THE IVERIUN Ur MEALTR U MIWUN

e ’ FILED FEB 8- 1855 STANDARD CERTIFICATE OF DEATH 0809
pRTH RO, REC. OIST. WO. 318 PRIMARY REG. DIST. m1003 Registrar's No 11_2_77

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If ineth i,
. NTY uluhi
2. COU _ . o STATE My ssourd |, /> UTSt. LOul =
. CITY (f outclde sorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY ‘7“5’ ./ 4. s Reasdence within Hmits of

t6in St. Louis e NGl 10 Brentwood 17 HEHERET

(N

d. Fll_.iloLlf;Pllﬂ_'aA\In_EOOF {If not in hospital or institution, give sireot sddres or loestion) ASJDREEES"S (i rural, give location)
instirution. Hamilton Med. Com. Centedf: 2841 Manderly
3. NAME OF s. (Fitst) b. (Middle) <. (Lest) 4. DATE (Monu:) (Day) sar)
DECEASED - -
OECEASED  TARA SUE M DERMOTT oS Dec.. 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B.VDATE OF BIRTH ) 9-13‘65 {Io years h: :r P TLA | & meoor .
Female / | White KPPHRSPVORCED @ty |10y, 16, 1886 | g [Mers| oeom | o) i
E USUAL oc?;.ugn;rm (bekisdotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE Gty an St ox Foreian Coentry) | 12 - SITIZEN OF WHAT
ousev Home . St. Louis, Missouri
"laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Jgohn M, Spltznagel 1 Fmma Luem \
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, mTumm.n) | mm.-_h-mwd.mdmh-) lf'93-36 21g1
No John J, Mc Dermott, 9841 Manderlv
18. CAUSE OF DEATH MED, CERTIFJCATI

”@m&d z J/q/ %@% / ‘/ tc15

| Enter only copsceseper | 1. DISEASE OR CONDITION
line for (8), (), end (c) DIRECTLY LERDING TO DEATH‘(a)

*This does nol mean ANTECEDENT CAUSES )
the mode of dyfng, fuch | AMorbid conditions, if any, gising DUE TO (B}
ar heart foilure, asthenia,. | rise fo the ebove couse (o) sating |
de. It weons the dig- | the uaderlying cousc lust.
caae, infury, or compli DUE TO (&)
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dizease or condition causing death.

193 ;}}TE;ZP%% 19b, IZ@ F[NDINGS OF ?&p%y # V y}‘ 2 ; ?4/7 ZD‘:‘UEPSYN: D

WRIT%LAINLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT 2ib. PLACEOF INJHRY (e..inorabout | 21c. (CITY. TOWN, OR FOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, fastory, strest, offics bldy..ete.)
HOMICIDE
214. TCI#E (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e n | MR rers 1991
22, [ hereby ceﬂ;jz that I attended he deceaud Jrom feed 195, , lo /2-1p 19.9:55’ that I last sato the deceased
akive on ~ fﬂh occurred at m., from the causes and on th date slated abouc
D, SIGNA / SIGNED
632;?’0 %w 1215 Gyt I o | 52 =
24b. DATE 7 242, MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. r,own,oremmty) Buate)
TION m-:mo ALM
emoval 1 9dg="ﬂ+ Dalr OGrove Cemetory St. Ionis Co Micaemiri:
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR’S S1GMATURK ADDRESS ©
DEC 10 1954° S EITE CHAPEL,  FERGUSON, MISSQURT

== (Licensed Embsimers on R Side)




STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision,.

Student ... iiieiiiiiaans Signed. T #
Sighature of Student Embelmer

Licensed Embalmer No..34Q3.....

P. O. Address.jennings,--Mo-

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

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

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




