ST CPIGIE o1 M 003 552;3%;';354

ublic -
ervice egistrotion District No. B imary Raglsrmnon District No. NOw e Registrar's No .
: i V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bsfors
300 a. COUNIY a STATE  MDe b. COUNTY admi s3i
"5? b. CITY (lf outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
o Yes (7] Mo [] o Yes(d No[J
TOWN St. Louls Mo. es Town Ste Louis sl e
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ;QSBR%EEES {If outside, give lacation} Reside on Farm
\ HOSPITAL OR ADD!
0 B4 14488 No. IIth T448e No. IIth.Ste YO0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Brildget Delia McDermott DEAT™H Dec., I3 T958
S. SEX 1 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AI(_',E u.,:'m:;; :l.::l}aen;vsm I::::DER z:ul:.ns.
female |white wooweo[g# 2~ ovonceo(]| Apr o4 _IB77 = i - i
10e. USUAL QCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COLINTRY?
i { warkipy life, aven if retired) INDUSTRY
Hougawyfy "= Ste Louis Mo. ¢
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Gillon Mary Cummings | Michael McDermott

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addrass
(Yas, no, or unkngwn)] {If yau, give war or dotes of service)

18. CAUSE OF DEATH (Enter only ane cause per line for (n). (b}, and {c}.) MY OC /z 1'351011 lN VAL BETWEEN
PART I. DEATH WAS CAUSED BY: ._ Z} WATH
IMMEDIATE CAUSE (o)
,Muf artem%m Hd
Canditions, If eny, } DUE TO (b) ‘_,/' pA Lyl A L , ///‘/o’

which gave rise to 12
DUE TO {c} - L/;A’!

above cause {af,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last,

3 g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given In PART I (a) 19. gels!FAggA?PSY
5 g YEs[]
I > 2| 20 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= =
2 o a O O
] 4
¥ O ¢ TIME OF Hour Month, Day, Year
2 8 INJURY  a.m.
; ‘.=‘. k] p.m,
E 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
5 WORK AT WORK . , N

7

£ 21. | attended the deceased from /q-ﬁ * .t X!Q z “ "5 !s and last saw tl':, alive on _Ea‘: JA -] ‘1' 5?
" . +
- " Death occurred ot . m on tha date sfuf'ad obove; and to the best of my knowledge, from the couses stated.
,‘ § 220. SIGNATUREN, ;tgﬂcot,g %@agrua or title) 226, ADDRESS  1O0OB 8 22c. DATE SIGNED

o  —
E y 5 G CAsS Avi= | deo jyses
E 2 Z Claty P /00 ASS TV -

230. BURIAL, CREHAT% 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ot county) [Store)

REMOYAL (Specily)

Dac IS5 JS568 | tary St. Lounis Mo.

24. FUNERAL DIRECTOR ADDRESS 25 B !CD BY LOCAL REG. REG! AR'S SIGNATURE _—
20 ingshwa UEC™13°58 ; EZ/M 32'0

{Licensed Embolmer’s Statement on Reverse Sids)




.
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.

STATEMENT BY LICENSED EMBALMER

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

DY I, TOT BT oreret et eee ettt e e eetet et e e e e et e e e e e et e e rr et st aaaans , Student Embalmer No. .....ooovvevenneen.

working under my personal supervision.

Student oo e e e e an Signed
Signature of Student Embalmer

P: 0 Address ~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - - 3

If this body is not embalmed, fact should be so stated above.. ) . e




