. 8. No. 2
DOM —2-43

i 5-17-39

I Xasesy

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DBPARTMENT OF COMMERCE
BukEau or THE CENSUS

FILED JUL &3 l% 18

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...-.-——-—-—-———-‘]-Q-O 3

State Fite N 1 981 J
Regisrer's o ) Q)

1. PLACE OF DEATH:

{a) Cc_:unty....-..._....s.t.;..._r.ou,fs ...................

(b} City or t.own..

If cutsida city or town limits, writs “RURAL™ and name of towaship)

@ “esiui Hohg1tas

{If bot in bospital or institation, write strect number or location)
() Length of stay: In hespital or Institution

2.

(a)
]

()

USUAL RESIDENCE OF DECEASED: (#8777
sae. Miggourd 4 cou /..7 N
City or town....§ t e Loui 8 '5
I 1448& ﬁiouhrﬂn :o-mﬂu;wﬂu “RURAL")

(LF pura), give location)

{Specity whather ]| (¢} Citizen of foreign country? (Yes or No)
In this community ﬁ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,60 rrint Michael Jo Mo .Dermott, e oxrmorn June 30
. Month, g
3. (8 if veteran, 3 (0 Seglel Seppuiy 61' ' 5% 354
No N - - 821 year, hour, minute M.
name war. o
1. I hereby certify that I atlended the d
tor 6. (o) Single, widowed, married. M 0.6
. s Male 7 White| /... Marrie 6:’ e 4
e that 1 last saw h€fa allve on H 19..2&3
6. éf gﬁne of %ubﬁiciffon S 6. () Ageof hg%nﬂ ot wife if || and tha'::e:: s:C':fu:ecll hon the {a:t; 'and hour stated nbefre. Duration
e v, Lo . I ey
S Vi =5
7. Birth date of deceased mémbe r luf -1_8 ------------- M M %C‘/ =
(Moxnth) (Day) {Year) ‘%“ Wf
8. AGE: Years Months Daya 1f less than one day Du tnw M W_.
*" 68 9 23 b o _:g__’_w_ A MZEZM—% ol "M b z
3 Y loarmimi 7 || P LT .... el Frta
o Birmomee SV LoOUIS Missouri/ fﬁ’
(ﬂ 'n ar eouut,) {State or foreign country) 1 e - " ﬁ?‘
10. Usual oecupatio = Lclude peeeoancy wiihin § momibs of deeth) /. WL
Laclede Gas Light Co. [ _
11. Industry or business 1, i l s M PHYSICIAN
a or n
8 ( 12. Name [OBOY Mo ,Dermott ~ : J&SM..CJA s £ EFne | —
=\ 13, Bithplace.... Ireland ¥ /1&7 : : '*ﬁ:‘:‘?‘ﬁ
- idateth Cul I®marram st || of sutovey.. 290t Det—rlen 7 hlch death
E{ 14, Malden name I 1 3 ed sta.
= . relan datically.
% 15. Birthplace. P T P — 6/ 22. I death was due to external causes, fil lo the following: -
16. (0) I nforman% W , | ta) Accident, suicide, or homicide (specify).. ===
b A 5 (%) Date of occurrence N
17. (a) Bur 18] {4 Date thereof. f= o= @ (£} Where did Injury oceur? P o
(Buril, cromation. or m'&alvary ¢ eﬁ;‘“’ %" (Year} (d) Did injury oceur in or about homc. on ;arm in industrial place in public p!aoe?
{c} Place: bn.rlal ar mmti —
: Cullinane BI'OS. Specif; f pl
18. (a) Slznar.ure e ocetsemeets e g g gt oo ettt et reree While at workie” mm(__'_"_""__' ?‘;’ S '°; of {njury"\..._.___.._ _——
o S o Y e GreRE BT . Y
9. (o) (-_JUL & ‘01‘(6) 23. Sigoature (M D. or other]
(v e received focal rectstran) 7 7\ %qinn A danatare) Address_.J.£.1.0) n W Date llg'ne A

v

(Lisonsod Emhbalmer’s Statement on Rﬂﬂw%lde)



STATEMENT BY LICENSED EMBALMER S

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

L)

___________ . - . ’ Registered Apprentice ‘Na i )

working under my personal supervision. ‘ ﬂ 7/)
Sign;ﬁ /‘\M /f o Sl
: IR /

Licensed Embalmer No ..... 5185 eevenseemeaenesemtatn

, P. 0. Address.Sto.. . Lonis, Moa ..

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

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




