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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 225 i g '

BuREAy of TuR Cesus STANDARD CERTIFICATE OF DEATH State Fite No
F'LEHD ﬂ’umN&l%m —— . Primary Registration District No_io L3 — Registrar’s No led b Z,L

1. PLACE OF DEATH: L i 2. USUAL RESIDENCE OF DECEASED:
St.Louis , 75
o o0 Tayton @ sae......MOe ® comty. StoLouls 77
o = T
i (If outsida city or town limits, writs “RURAL" and name of township) () City or town Cleavyton —
() Name of hOgJﬁOT E‘,S;‘;“i;ﬁ-al o Ave 54 ](-lrouPhida cii; a m-ia limits, writs “RURAL") o
. / o 7 arkdals Aye
{Lf not in hoapitat or inatitutlon, write street number or location) , {d) Street N B (If rural, give locatiou)v 2
(d) Length of stay: In hospital or institution ’
{Specily whather (z) Citizen of foreign cotiniry? . . (Yes or No)
In thi ity...... N
nynnns. g:xx:txlx:.u;u dynyl) If yes, name country.
MEDICAL CERTIFICATION
3old FRINT  pAnnie M.MecDermott P : 7th
TR Y (@ Sedal o 20. DATE OF Diagz4Mnmh une = oy 50 .2
. veteran, . {¢) Social Security .
ear. h o " ‘Pe s
name wargNone..,............ No None ¥ our J"mm" y
21. 1 hereby certify that I attended the detmedér
l . : 5. Color or 6. {a) Single, widowed, marrigd, 19..
4, Sex F . race.... w. divorced. hd ”L — c
¢ VO, mmTmmemnemenemaseser e es that [last sawW h S huelil a]lvc 1) + I A -
6. (b) Name of husband or wife.. ... 6. {c} Age of husband or wife if and that death occurred on the date and hu T stated above. 3
Thomas F, MCDQ I‘mot-‘b Vv esrreesreressenene years || [medlate canse of Eeata -
7. Birth date of deceased Au‘g 31 st. ¥ ‘18 9 z
{Month} {Day) {Year) /
8. AGE: Years .Manthu Days . If less than one day Due to = I/}
84 9 6 [N, | OO | i b < ~ V }"rl
ue to g
5. Birbpiace__ St o LOULS Mo. A j7
{Ciry, w'h“ county) (State ar fereign conntry) / w
10. Usual occumtif-;: ome : : O(Ehe-r ?Dndl'tmmv within 3 manths af dsatk)
11. Industry or hnel"n'n_ﬂ PHYSICIAN
y i ings: e R
1o v THOmas_Sharkey i || . T— —
g . nderline
= { 13, Birthplace Unknown . Ireland * . e e :\trllﬁgfa:‘:lsei:g
4 ; . (S or forei] aoly .
a 14. Maiden name. ‘“M’B‘?[‘iﬁmxinney bate ereim oo m”‘!{ Of autopsy. :g:r:;gﬂg?
A . Unknown e nd tistically.
g{ 15, Birthpiace e r Rt Ir la m‘muﬁ- 22, If death was due to_ef_._e_m;L:anm.-&]l in the following:
- —— . =t _,"_—_-_—-—-_-‘
16. (0} Tnformmmt " Miss Marv F.Me De rmott $ (0) Accident;suicide, or homicide {specify)
T _________-————'__'—- .
& Adiess 1041 Parkdale Ave, (8} Date of occurrence
7. @ - Burial @ Date thereof__ O -10—44 () Where did injury occur?

m (County) (State)
(d) Did injury occur in or about Rome, on faror-hrindustHaiplace-fnr-public.plage?

=" (Specily t(n;- of place)
- e

Mears of i m]ury S

(Barial, cremation, or removal)

18. (a) ‘Signature onuumtdn'

inde

" O 10 e

(Date received local registrar) {H

(Ijoenled Embalmer’s Statement on Reverso Side)
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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 b

-

., Registered Apprent
- T .
working under my personal supervision.

y me, 6r'i)y

ice No
.

Note: The above MUST BE ‘SIGNED BY THE LICENSED EI\IBALMER in h|s OWN I.[ANDWI{ITING (Fm]ure to comply wil

the above constitutes grounds for revocation of license.) g R

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

-




