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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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Do not use this space.

(@) Couny.... ot. Louis ' Registration District No.............. 74?'7/ ........... é
{b) Township Primary Registration Dlll.rlcl No....... //! ................ Registered No........... /f ....................
© Oy b chmond Helghts . (@ Sieet No.. St Mary ! 8. HoSnibad oo, s,
death oc in Houpltal or ln;t.xtutmn write ita name instead of gtreet and humber)
{e) Length of residencein ¢ity or lown where death occurred yr:. mod, ds. () Howlong in U. 8., 1f of foreign birth? yra. mod. ds.
2. ' -
2. PRINT FUCE name..d.00n F. McDermott . 4
@ Residence, No. 517 E. Monroe Ave. 8t Kirkwood.. Mo..
{Usual place of abode, if ne utmet addresy, write county or city) ¢4 nonresldent, xive clty or town and Htate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR p
. DIVORCED (torits the word) 21. DATE OF DEATH (MONTH. DAY, anD YEAR) AOUATY 29, 19 39
Male White Mzrried i
22, | HEREBY CERTIFY, That I attended deceased from
. . WIDOWED. OR DIV
SA-1F Mﬁﬁ‘s‘%ﬁ’gg‘or E; ,Tl ORCED oD - Jan 23, L1999 January 29, ... 139
OR, 1 OF z .
(oR) i 1an cLeTmo 1 Ilastaaw h. 1T, aliveon.. J'uﬂlllaI'V 293 .19, 39 Death iasaid

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, bav. AN YEaR) 1883-8-7

to have occurred on the date statad above, at.- 12 NOQ&Q

AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified.

ww el i = §F iiff&e Py FFFR FEF HENS FTAAIERAME EFERER 8 TERWE % &% §F EmamFyyeRmolmm ™«

7. AGE YEARS MONTHS Days If LESS than 1 ge of death and related eauses of importance wera a8 followa:
. day, ..o brs.
55 S 22 [T min. Date of onset
Z | 8. Trade, profeasion, or particular kind of H o B A=
Q work d(?ae,uuwyer,bmkkeeper.ah' Div. Mgr *.a ol
[~ 9, Industry or busineas in which work
§ was done, as saw miil, bank, A. T & T. Co. RN | . RS RTSRI
3 10. Date deceased last worked at 11, Total time (yearn) e s
this occupat:on (month and apentin this
8 year)... PRI occupation.... RS, W | N W
12. BIRTHPLACE (ciTv or Town).. N.eenah. ._...ﬂlsf ! oy “' of impprtance:
{STATE CR COUNTRY) P LY AT N b .- T
’ ~
€|y name  John McDermott, '  |PFRARANGA-
I LIS N 65 T N ST WO o WU SO T vveveirovis SNOVRNRIVRIIION. OOV I 0 WA A .
E Wis. |
14. BIRTHPLACE (CITY OR TOWN}
g ( STATE OR COUNTRY) i Name of operation.............. A lgfgg
What test confirmed duzno-is b
g 15. MalDEN Name Bllen Gardper, 23, 1f death was due to external causes (vl\pc(b £l in also the Mllowing:
: de, or homicide?.........ooorverermrvirans Date of injury......coiconins 19.......
6 | 16. BIRTHPLACE (crrv or Town). Wi s m:::xs e of homiclde ate of Injury ]
=z (STATE OR COUNTRY) Y : (Specify city or town, county, and State)
R . Specily whether injury éecurred in Indusiry, in home, or in public place.
17. INFORMANT Lillian McDermott

{ ADDRESS}

Kirkwood, Mo.

Manner of injury...

8. BURJAL, CREMATION, OR REMOVAL

-

mace N.Sts. Peter & Paudare2/1/39

 Iiature of ln:ura.....
o

19. FUNERAL DIRecTOR ._Robert J. smhruster

(ADDRESS) ) avhon

N.B.—Every item of information should be carefully supplied.
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STATEMENT BY LICENSED EMBALMER

1, Robert J. ambruster , Licensed Embalmer No ]_'994
helreb'y ‘certify that the body recorded on the reverse side of this certificate was embalmed by me - '
| o L.E
No. . : O Y . , Registered Apprentice No
working under my personal supervision. M;{%
S _ Signed......, - o S -

199, )
Licensed Embalmer No 994

Note: The above MUST BE SIGNED BY THE LICiZNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
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