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o ‘ AU JUN 5 1951 STANDARD CERTIFICATE OF DEATH - e

2, I hereby<ertify that I atlended the deceased from@_& }D:SZ_ to&gi& 19.977, that I last saw the deuascd
alive O‘RM , and that death occurred qfcz_m from the causes and gn the daty stated above.

B STain i ik ”““7/4«4«7@% EReT

24d, LQUATION (Oity, town, or county) °  (State)

St.Louis Mo..

%BNBURIAL CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR‘CREMATOHY

v, 10.48 -
318 4889
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, ! ReGintPUr S No..co.mreses s rssesssssssien
d i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesasd lived, If latisatloa: residencs Lafore
a. COUNTY a. STATE b. COUNTY adilmion).
Mo,
b. CITY (I cutride corpursts Umits, write RERAL and gire. .grAI.YENGTH OF c. Cg’Y {If outaids corporate limits. write BUBAL acd give townahip)
. townehip) i this place)
g Towy St,Louls - £ TOMN St,Louis 2485
d. FULL NAME OF (If not in bospital or lastisution, give strect addros or lostlom || ~d. STREET (If rursl, give loeatlon)
HOSPITAL OR ADDRESS .
9 INSTITUTION Missourl B_ ptist Hosp. 5761 Etzel Ave, g
3. NAME OF . {First b. (Middle . (Last
& DECEASED » (im0 Hed ot - |‘ o (Mmg)S %251 Y=o
Bl (Tvpeor Priny Louise MeDermot | ofu May
E 5, 5EX f 6. COLOR OR RACE | 7. ‘P:}IARRIED g]E\yEECMARRIED 8. DATE OF BIRTH “| 9. AGE (l:;::)nn J UNDEN | TEAR | o DMUMo nEs,
. (Bpacity) ' the| Dazw | B .
3 Female]  White | "Y@rPPEd 7 |June 22 188 | SZen M| s | Ma
? |1 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State o7 forelgn oountry} / 12, CITIZEN OF WHAT
do: If ratired) DUSTRY
g | rHSHERrET St,Louis Mo. COUNTRYE
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nknown | Unknown | P.J.McDermot?t
E :'5! WAS DE('.;EASEP EVER INiU.S.ARMED FORCES? | 16. SOCIAL SECURLT(;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, of unkhawn, {If you, xive war or dates of garvice) .
3 ' P.J MeDermott 5761 Etzel Ave,
| |l . cAusE oF peaTH ICAL CERTIF! ; WTERVAL BETWERN
bed _Enteron]yonemumw I. DISEASE OR CONDITION
E line for (a), (b, snd (d) DIRECTLY LEADING TQ DEATH‘(A)
E “This does not mean | ANTECEDENT CAUSES fﬂl“‘
b the mode of dying, such | Morbld conditions, if any, piﬁnq DUE TO (). ,
- a1 hear! failure, asthenic, | rise io the above canse (o) stating
-+ de. It means the dis. | M uudtr\lvinﬂ couse last. M M_
o care, infury, or eompli ! DUE TO (c)
'z tion which caused death, | 11. OTHER S[GN]FICANT CONDITIONS
] Cbmimmu condributing to the death but not /K/-‘ Zé f é;:
2 related to the direase or condition causing death.
o 19a. DATE OF OPT!::%A& t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z —
= YES D NO
o 21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (a.s..dnerabost | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE - boma, farm, fastory, street.ofBoe bldg..e1e)”
5 HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
WHILEAT ] NOT WHILE
[ INJURY WORK AT WORK
-
z
-
-
[+7

DATE REC'D BY L%%%Ll R %m\r 25, FUNERAL DIRECTOR'S S1GNATURE “ADORESS
MAY 2 5 195 Y Jivan Funeesl Dir, 2849N,Fuclid

(Licensed Embafmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . 5t criersana
working under my personal supervision, ’ udent tmbatmer No
' Signe ! /Q{JE:Z§:»—4i€_) —
A o ‘\;l"")
STgned..ovsssnanues ) .

e reeereraaaaes Licensed Embalmer No. 32731

Student Embalmer

P. O. Address

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.)

I this body is not embalmed, fact-should be £o stated above.




