- THE DIYISION OF HEALTH OF MISSOURI —— 0 9
. STANDARD CERTIFICATE OF DEATH SST?rE H?E NUM68E§ 2

:::::. r‘ LEU f' t B 2 4 19%Iﬂra'mn Dlshlc1 Nor....,...,. 31..&_..,“_..___Prlmary Reglsrmﬂon District No. ____é_____f?_- _::.,... Rngutrur sMNo. ____ .it%____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY St.Francois a. STATE Missouri b. COUNTC:Lty of S“l’,.’l‘,’.ﬁuis
57 A b CITY (1 outsida corperate limits, give TOWNSHIP only) [ Inside Limite .. CITY St.Louis, Mo. Inside Limiss
1om St.Francois Township Yo [0 Mo (X OR 7609 Alabama / EARANS § e
< FULL NAME OF (i NOT in hospital, give location) | Lengh of stay in 15 4 STREET {1 outside, give lucation) Reside on Farm
I mstiTuTion State Hospital #h 197 s 10M;23das, 7609 Alabama Yos [ No[X
3. NAVE OF DECEASED Firw Middie Last 4 OATE _ Mooth Day Yoar
yposre MYRTLE I. MeDERMOTT pearn February 7,1959
5. SEX 6- COLOR OR RACE[ 7., 0 comure e men( ]| © DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR} IF UNDER 24 HRs.

Female I White wooweo[{ 2. oivorceoJPct. 22,1895 Gt Hirthdoy) [Momphs | §ge Hﬂ""i M-

t0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS DR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working Lifw, even if retired) INDUSTRY . U S
iner, and Housewife Tennessee +S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 NAME OF H_UsBAND OR WIFE
Unknown Unknown Unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yex. ro. qukoaunl {1t yox. give war or dotes of service) | [nkmiown Records,State Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATHéEnter only one cuuu per line for {a), {b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Carcinomatos is (metastatic carcinoma to .
ViBCEra) = = = = = = = = = = = & - = = - - - - = Abt, L mos.
DUE TO (b) Carcinoma of left breast = = = = — —« — = - - - Abt, 1 yr.
above ceouss (o),
stating the wnder-

lying cause last. DUE TO (c} j 7(‘/\’

PART H. OTHER SIGNIFICAKT CONDITIONS CONTREBUTING TO DEATH but not related to the tarminsl du.n.. :undl'ion wan in PART | (o} 19. WAS AUTOPSY
Dementia Praecox PsychoSis = = = = = = « « = = = o b 5 yrs. PERFORMED,

YES[] NO[H “A-
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [l of item 18.)
O 0 O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD :?I%’I;}(LE O farm, factory, street, office bldg., eic.)

21. | attended the d d from March .:‘.U,.L?bB , o Feb. '{ 15757 and last saw m"' «_Feb. 7 ] 1959
Death eccurred at ll 00 P. M . m on the dote stated above; ond to the bast of my knowledge, from the causes stated.
{Degree or title) 22b. ADDRESS State Hospital No.ll' 22<. DATE SIGNED
9" ¢ Farmington, Missouri 2-7-59

Condltions, f any,
which gave rise to }

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220,

All diseages in Part | must be causolly related,

URINL, N 23e. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Ci!x( town, of county! LO
Bupial"” Feb.10,1959 | Calvary Cemetery 5239 Florissant,st. uis,

OFONERAL_DIRECTO aopress- 3840 Lindel DATE RECD. BY LOCAL REG, | 25. REGISTRARSS SIGNAT .
rthur ﬁonne‘fl.ly Funeral Home/st Louis Mp. 9/.2& /457G édz ¢4 ,W

(Lt d Embelmer's § on ReGerss Side) |




- 2

- -« - - - — .. STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY .t er i s s st es e s e s e e a s v na i bsasbaarearan ., Student Embalmer No. .........cevveeene

working under my personal supervision.

Signature of Student Embalmer 4 ﬂi
- <. t Licensed Embalmey No....o.... .60 4.

P. O. Aﬂdress A T

"
.

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 shal] sign in his OWN handwriting,

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

*




