THE DIVISION OF HEALTH OF MISSOURI

. 300 {
o , FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH St Pt DI
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m]@ Registrar's No...... - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoassd lived, I1f institution: rwidence before
a. COUNTY a. STATE b. COUNTY adwission).
Mo, St. Lodis
b. CITY (If cuteida corpuralo limits, write RURAL nnd give ¢. LENGTH OF c. CITY . . o .
L e ] SEFICTH O, GIY] - e o e
TOWN gt. Lougs: TOWN SEPMS Yo [ ® (O
d. F]l-{(lj-ls-PlN'{l'AAh]‘_EOOF ({If pot in hoapital or institytion, give streat address or location) ADDRESS {1 rurll glve location)
INSTITUTION D Hospd tal 7137 W.Florissant Ave,
33&%%%&% a. (First) « b, (Middle} c. {Last) 4. DS?:-E (Month) (Day) (Yoar)
(Type or Print) John Charles McDermott peatH Feb, 10 1955
5, SEX 6. COLOR OR RACE | 7. MAFg‘if!,EB %IEVIOZgChE‘ARRIED' 8. DATE OF BIRTH . 9. IAGE (I yents| IF UNDER | YEAR | IF UMNDER i Has.
(Bpevify) . ust bigghday} |Monthe| Days | Hours Mis.
Male ) | White "Warried> Dec, 21 1891 3 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . 12. CI
e of workin e, peen H retired) DUSTRY (City and State o7 Foreign Country) SUNTRYS . TAT
er Railrcad St.Louis Mo, ﬂ S./4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Thomas MeDermott Nora: Bohan Grace McDermott
15. WAS DECEASED EVER IN |1 5. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Wr unkaown) | (I yea, xlve war or dates of service) J— NO. ‘
o. : : Grace MoDermott 7137 W,Florissant Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICAT'ON INTERVAL BETWEEN
Enteronly onecsusoper | 1. DISEASE OR CONDITION ° : GNSET AND DEATH

e for (a), (b}, and (o) | DIRECTLY LEABING TO DEATH® (g " Carcinoma left lung ALEY ik,

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | rife fo the above cause (o) stating
the underlying cause last

de. It means the dis- . A . s,
caze, injury, or compli DUE TO (¢)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but not
related Lo the dizease or condition causing decth.
19a. DATE OF OP_F%A& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ves (1 wo [
| 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.. inorabout | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUCIDE homs, farm, factory, street, office bidg.. ats.)
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?-
WHILEAT NOT WHILE
INJURY . . WORK AT WORK Ib .aa K

2. T kereby ceﬂl:tﬁghat I atiended the deceased from __Q_Ct'_ogi, IQ_ZL, lo M, I.‘Liﬁ., that I last saw the deceased\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

alive on , 18 55, and that death occurred al 1L, OCPrMfrom the causes and on the date staied gbove.
23, SIGNATUR (Degroe or title) | 23b, ADDRESS Z3c. DATE SIGNED
| MW M Q]| 539 No, Grand Blvd, 2-11-55
24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etnte)
TION, REMOVAL (Bpacity) ,
Burial 2/ /55 Galvarsr St, Loud ——
DATE REC'D BY LOCAL | REGISTRAR' ' 75. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS

FEB 11 IS&GREG ng Sullivan's 2849 N.Euclid Ave,

+ P Lic Embalmet’s Statement on Reverse Side)




éy .}'f/rv‘..{r??f“ o
Ly b A

\
STATEMENT BY LICENSED EMBALMER

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

LR o s I 3 - L L R ELLLTEITEREEPEEEE , Student Embalmer No,.........

working under my personal supervision..

Student ..o i iiiiirrre e e i cacaaeanaas
Signature of Student Embalmer

+ - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embadlmed, fact should be so siated above.
r * L] *

. . - .




