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

DEPARTMENT OF COMMERCE

Ll 7L

.THE. STATE BOARD OF HEALTH OF MISSOURI

o °’ 2 BABSTANDARD CERTIFICATE OF DEATH

Registration District No._._.._.._3_18 Primary Registration Disttlet Now—— 1 _0 0 2

35380
Sigte File No
Registrar's No._.li}ﬁm ......

1.

{2) County

PLACE OF DEATH:

(3 City or town... 2 ke LOUis Missouri

{1t autside city or town limits, write “RURAL" aad name of towashio)

{¢} Name of hospita! or institution:

St. Louls City Hospital-Max Ca Stank

2. USUAL RESIDENCE OF:DECEASED:

{If not in hoapital or institotion, write street number o Memor;
T days-

{d) Length of stay: In hospital or institution

In this community

(3pecily whether

years, months or days)

1

(o} State M i sgour i (8) County. .owecwrmeemeeeeeenff e
(¢) City or town X St' Loui 8 ? /7
{If cutaida city or town limits, writs “RURAL"} ¥
Joff 641 Carrie Avenue G
ézf[ eet Ne. 7
{Lf rural, give Jocaticn) /
{e) Citlzen of foreign country?, {Yesor Nu)’7

If yes, hame country

MEDICAT. CERTIFICATION

17.

't8.~(a) Signatire of funeral director.

(a) - ..
N (Bnnal,creml.nn.ofl‘nm"al)

J

)

&

B crepmd / 7
oo BELT T8 A_)_ > Poae

urial 17 Ly bDate thereot 2 2=8=45

o ) {Month} (Day) (Year)
- Calvary

LA

Place: bunal or crematmn e

Address.... +019 S.

(¢} Where did injury occur?

3. {(a) PRINT FRANCIS MCDERMOTT i
FULL NAME Dec 61;}1
- 20, DATE OF DEATH; Month e,
3. (b} If veteran, 3. {c) Sacial Security szg N 3 15
. OULT. minu .
name war. No No No e /3/45
21, I hereby certify that 1 attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, 5 to 12/ 6/ 45 9
\ 1
4. Sex M W divomd—ﬁ—i-n-gl--eg that I last saw b alive on 12/6/45 S |
6. (b) Nameof husband orwife.__._.._.___.. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
aliVe ey ooo.......yearg || Immediate cause of death
T Epril 2o 18906
{Moath) (Day) (Year)
8. AGE: Years Months Daya If less thn:;.‘_one day
o ;
/ 55 | 7 | 17 " i KA
J Due to {f}
9. Birthplace...= Boston oY ;Ma.ﬂ.ﬁ.;a............/_..,... - -
{City, Lown, or county) (State or foreign country) R } ‘ §
.- . H LA i
10. Usual occupation Pap el‘hanger HASL AT e N TR A O&'L‘::rﬁﬂfm"'i‘imnhmmho{m‘m + i {
11. Industry or business ' N ! PHYSICIAN
f . or findings: , ' i e R [ m—
g 12. Name.... . WALEer MeDermottr. . it o - Of operations..... st Undestine
§ 13. BRirthplace. Cana d.a B /- 3‘;{353;:?‘
CiLy, town, of ennnty) ' **h (State of foreign conatey) Of antopsy should be
5 . Maiden ‘name | I'E ﬂe_.-malnn e e e e o s e nqhm"ysm-
S 1s. Birthplace E:g“' w : a4 e emm{ﬂ 22. If death was due to external causes, fill in the following:
16. () informant” - Halter Mc Dérmott ° 7 || @) Accident, suicide. or homicide (specify)
® Asirs: - -641 Carrie Avenue {8) Date of occurrence

{City or u)'n) (('Amnl-

)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

.

A B .(Spedl‘yl.y;)nofplnm}, N -

£ANS SEARIUY. e e,

QAL‘%L,_

Date signed, 13 “1" ¥,

(Licensed Embalmer’s Statement on Reverse Slde)
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+ A !
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e i
BRI At
STATEMENT BY LICENSED EMBALMER
_ _ !
. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... I et

s :....; Registered Apprentice No. R
working under my personal supervision, - a

Licensed Emba

PO Address_ /. \ S X\ |

5
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds forarevocauon of lxcense )

€y & ' ’
If this-body is nat embBalnied] fact should be so stated above. % S *




