THE DIVISION OF REALTA OF MISSOURI 1(;669

Heatth, FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH  _ . soomosohet

Welfare 18 003 STATE FILE NUMBER
I;Ilb“.t Registravion District Mo, ...‘....‘.........3‘,.,..,..... Primary Reagistration District NG, —ueormm e o verens Ragistrar's Nolﬁ?i-
ervics
1. PLACE OF DEATH 2. USUAL RESIDENCE (ﬂher- deceased lived, |f institution: R'sid’anc.‘b.l‘or.
a. COUNTY o STATE Mjgsouri b. COUNTY edmisslon)
. 305% b. Ccl"ll;Y {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
N . [o) .
1 TOWN S‘b.LOulB h Yes L NoO TOS\'N St nlouls Y.e,x No O}

FULL. NAME OF (lf NOT in hospital, 99 location)|Length of stay in 1b Y oursida,g:go location) Reside an Farm
L ]

37 et ERkoute City Hospital| DOA  d|l5 ZGboness 1915 Hebert

YesO Nodl
3 :::‘l :r First Middle Hut 4, DATE Month Day Yeor
EASED OF
(Type or print) John Fe McDermott DEATH Feb, 15, 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIE 8. DATE OF BIRTH ‘9. AGE (fn gears | IF UKDER 1 YEAR [iF UNDER 4 HRS.
fpah birthday) [afonthe Dags Hears | Min,
Male ¢ | White woowso (. owoddo ) JULy 12,1901 1
‘J10a. talsuiAL occuP.}TlONk(fGivf_}u'nd afu]jafk ;im;; 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
uring nogt af working life, even if retire
orer Construction St.Louis,Mo, o U.5.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Leo McDermott Mary Ann Neiderholtmeyer
I5‘; WAS Dece:szn EV[? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
(¥es, no, or unkrown) (S pes. gite war or dates of service) . .
o ™ | 333-16-7742 | Mrs Dorothy Crivello, East St.Louis,Ill.

18, CAUSE OF DEATH {Enfer only one cause per Lige for (a), (b). and (¢).] f . INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Mm M‘ﬂ

/“
Conditions, if eny. 1 ouE T0 () _C;) “"‘L"-"a-«—@% M M“"Lﬂ

whichk gave risp #
abore cause 0),
sating the under-

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must, be casually related. Coroner cannot certify to a death due to notural couses.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

= lying cauae last. DUE TO (¢} -
=) PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ER :\IE.:!?’_ A:ﬁcégv
=
S % stﬁ no OJ
:Th. 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRISE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Part 11 of item 18.) ~
]
: 0 O O WYY EY
;‘J 20¢c. TIME OF FHour Month, Day, Year] ~
h] INJURY o m. : ’
E p m.
E = [ 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or gbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE 0 Jarm, factory, streel, office bidg., efc.)
3 WORK AT WORK
1 . © | 9. A atyended the deceased from . to and last saw ;:'.:1 alive on
J Degth occurrad at 2 ;% ; ; mon thaﬁﬁcurod above; and to the best of my knowledge. from the causes stated.
= . TURE (Degzee o titge) B 22b. ADDRESS 22c. DAY SIGHED
! .
] 23a. pumaL. ms Amu). 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. of county) - 4 (Stale}
5 EMOVAL { Specify 1 . -
: emoval " | 2-16-57 St.Patricks Cemetery Godfrey, 111,

24 TUNCRAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25/BEGISTRAR'S SIGNATURE A.
Staten Funeral Home, Alton,Ill, FEB 18 '57 m%"d )’/d_
L

{Licensed Embalmer’s Statement on Raverse Side) I/
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STATEMENT BY LICENSED EMBALMER : -

. -

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

by me, ovloy .. ......... Y SO S , Student Embalmer No........... l

working under my personal supervision,. -

Student ... e
Signature of Student Embalper

. . . P. O. Address, dﬁu.;a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to cornply with the above constitutes grounds for revocatlon of lxcense)

1f embalmed by a STUDENT, he also shall mgn in his OWN handwntlng
If this hody is not! embalmed fact should be so. stated..above P S
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