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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, corener, etc, must use only stondard nomenclature in item 18. No symptoms will be listed,

All disecses in Port | must be causally related,

FILED VS AUG 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

99~-026905

STATE FILE NUMBER

Regisra i, 5194’ _

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reség‘encg bg[org
. COl . b. COUN admi g si
o. COUNTY a. STATE Mo. COUNTY St. IOIllé/?’
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits [ CIOTRY lnsidé Limits
TOWN St . LO'I.IiS Yes [} No[] TOWN Fergus on LP\ \ ‘] Yesf ] No[]
c. FgLL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
HOSPITAL OR 1 1 ADDRES
[+} wstituTion. ot « John's HOSP ital éag Meadow Crest Di,Ye[d w1
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OP
FRED J McDERMOTT DEATH  June 28 1959
5, SEX 6. COLOR OR RACE ?'MARRIED NEVER MARRIED[:] 8. DATE OF BIRTH 9, AIG,E "A,,':;:;; l;:‘TﬂER;LEAR I:::DER 2:“1!?5.
Male o] White meoweo[]  ovorceo1Sep. 17, 1895 5% l |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
durin of working life, if rapirgd INDUSTRY N
Bus "Briver=¥biic Bervice Co. Rollinghouse, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U'SBAND OR WIFE
William J. McDermott Adele Bardot Margaret McDermott

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes, mTérgqm)luwavlar °'W°ﬁf’ ..lvi:.)

16. SOCIAL SECURITY NO.

#94-01-0723

Fred J. McDermott Jr.239 Meadow Crest

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for , and (c).) - ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a) / &q .
&W G y) M g
Conditions, if ony, DUE TO (b)
which gave rive te }
abave couse ({a),
sati he undars
é l’y?nlgngcrxuuwl‘u-:. DUE TO {c)* ‘44 O " I
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termincl dl ssase candirion given in PART | (e} 12, WAS AUTOPSY
< PERFORMED? &
£ YES[] nOK)
& | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 1l of item 18.)
w
; . 0 O
Ul 2c. TIMEOF Hour .Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]'ngILE , foctory, street, office bldg., etc
WORK > ,ﬂ
L™
21. 1 attended the decoased from - “d , 1o M/a /7 And last saw (T alive on é 2 ; r}
Death occurred at /-;q M %O A s =y //on the date stated above; u]p’ to M t of my knowiedgo, from Ihe ccuns stated.
220. SIGNATURE // Degren or ti 'L% 22b. Zﬁ % 22: pne SIGNED
0‘47 ﬂ./wu) 30 157
0 /
23a. BURIAL, CREMATION, ]| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY X /\TION (City, town, or colnty) {Stete)
REMOVAL[ ecify)
at July 1,1959 [National Cemetery . Jefferson Barracks, Mo.

M.

FUNERAL DIRECTOR

25. DATE RECD. BY L REG.
Kriegshauser 4228 S.Kingshighway JUN3 0%9

ACDRESS

{Licenusd Embalmer's Statement on Reverss Side}

Sy

%9&




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e s e

., Student Embalmer No. .........ccceeeeeee

working under my personal supervision.

ol T Ta (=3 1 | S PP A SN R A 4
Signature of Student Embalmer

Licensed Embalmer No.. ”@Z . f ....

P. 0. Address.......occiveiicnniinnnnenieee

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.

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




