THE DIVISION OF HEALTH OF MISSOUR] . 23008

/.5, No.300
o e | FILED Juw 20 053 STANDARD CERTIFICATE OF DEATH i rite o
gmm NO. — REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m._l_ggg Registrar's No, . 5@._5_:8--
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased Hyed. If ingtitation: reskisnce before
a. COUNTY 8. STATE b. COUNTY adinimlon).
/ . . Mo,
. b. CITY (1 oytolde corpurate Limits, write RURAL Mm'i'"hh]p) §T ALYEI:ISE-I. -i)l-: c. ng’ g ' ’f! o W o tmis of
TowN  3t, Louls TOWN  8t, Louls HYTRD
d. FHong N_FAI'LEO%F (If Sot in hospital or inatitution, eive strest sddress of location) ASDTI:?REESTS {1t rural, give locatlon} = Ol 7
INSTITUTION 49_30 Nagel Avae. 2 4930 Nagel Avs, -
{ Type or Print) TL McDERMOTT . DEATH June 5 1 953
5. SEX (‘ & COLOR OR RACE ) 7. MARRIEB. BF\\:'CEECPESRE]ED' ;2 8. DATE OF BIRTH ~ TQ.:.?E Ua rc;n ml:‘ ur | TEAR | oF UxDER W mas,
., {Bpm: ' ¥ on Days | Hours | Min.
Female (| White Widow Dec. 15,1864 g [ |
10a. USUAL QCCUPATION . . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
dmduﬁummd-muunf:m?zm:‘f : DUSTRY (City md State or Foraign c‘“‘""”o Iztgm%%r‘:?rwm'r
: Housework Freanklin Co. Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND'OR WIFE ]
’ Jamesg Bardot Victoria Becquette Late Willlam J. MeDermot
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY { 17, INFORMANT'S 5{GNATURE OR NAME "ADDRESS
{Yes, 00, gt unknown} | (1f yes, zive war ot dates of pervice) NO.

o Elizgbeth Huber 4930 Nagal Ave,

18. CAUSE OF DEATH MEDICAI. CERTIF ICATION lggggﬁ BETWEEN
| Enter only opeesuseper | !, DISEASE OR CONDITION W W W AND DEATH
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

- n
*This does mot mean | ANTECEDENT CAUSES / %’ . g z

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

A3
ar heart feflure, asthenia, rise to the above cause (a) dalina [
de. It means (he dis- | he underlying cause laxt.
case, injury, or complico- DUE TO (¢)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS /

Conditions contriduting to the death nyd not
reloted b0 the diseaze or condition cnusing death.

19a. DATE OF OP'IEIFE;I 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

ves (1 so

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}glEDE bome, farm, [agtory, streat, ofios bldy. .ote )

21d. T(I)EE {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
] WHILEAT[] NOT WHILE|
INJURY - WORK AT WORK H20 |

2. 1 heraby cergify that I attended the deceased from — ' forf 1072, 1o 7 & 1953, that 1 lost sotw the deceased
alive on £, 1952, and that death occurred ot ._8..__10_ m. fr/ om the causes and on the dale stated above,

23, SIGNATLfﬁE// % ;é / %(Dq'%ﬂ!ita Bf. AJ}DR ( ; /%{ 4‘ Z!cébflzs'l?z

24n. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oit¥, town, or county} (Btate)

emovali t)Jun.8, lQG? St.Patrick Church Cerl. Csatawfssa, Mo,
DATE REC'D BY LmAL 'S Sl 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

=JQN8 195 %Ee- - ;ke}—Friegshauser 4228 8, Kingshigg » 4220 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

m_mw. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm]

by me, or by e e ie e e n e e aans

working under my personal supervision..

Student......oovnuiimeiii i ie e Signed .*
Signature of Student Fmbalmer

Licensed Embalmer No...% @‘/
P. O. Address _..._........ccoceeo...]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




