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1. PLACE OF DEATH: 2. GSUAL RESIDENCE OF DECEASED: i ,
¥
((3 f:t::mty : NS T @ s Mizssouri . @ coumy .
or town, . E
v (I{ outside city or town limils, write "RURAL" aud name of township) (¢} Clty or m“m____st". Louls ] L/__?
(c) Name of hospital or inatitution: (If outalda cily or town limits, write “RURAL") ¥ 4
Christian Hospital 4 @ street No_35058_Halliday
{1f not in boapi jon, writa street ber ar lunuan) (I rural, ‘i‘;m Tocation)
(d) Length of stay: In hospital or institution !
) {Specify whether || {¢) Citizen of foreign country?, No {Ves or N&}
In this community.
years, months or days) 1f yes, name country.
N - MEDICAL CERTIFICATION
3. (a) PRINT e o= -
FULL NAME__._.Jo8é6phdne  MeDermobt. ...
Tn T ) Sodal o 20. DATE OF DEATH: Month. F'€h day_.. 9
3. If veteran, . (e ial urity
year. _lQA 6 IR .13 11 12 .........._.._._._....minute_5.0 ....... _AM.
war.......NODRE .. No NONE
pame 21. "hFh j{y ‘that I attended the deceased from
/ 5. Color o:; . 6. (g) Single, widowed, married, 19_z" to ? J ’ 19___¢4
4. Sex R el e L divorced.. that [ last saw h € _alive on 7"’4/; )4 10.¥ 4
6. (5) Name of hushand or Wifé ... 6, {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive_ ... __yecars || Immediate ca f death...... ... »
7. Birth date of deceased Fel 7 1946 |[ T At (6 ----- Mi-}—
(Month}) (Day) . (Year)
[
8. AGE: Years Months Days If lesa than one day Due to e
&
2 2 ..hr. .__5_..Q.u_min. — I / M hd
Due to ﬁ
9. Birthplace St. louis Miss ou.ri[_'.. 2
(City, town, or county) {State or foreign country) oth it — l 4 _,J ¥
. er conditions.
10. Usual cccupation None {Includs pesgoancy witkin 3 months of ddath)
11. Industry or business._ N ONE T — PHYSICIAN
i ajor findin, —
5' 12. Name Thoma 8. A o MCDe rmott o opcraust:ns -------- (;Jnderline
3] .
2\ muomee Sta_Louds ... Missourd /1,1 the canoe o
ty. town, or conn! - tats or foreign country’ of t should be
5 14. Maiden name A lld re v %‘I 1 ne autopsy Chﬂ-fgfﬁ Bta.
: :_Jtigtically.
E 15, Birthplace......... T 0:?2&%&;&5_— Stat o fardh mm".;; =1| 22. I death was due to ext uses, f1in the following:
16. {g) Informant Thomas A MCDe mot t bt (6) Accident, suicide, ar ho
@® Address__53505a _Hallidey.-. @) Date of e
17. & BuI‘ i al ‘ (5) Date thercof 2/9 .......... {c) Where did injury oceur? ( ity or town) (County)
(Burial, cremation, or removal) Month) {Day) (Year) (d) Did Injury occur in or abouy hom, otNfarm, in industrial place, in Dubhc PL'“?E?
(c) Place: buria! or cremation Memorial . Ba e .
. . iy t; of place
13. (g) Signature of funeral director... M .--G--h---:--.a. While at work?____._.__ I (Sp-ul‘v (";' Mp 2 )gf injorye
5) Address_ B3 24, -
® e”FEB 6 23. Slgnatu.re ........... U . o X orother)w
19. (a) b ‘L

{Date received bocal resistrar) {Registrar’s nignature)
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STATEMEN“T BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..., Registered Apprentice'No

Note:

P O. Address.. ..o

The above MUST BE SIGNED BY THE LICEN SED EMBALMER in hls OWN llANDWRlTING

the above constitutes grounds for. revocatmn of license.} . . kS,

If this body is not embalmed, faql; should_he s0 stated above.

(Fnilure to comply with



