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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEC.EASED: F_o_d
(e} County “ . a L"IO . '
(e (a) State [£2] Cou.uty
(3) City or town, t.Louls 2 S5+ .L5 : J/
(If autside cily or towa limits, writs "RURAL” and name of township) () City or town t Qlli, S sl
(c) Name of hospital or institution: uunde :( at town limita, §r1ts “RURAL")
1232 Blackstone Ave, @ Strest No.... LEO2 Bi'a stone ve, g
(If not in hospital or institalion, write street nomber or lecation) (If ruzal, give location) /d
(d) Length of stay: In hospital or institution
(Specily whether || (#) Citizen of foreign country? (Yes ar No)
In this community.
years, months or days) If yes. name country, .
- - MEDICAL CERTIFICATION
3 (o PRIt Patrick: J'aMcDermott we_,
3. ) If 3. (¢) Social Securit 20. DATE OF DEATH: Mﬂﬂth:zz..w ___________ day. .3
. veteram, . (e urity B
year.. / Dl hour.. vl / ‘A Lhinute........ L, ML
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M d-s. Caolor or w 6. (a) Single, Widowiid marrie], .. /‘b 19, 4.1‘ l.o.....__.. ‘ 3__‘(_' 19¥_4
> race = _ divorced - that I last saw hogime. alive o .. W — .19, 3
6. (c) Age of hmgg ot wife if |} and that death occurred on the date and héur stated above.
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T allve oo oo YO
. Birth date of decensed... 9 M1y 20,1880
(Month} (Day) (Year)

8. AGE: Years - Months Days If leea than one day
) |'/ 6 5 9 13 hr. min,
""- . 9. .Birthplace___. c: ‘sIrel_l ﬁnd Lf_
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h
10. Usisal occupation Reti red Mat Men . o ,} }u her ooy e i

Public Service Co. 1/
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11. Tndustry or business d‘ P PHYSICIAN
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g 14. Maiden name Ireland [ﬁ- v i - . ) fmﬁfa.
g 15. Birthplace TR Simte e Tasin: wun“” 22, If death was due to extergal causes, fill in the following:
16. (@) Informant Mrs. ﬁl The Dermott tod || @ Accldent, suicide, or homicide 23pedfy\

& Address_ L OOL BJ_.ackistone Ageé 5 (8) . Date of ocourrence

17. (@ Burial - {#) Date timreof -4 {¢) Where did injury occur? e o—

City or town) {3ta
{Moothy (Day} (Year) (&) Did injury occur in or about home,\Lo!!m in industrial piace, in public plncz?
(¢) Place: burial or cremau'n A SN, W A SRR/ A A S S——

(_Buri.ll., cremeiion, or removal)

ify type of piaco) .~
) Meana of § mJury ..x-"a. sttt

. (M D, op.i:ius)..______
_. Date signed2 g2 /

18.  {a)* &znatm of funeral dire

() Addresy; 3840 Ligde]; :%
R oy “'ﬂ?ﬁ""ﬂ%}"‘" &
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e
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STATEMENT 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... ,

Slgnj 9"“'&‘/ WW/X /4

Llcensed Embalmer No = fP g f .
P.O, Address.&.j P }[ O-{MM'

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

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

working under my personal supervision.




