WRITE
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

GEPe1 xr0ia

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MG 2.8 1026

1. PLACE OF DEATH

Registration District Now.....coooor.cconne 1003

Do not use

791 | 28500

County..cooooeeee. renins Flle No....cocoeecereeeereeeccnns e
Tow ,“, Primary Registration District No......coomemiiiverscnanense Registered No. ?26@ 1
City St,Louis, (No...l.é.Q.B..a_..B.lair AVE. St. Ward)

(8) Residence, No... 22098 _Blair Ave.. ...
(Usual place of abode)
Length of residence In city or town where death occurred yvS.

(If nonresident, give city or town and State)
ds, How long In U. 8., 1 of foreign birth? ¥Ts. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orits the word)
llale White Married,

SA. IF MARRIED, WIDOWED, OR DIVORCED

Gmwirt or Mary McDermott.
6. DATE OF BIRTH (moxti.oav.AanDYERR) et 25 1870.
1. AGE YEARS MONTHS Davs If LESS than 1
66 9 29

8. Trade, profession, or particular

5 dnd of work done. e Private. NWatchman
: 9. Indu.stl:y or gusmess I&kwﬁ
& o it baske ate. . Biddle larket.. . |
Y 10. Data deceasod last worked at 11. Total time (years)
8 this occupation (month and spent in t

year). ... oecupation......camnie--

—
o]

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR Towm...,..Q;I.WQ_O_Q....ET...._«..-..-_.__n..........,...
0 N .

John lieDermott,

13. NAME

14. BIRTHPLACE (ciTy orTown)_ e langd

21. DATE OF DEATH (monTH.oav.anovear) JULY 1l4dth., .n3

2 HEREBY CERTIFY, Phat I nttmdad%sedfrom
W x, g ...................... 1936

1last saw hé—'-" aliveon 5 ........ Death is sald

to have occurred on the date stated sbove, !
The principal cause of death and related causes of importance were as follows:

Date of onsel

Other contributory Em of lmportangz ¢ // 4

Name of operation

‘What test confirmed diagnosia?

{ STATE OR COUNTRY} o 7 :
{ Wﬂ%ﬂg

15. MAIDEN NAME ATIY)

16. BIRTHPLACE (ciTv or own). 1L 0 L ANG .«

MOTHER| FATHER

(STATE OR COUNTRY)

-
)

T —

18, BURIAL, CREMATION, OR REMOVAL
ruce CBIVAry Ceme
Ve, y

19. UNDERTAKER... =5 5.
(APDRESS)

Manner of injury
Nature of Injury. bovormvm— \
( @4 Wes disease of IRj y way to occupation of d.fm?k'p:

28. If death was dus to axternal cnuses (violence), fili in alno the following:
Accident, salcido, or bomicideT...... .88, .. Date of InfUrYu. sy 190,770
‘Whero did injury occur? )

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

H po, specify.........

\/ fg\#\l—&m / , M. D,

(Signed)
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