey Ay ZLC. C /I/DM W 9W




[ )
'
i
.
LR BN .
L .
. ot

.

P

PR




