THE DIVISION OF HEALTH OF MISSOURI

Health, XC=2 803 915 58_024172
L Welfare R# . 82 SIAN DARD CER."FICAT! OF DEATH STATE FILE NUMBER
Public
 Service Registration District No. ‘3 V4 /7 Primary Registration District No. ‘5-/910 Regisrrqr's No..,._.‘é.é:Zé:_..
V) 2. USUAL RESIDENCE (Where deceased lived. If aa e¥idénce before
.. 300 a. COUNTY ST. 1LOUIS a. STATE MISSOURT b. COUNTY issio ) /*r
1-57 b. C|OTRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c C|OTRY lnside Limits 7)
10wn JEFFERSON BARRACKS 23 MO, |70 (X rom  COLUMBIA Yool No[J
0 ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STD%EEETS' (IF outside, give location) Reside on Farm
HOSPITAL Al
N&TTUTioNVETERANS ADM. HOSPITAL 13L7 DAY RESL306 ROSS STREET Yes [ NoX)
| |
3. :lTAME OF DECEASED First Middle Last 4. DSTE Month Day Year
ype or print) P
JOHN P. McDERMOET peatH JUNE 22, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
Birthd Month. [« H Min.
MAIE ()| WHITE wooweo[] / oworceol]| JANUARY B, 1899 | 5gMien [fermie[oon [ Fow | M
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF ﬁUSINESS OR 11. BIRTHPLACE (City and stale #f country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
11F THSIRANGE | CAMERGN, WEST VIRGINIA | USA

13a, FATHER'S NAME

JOHN McDERMOTT

13b. MOTHER'S MAIDEN NAME

ELIA CORCCRCAN

14. NAME OF H'UéBAND OR WIFE

HELEN B. McDERMOTT

15. WAS DECEASED EY
(Y.:‘ va, or unknawn)

i

(If yos,

ER IN U. 5. ARMED FORCES?
ive wor or dates of service)
s

&' E IF POSSIBLE
p—

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

VA HOSPITAL RECORBS, JEFFERSON BRKS 23, MO

DEATH WAS CALSED BY:

18. CAUSE Fl DEATH (Enter only one causs per line for {a), (b}, and (¢).)
! ﬁAﬂ .

IMMEDIATE CAUSE (o) ULCERATING CARCINCMA OF STOMACH WITH PERFORATION

INTERVAL BETWEEN
ONSET AND DEATH

AND ACUTE FPERITONITIS

2L, Hours

Gnditlons, if any, DUE TO (b}
which gave rise to
gbove cause {a), /
stating the under- /\j
Iying caues last, | DUE TO {e)

PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal disease condltion given in PART t ()

19. WAS AUTOPSY

atc. must use only standord nomenclature in item 18. No symptoms will be listed.

RS- -

farm, factory, street, office bldg., etc.)
- e e e e w

h; PERFORMED?
1 YesA] no[)
§ E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
B0 - e ol o e o b e e mm e m e e e e - - .- - — e emm— — — === ==
(o] P : ‘ :

j | 20c. TIME OF .Howr Month, Day, Yeor

| i IJURY _ a.m. - - - - - - - - = -
N & - =l - - B - -_——_ - - - - - - - - N -

é 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
w |

5

WHILE AT NO
WORK AT
21, fatrended the deceased from

Death ocgurred ‘:t

6-22-58

10-33-5L Lo

220. SIGNATURE

%]

char, coroner,

REMOVAI: {Specify)
Burial

OPPLER

230. BURIAL, CREMATION,

m on the date stated chove; and to the bast of my knowledge, from the cauvses stated.

w .
M.D

e or title) 0

]
hief Professional

3

22b. ADDRESS
SerJices, Vet Adm Hosp, Jeff Brks,

Z2c. QATE SIGNED

23k, DATE

24 June 1958

23e. NAME OF CEMETERY OR CREMATORY

JefErson’ Barracks Netioml Cem

23d. LOCATION (City, tewn, or county)

JEferson Barracks, Missauri

ADDRESS

Dupo, finais

25. DATE RECD. BY LOCAL REG.

b-23-5F&

(State)

1.00.

(Li d Embal

Ty

on Reveras Side)

+

-!}. REEST}!AR'S SIGNAW ;

are



..t

) : : "0-4:.
t .
S i
e~ " T
STATEMENT BY LICENSED EMBALMER  ~__ )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A DY M@, OF DY oot e ettt e s ae e enanan .+ Student Embalmer No. ...................

— — - wm em e e b e e oma

‘working under my personal supervision. = 7

— w =+ e - = = Signature.of Student Embalmer

TTL O CeIZTI e v e 33T LIl Ca e . = .= Licensed Embalmer No\4621 ..........

P. 0. Address.... Dupo...Illinois..

o *  Note;~The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




