S. No.300

V.

10.48

e

WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD
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FILED JUL 21 1950

BIRTH MO,

w18

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

25026
RG]

Registrar's No

PRIMARY REC. DIST. mﬁ:!

llEG DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f insdtution; residence befors
a. COUNTY A srATEMiSSOHI’i b. COUNTY St Loulsammn: -

b. CITY (If outeide corpornta Limits, writs RURAL snd give ¢. LENGTH OF
S'JIAY {in this place},

. townahlp)
ToOWwN 8¢ ,Louls. .. ° = .

¢, CITY (1 outeide sorporate limits, write RURAL aad give lmr:nl.h!n)

[l}fgﬁu Maplewood

5 o

d. FULL NAME OF (If not 1y boapital or fastitation, ive street address or loostion)
HOSPITAL ©

" Ja.IsTREET (H rursl, ghve locution)

“”""2509 Circle Drive

nsrrimion. St ILuke's Hospital
a'gEACHéESOEFD 8. (Flrst) b, (Middle) ¢, (Last) . 4. DATE (Month) (Day)} (Year)
{Typeor Priney  JOHN T MC DERMOTT DEA'H-I July 1, 1950
3, SEX 6. COLOR OR RACE | 7. #{mml-:n NEVER MARRIED, | 8. DATE OF BIRTH L) hA.(‘?-E Ue yenns| 7 G0+ s [ ¢ oo &
(Bmdb) H . Min
Male White Hare: 12-9-1912 e [ME] BB
10a. USUAL OCCUPATION (ciw woek | 10D, KIND OF smsss on IN- | 1l. BIRTHPLACE wm
dace during mest of workdas Ui, wrea f ebied) | B DUSTRY (Guata ort ' Z 'z-cg{]" LZEN OF WHAT
Salesman Missourl _ A
l|lsa._nmza‘s NAME 13b. MOTHER' S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Michael McDermott Lillien . H Margaret Mc Dermott
IS, WAS DEEkEASEP EYII;:R IN dg‘.s. ARMED ?RCES'; ’ 16. SOCIAL SECURITY | 17. INFORMANT' S §)GNATURE O c iI‘ 1§s
&, Doy, OF oowD, yem, WRr or £
S sarvios 499_05_)_,_38% Margaret . McDermott %[% ewo MbE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI.
" || Exter only onecsumper | I. DISEASE OR CONDITION _ OMSET AMD DEATH.
Ine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH"(s) <
<T7is docs mot meon | ANTECEDENT causes A ot o Bres Xaét_o.cu_d....u—tp
the mode of dying, such | Aorbid conditionas, if nﬂy.ﬂng DUE TO () .
-as beart feflure, asthenia, | rise to the above cause (a) saling v
ce. It meani the dig- | B4 underiying couse loxt,
case, infurp, or ! DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the dizease or condition causing death,
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT! 1
TION
. ves (1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnarabout | 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, urm, tratory, ssrest, offics bidg.. sa.) ’
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 2
wiiny * o | Mmei T orane % 22 /
2. I hereby certgfy !hat I auended the deceased from , 18 , that I last saw the deceased
alive on , and ihat death occurred at /e 45 Fm from the causes and on the date slaled above.
?GNA [ Lo ortite) | 23b. ADDRESS NS l 2. DATE SIGNED
(] .
2l /acg G | e bk |5
2 NBllil Rl 6‘\}1;_(:“"“ 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
lwy) ; .
Rurial 7=-5-1950 Calvary Cemetery St.Louis Coe, Mo .
DATE REC'D BY LOCAL STRAR'S SI |-: 25, FUNERAL DIRECTOR'S ARDRESS
BY Lo 'f 36 Manc ei er Ave
JUi 4 j% ' JAY B. SMITH Mo
(-f::amnd Embalmer's Statement on Reverse Side}
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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.._..

working under my personal supervision.

L T .
Student Embalmer

Signed

Student EMbalmer NOue.oerunsss

Q@_Q,QQAuM/Q"

zoJB(

/ Licensed Embaimer No
P. O. Address.M ; %{‘:{.‘:{_M/ m

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.




