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_Asgembler-Rltepoint Pencil Co.

"SIRTH NO.
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Wbers dstaseed lived. I § idenoe bufors
a. COUNTY g . "a, STATE 5. COUNTY adinmina),
. WEER ' o Mo.
b. CITY Gf soteide corpurate imish, write RURAL sad gt .| ¢. LENGTH OF ([ c./CITY (If outsidé’sorporate fidts, wrise RUEAL sod give townabip) - -
OR . 17 tewmship| STAY (in this placs) I z&gR - : |
TOWN St, Louls @ W St. Louls 2104
. FULL NAME OF (1 b ) or Instiation” g dd loeath " d. STREET .
9 FOSPITAL OR 1t o i atreet criomte | % Aboress (1 el ghve lomattan) a
INSTITUTION ~ 2 d Ave
3. NAME OF . (First b. (Middle) . . c. (Lest
Deceasep F ( ) ¢ {Last) 4 DATE  (Moath) (Dey) (Yew)
{ Type or Pring) CLARA McDERMOTT LDEATH  June 23 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ., |.8. DATE OF BIRTH 9. AGE (in ywars| = OHER | YR | ¥ weem 2 e,
/ WIDOWED, DIVORCED (Spacfy}™ : last birthdsy) uomh-, Daye | Hours | Min.
Female /| White Widow 2 | _Feb. 4,1889 1 l
10a. USUAL OCCUPATICN (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn comntry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?

Iron Co. Mo, e

|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN

Henrvy Hartmsnn

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 00, or unknown) | (If yew. slve war or dates of service)

Anna Beckof

14. MAME OF HUSBAND OR WIFE

lliam McDermott
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO,
No 90-14-8414 IMprs, Clara Owens $03a N. Euclid Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus per | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5
oThs docs not mean | ANTECEDENT CAUSES - Ctac Loz W
the mods of dying, such | Adorbid conditions, if any, gising DUE TO (b} ¥/
ot heartfoflure, asthenia, | Tise to the above cavae (o) sating ] . [
cte. It means the dip. | he underlying couse lost,
eass, injurg, or plicg- DUE TO (g)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but nol
N related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
" Yis D NG D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..ta orabowm | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE haroe, tarin, fastory, strest, offies bidy.. ews) R
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 ;
INJURY o | Tt Mt -
- : =~
2. I hereby certify that I atiended the deceased from , 18 , lo . 18 , that I last eaw the deceased
alive on , 18 , and that death occurred at an., Jrom the causes and on the dale stated chove.

?IGNA'I.'QR? é-/?;‘j w—gm

Z3b. ADDRESS 23, DATE SIGNED
A3 oo G’:CMA G PlarSe

%adﬂﬂll.‘l& #ALCRE"A; 24b. DATE V 2, NAME OF CEHﬁERY OR CREMATQRY 24d. LOCATION (Olty, town, of county) {Btate)
1r U June 27,1950 St, Ferdinands Cem. Florissant, Mo.
DATE w:oavl.ocm. REGISTRAR'S SIGNATU ~—_ |2 FUNERAL DIRECTOR'S $S1GuATURE ADDRESS
"2 6155 _i—v % %A—«ﬁ-‘ Kriegshauser 4228 S.Kingshighway Bl.
T (Ticensed Embalmers ?amnm cn Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
0¥ :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
working under my pcr-soqal supervision. Student EMbBalmor Noueoeeoroeaerressncnsnmasen.
. Signed /E M % M
: y: A
3ignedisiiecnnncccans Wesersnsasanae wans N ]
studant Embulimer e f/’ Licensed Embalmer No. 22
t ‘ P. O. Addrest

Nom. -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.)

i tlm body- is not embalmed, fact should be so stated above.
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