Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS gg1 2

DOCUMENT

P

BY AFFIDAVIT OF

2 5 1960

Registration District Ne. __!_3___1___‘;______._annry Registration District Na,

Registrar’s No,

o

»

STATE FILE NU.

4l

{

ER

1. PLACE OF DEATH

a. COUNTY S4¢, . Francois

2. USUAL RESIDENCE {Where decassed lived.
> STATE Missouri P “““§t, Louis

If ingtittion: Residence before

sdmission)

b. CCI)? (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ 8 Ccl)'af Inside Limits
town St.Francois Township 31Y;1M;8 dag, town St. LouisCounty Ya O N &
€. l:"Ucl).é.Pl?‘erME OF (If NOT in hospital, give location} Inside Limits d. :EIE)EREETSS {If cutside, give location} Reside on Farm
INsTiUTioN State Hospital No.4 v O NoX) 6440 Spencer Place Yes O No (f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print)

FRANCIS McDERMOTT a.k.a,WILLIAM FRANCIS WALSH (WA

OF
| LSEHH

QOctober 16, 1960

James McDermott

Margaret Feehan

5. SEX 6. COLOR OR RACE 7. Married [ Never Married Jf |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR ::UNDER i:-“n
. 1 H 3 ours 1.
Male Whlt.e Widowed [J] Divorced [] March 3,19 2 58 'tt}h Tg
102, USUAL OCCUPATION (Give kind of work done ‘ﬂ?io D o sms 5 OR E%ucs,r é T1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri t of rking.life, even if rehr
Stock 844" SRIpping Foom olefk f ®house St. Louis, Mo. U.5.A.
13a. FATHER'S NAME |3b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unlmown)l (1f yes, give war or dates of service)

one

16. SOCLAL SECURITY NOC.

INF
[]

1}11-’5

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Coronary Occlusion = = = = — - - - - =

ice M. Laughlin, 'ﬁd"x"mandy, Mo.
Records Stat

TERVAL BETW
ONSET AND DEATH

instantdneous,

EEN

Conditions, if any, DUE TO (b)

which gave rise to
above cause [2),
stating the under-

tying cause last. DUE TO (<}

PART 11

disease coni}non given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
V {8}

PART IH. 1f

deceased was
there a pregnancy in last 90 days.

female was

r4

[s]

=

z Dementia Praecox Psychosis and pulmonary tuberculosis, O ves | O ne I 0 Unkegern
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
[+ PERFORMED! a [m] =)

o YES O NO

Z | Z0c.TIME OF  Houl  Womth, Day, Year |

a INJURY a.m.

[} p.m.

=

20e. PLACE OF INJURY (e.g., in or about home,

. INJURY OCCURRED
2d farm, factory, streer, office bidg., etc.}

WHILE AT WORK [}
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1 attended the docealed from. Sept' 8 1929
6:40 A, M,

21.

occvrred at.

rownd last uwmivn on_mn_lb.’_lm__

m on the date stated above, and to the best of my knowledge, from the causes stated.

/462‘ - Y 7 A

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

4 Oct, 18, 1960

23¢. NAME OF CEMETERY OR CREMATORY

2%. ADDRESS State Hospital No. &
Farmington, Misso

23d. LOCATION {City, town, or county)

St., Louis, Mi

24, FUNERAL DIRECTOR ADDRESS

Ortmann Funeral Home, Overland, Missouri

25, DRTE RECD. BY lOCAL REG.

Qe . 1 ,Mjag

{Licensad Embalmer 3 Statement on Revene Slde)

25,

REGISTRAR'S SIGNATU

22c. DATE SIGNED

(S:u;



STATEMENT BY LICENSED EMBALMER

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

4

or by Student Embalmer No.

working under my personal supervision.

Stydent. Signed
Signature of Student Embalmer

Licensed Embal
P..O. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. .

L

1 .




