THE DIVISION OF HEALTH OF MISSOURI 14996

Hesth, ALED APR 22 1957 STANDARD CERTIFICATE OF DEATH B L
 Public Ragistrotion District No. covnnie, 3 18’!::‘1:17 Ragistration District Mo. lms__ ......... Registror's .121‘;
t Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuased lived. l.I institution: Residence before
O a. COUNTY a. STATE masm’ b. COUNTY admission)
N 130; b. Ccl":f (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(!:":f Inside Limits
' town  St, Louds Yosif - NoD oy St, Louls, Yes X NoD
c. FULL MAME OF (If NOT in hospital, give location}|Length of stay in ib .
OSPITA STREET (1] eutsjde, give location) Reside on Farm
MISTITUTION City Hospital, 4/_5"’:,09:2555 905 Bates §t., YesO MNou
3. ’Amﬂl °'D First Middls Lu! 4. DATE Month Day Yeor
EASE! OF
(Type or print) Patrick . E, MeDermott, oarv Aprdl 1, 1957
5. SEX 6. COLOR OR 7. 8. DATE OF BIRTH 9. AGE ([ (F UNDER 1 YEAR [IF UNDER 24 HRS.
O RACE mmi{sn & wever marrizn ] | ! - gir’;hsg')' e H“L“m"
Male, White, | woows(  owosceo[) March 1, 1904 o
*|10e. USUAL OCCUPATION {Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CIMIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired) .
Poligher Fishear Body Co, Nebraska, U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
| _Elijah McDermott, Emily Dvorak,
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
(Ves, ma, or unknown) | {7/ per. oive war or dater of servics)
T A tt Bates St

r

:'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause ine for (a}, {b). and (c).} INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: | LAl { A-«-é ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, Ifﬂﬂ,. DUE TO (%) MW‘& m %ﬁ
fo. A ,d_ . 7,

which gave ris

b ci‘uu ;e).
ating (Ae under- . . .

tying  cause lost, BUE TO (¢) - . . - V4

ra ra
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TP THE TERMINAL DISEASE CONDITION GIVEM % PART I(a) 19. WAS ANTOPSY

MEDTY
/ ,dl- Yes [ wo{)
20a. AcCImDE)ﬁ SUICIDE HOMICIDE E_HOW INJBR URRED. A { Enter of injury in Part Part 11 leii z
O O /¥ /REL o

4

20c. TIME OF Hour Month, Day, Year

"5““" B el /4{54 A/oid WM . Egﬂ--{‘?‘

20d. INJURY.OCCURRED - 2D¢ PLACE OF INMJRY (c. ¢., in or abou: Aome, |20f. CIXPTOWN. OR L. STATE
WHILE AT D * NOT WHILE "" actor, . affice gD, ele.) m
WORK AT WORK o,n )

her

o 21. I attended the decenud fro and last saw Rhim alive on
Death occurred at /30 mon :ho date gtated above; lnd ta the beat of my knowledge, from the causes stated.
GNATURE pegree orﬂ:’— - 24 22b. -ADDRESS 22¢. OATE SIGNED
C ey Py i, 2 0300 Bk AT
. cagnm?? 23. DATE 23¢c. NAME OF CEMETERY OR CREMATORY . 23, LOCATIOM (City, towrn, oF county) {State)
OvAL (Specify . p , : . ) .
| 4/4/57 Resurrection Cemetery, S%. Louis Count

4. FUNERAL o]} ADDRESS

bken-Bens Mortuary, 281.2 Meramec St.

v

ibe casually ralated. Coroner cannot certify 1o o death due to natural ceusas.

7
)
s

MEDICAL CERTIFICATION

t.use only stondard nomenclature in item 18. No symptoms will be listed. All

1w 3

Doctor, coroner, etc. mus

23a.

diseosas In Part"l must

(Liconud
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[ - -“STATEMENT BY LICENSED EMBALMER -~ -

by me, :or BY -eneeeieene O eeaaanes e eees e teetbbniaanteaanean

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

vi:roritihg under my personal supervision..

Student....cooivoiiiiiiiciiiiiiiccrrcririrernneniaess - Signed..eieiriiviiinn A A T A
Signature of Student Embalmer .

. S - T e censed Embalmer-No...4249

. C h S ‘ " - 2842 Meramec

. . . P. O. Acldresa.St...Louj_s,..y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
* If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

wre oo+ 1f this body is not embalmed, fact should be.so stated.above. ) P s
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