No. 300
10.48

———

y WRITE. PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

27 1956

STANDARD CERTIFICATE OF DEATH

BIRTH KO. REG., DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. M institwtion: resid before
a. COUNTY - - —a. STATE b. COUNTY adinimiont,
b. CITY (3 cutoide corpurate limita, xrita RURAL and xive ¢. LENGTH OF c. CITY * d. I Resldente within limits of
R L towpakip} | STAY (in this placel|| OR & clly {ncorporeted town?
TOWN  St.%ouls TOWN  o9tg,Louis Yo )
d. FECIJ.IS.PIIJAME OF (If not in boepital or inssitution, glve sireat addrems or location) ‘ﬁr ET (1f raral. give location)
INSTITOTION 512 Wabade: Ave. P Z %E'S 5125, Wabada: Ave,
361&%:?2%5%% /a. {First) b, (Middle) ¢. {Last) 4. DATE {Mozth} (Day) (Year)
(Tupe or Print) - MICHABL JOSEPH MC DERMOTT veam Nov, .29 1956
5. SEX C,? 6. COLOR OR RACE | 7. MIARRIE% NF\\:‘ERCESRRIED, 8. DATE OF BIRTH 9. I:GEU::;.).“ 1\:; I-IN":.EI lbw If UNDER M KBS,
(Epa ] 13 ¥, on Hour Mio.
Male |White {ed Apr. 25 1886 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINSS OR IN- | 11. BIRTHPLACE . . > 12. CITIZEN
done during oiosfof warking Lie .:unnlf ul;r:'d) c DUSTRY {City aad State or Foreign Country) 7{' COUNTRY?OFWHAT
etired nited Drug ‘o, Ireland U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
,  John J. MeDprmott Ann Scamnlon ~_Gertrude McDarmott
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.orunkoowo) | (Il yes, give war or dstes of service) go
189-01-156 Gertrude McDermott 5;24 Wabada: Ave,

18, CAUSE OF DEATH
. Enter only opecanse per
line for (a), (b}, and (c)

*Thiy does nol mean
the mode of dying, such
et hearl fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

1." DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-(,,',

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

M/E)DICAL CERTIFICATIOZ

INTERVAL BETWEEN
| ONSET AND DEATH

rise (o the above cause {a) atating

the underlying cauase last,

DUE TO (c) ‘

MW

11. OTHER SIGNIFICANT CONDITIONS

- Condillons contributing to the death but not
related to the disease or condition ceusing death.

cerlifydhat
alive on _,é‘}.’/ é L, 19

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 4‘4'. i [3 IR . )
. ves (] wo OJ
21a. ACCIDERT ' (Bpacir} 21b. PLACE OF INJURY {a.g..inersbous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farta, factory, streat, office bldx.. 10.)
HOMICIDE
2id. TIME (Month) {Dsy) (Year) <{Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
or WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby attended the deceased from , 10, to L) x 19, that I last saw the deceased

, and that death oteurred at 2300 Ay from the causes and on the dale stated above.

232. SIGNATUR

N

4

"2 27 N

e -

2 ONB g En MI g\mcn 24b. DATE 24<. NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION (City, town, g
I 1B,
Buriail 42/1/ 56 Calvery 3t.Louis Mo,
DAW REC'D BY LOCA?;L REGISTRAR'S SIGHNATUR _ 25 FUMERAL DIRECTOR'S SIGMATURE ADDRE SS v
0 1355 Sullivam8s 2

(Licensed Embalmer’s Statement on Reverse Side)




.
+
1
+
1
[ ]

“ roe R
o-TL . e, v e . L . -
~ ro- -
Ay PREETA R A [ . :
—— - &
. . et ~ . ks
P .
Tt et P H Sl S0 e ram 2 e . -ilon
- o - Yoor_rm_p,
PRAR SN = i gy L e . .

STATEMENT BY LICENSED EMBALMER

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

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

If embalmed.by a STUDENT, he also shall sign.in his OWN hnndwr:.tmg. - .

¢ this body is not embalmed, fact should be s0 stated above. . T
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