No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

° JUL

BIRTH MO.

2 -

1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. L]
REG. DIST. NO. _318_ PRIMARY REG. DIST. .o."_QDl Registrar's Na...l.....ﬁﬁ.ggm

<0908

robenivin

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased Lived.

1 institgtion: rexddence before

a. COUNTY a. STATE _ . b. COUNTY . sdaimlan).
i Missouri St.Louis
b. CITY (i outside sorpurats limits, write RURAL and ¢. LENGTH OF c. CITY d. In Residence withis Lmits of
OR . w'n-hln) ?’d_ place? OR & ol tect torwn?
TOWN . St,Louis % TOWN St.Louis BT - I =
. FULL NAME OF hospisal or Enatituth dd STREET loea
d el e {If not In or : 1, glve streot or b A?RESS (11 varal, give koeatlon) D?/¢7
INSTITUTION. 3886 Washington Blvd, 2886 Washington o
3.:';‘AME OEFD 8. (Fim) b. (mddl!') ¢. (Last) 4, DS'lF'E (Month) (Day) (Yﬂl’)
{Typeor Print)  ATINA - McDermott DEATH June 12 195;)&
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 5, AGE (Lo years| I ©NOER § TEAR | & WoCR 1 Was,
/ I WIDOWED: QIVORCED @ s M) Mo | De | B |
Fo Ve Widowe 5-24-1879 75
10a. USUAL OCCUPATION {Givekind of wask-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . = 2. cimi
daudnrtummd-wﬁuuslo.mﬂnt;:) DUSTRY . . (City and State or F.l.in‘&qntry) /7 COUN‘IZ'E’\"?OFWHAT
at home at home Pittsbiirg Pennsylvannia e A
EIaa. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank McDermott Mary Dickson |  j1ohn Rake
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws. oo, or unkoowa) (Hr-.dwmwdu—durﬂn) NO. .
no_ = - Thomas McDermott 3886 Washington
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnlyonscaumper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
Line fer (a), (b), 8od ()| PVRECTLY LEADING TO DEATH (5) ] .
_*This does mol menn | ANTECEDENT CAUSES @w %‘e g‘?’
the mode of dying, such gmge m i a{ﬂg gtring DUE TO (b) - A —
o# heart fallure, asthenia, e a causs (a) stating - .
cte. It weana the dig. | (A maderiving couse last.
east, injur, or complica- DUE TO {c) -
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS |
i Coaditions contributing to the death but nol i
. related to (be disease or condition cousing death.
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {STATE)
SUICIDE - o, farm, tactory, strest, ofies bhig..ste.)
HOMICIDE 6/ X
21d. TIME (Mocts) (Duy) (Tear? (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o mm.EA'r NOTWHILE
. TNJURY m. AT WORK

alive on

2. 1 hereby Gertify that I atiended the d
, and that dcalh oceurred M‘M from the causes’and on thc date stated above.

d from

19

19 , that I last sato the deceased

26 NaTURE /

f @L(ﬂ é't/ @ Degres or z:uo)g‘ 23b. wnnsss Z , / JU N ]izg §IGNED

o ” r [ 1

%Negélg (')‘VL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or connty) ' csma)
O Eemoval o | 6/21/195) gt .Agatha Cemeter:f Bridgeville Pennsylvannia
DATE REC'D BY LOCAL | REGIST. S SIGNATVY, . FUNERAL DI CTOR"S SIGIA‘I'UII Aﬁb.liﬂ '
UUN 21 1954 g . d/bg ﬂzﬂ 377/8 g ;O ; 38L40Lindell Blvd.,

on Keverse Side) .




varvrnf .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... et eatesesanmseeseesnncemneemnesaesesessssensscmesnasssssanan , Studexit Embalmer No..c.cccuueu..

working under my personal supervision..

Student........ eeseeseeeemencacaeacsericesnecnenss Signed .
Signature of Student Embalser :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of lu:ense)

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

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




