- No.300

. 10.48

N

THE DIVISION OF HEALTH OF MISSOURI
] FILED MAY 18 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MNO. 1003

19645
4560

State File No

! BIRTH MO, Regittrar’s No
1. PLAGE OF DEATH 7 USUAL RESIDEMNCE (Whers dereamd lved, 17 | Moo e
a. COUNTY a. STATE b. COUNTY adipimion}.
Mo
b. CITY (0 outeide eorporate limits, write RURAL and g c. LENGTH OF e. CITY Residencs within
OR sawratip)| STAY (ia this placel|] OR . ey mmm':a:
TOWN St.Louis 10-days Town St,.Louis v TR

d. FULL NTAME OF (f ot in b

I orl ion. gire streot add or loeation)

{If rzral, give location)

o
LZf c2ll, Paulian Place :

ﬂ%ﬁg workiag life. even if retired)

10b. KIND OF BUSINESS OR [N.
DUSTRY

IRSHTUTION Mo.Baptist Hospital AN
3. NAME OF 8. (First) b. (Middie) ra J.© (Last) 4 opTE uﬁm ?m (Year
{Typs or Print) Margaret McDermott DEATH May
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH #| 9 RGE dayeen| v woct | Vi [ 7 woen v
N / t un B Min
F. W, WHE P | gan,1,1873 8y [ 3%
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and Staste or Foreign Gonntrv)

12, CITIZEN OF WHAT
St.Louis,Mo. NLRYT

14. NAME OF MUSBAND'OR WIFE
Samuel McDermott

NAME

17. INFORMANT S S{GNATURE OR NAME ADDRESS

line for (s}, (b), and (c)

*Thix does not mean
the mode of dging, such
as heard fallure, asthenta,
de. It meons the dis-

132. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unknown Unknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. mo. or unkoown} | {If yes, mive war or dates of sarvies) NO.
IO none
18. CAUSE OF DEATH
. Enter only onecauseper  1- DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any,

w: todthrel liboﬂ cause aﬁ:) mtﬁfb'w WW%
¢ underlying caude 6 : / d /

INTERVAL BETWEEN

] zmnna\m
-(' /Q-dQ

A
“

Miss Myra Smythe,LL53 Forest Park Blvd.

ICAL CERTIFICATION

¢ease, infurn, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITION > ? =Y
Conditions eontributing to the death but W & 7 o
L

related Lo the disease or condition causin

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

oy A2 ellecck

| @. auTopsy?

YESD NDD

21b. PLACEOF E;;R‘( (nx.. 1o orabous
bome, farm, 4 AN

UNTY) (STATE)

2lc. (CIP TOW:QJOWNSHIF) .

21d. TIM; (Month)

(H 2le. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

tDar) (Year)

21f. HOW DID INJURY OCCUR?

E%?000D

dd \ﬂ Jﬁ WORK
/b eby certify that I attended ¢ deceased from ﬁM
5 e — ,gnd thol death occurred

to , 18 , that T last saw the deccased
. from the oauae;‘and on the date sialed above.

AINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L.
N

e

E D 73

23b

v Chlirc e LLZ?Q 5

WRITI‘I/P.
~
X]

AL (Bpecity)

K

URIAL, CREMA-
REMQV.

24b. DATE

/’NAME OF CEMEI‘ERY OR CREMATORY

Calvary Cemetery /,

\

24d. LOCATION (Oity, town, of Couniy) / (State) 7
st. Lou.fﬁs Mo'.

DATE REC'D BY LOCAL

MAYS 1983

it [

ADDRESS

BhO Lindell Blvd.

(Licensed Embalmer's Staternent on R-vé

TN VLY M im r -




) i o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

Il

BY M€, OF DY oottt e e et itcacarr et e , Student Embalmer No..............

working under my personal supervision..

Student ..o ciiiisseiaiasneaas Signed. 4’:}(

Signature of Student Embslmer

P. O. Addresa.../gcz...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



