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Doctor, coroner, etc. must use only standard nomhenclature in item 18. No symptoms will be listed.

All disecses in Port | must be cousally reloted.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MiSSOURI

STANDARD CERTIFICATE OF DEATH:

....... 58=-03 0312”“_,___

STATE FILE NUMBER

y Registration District No. Na.. 1003---__.;-_ Registrar's No.?

> ™ |
17 'PLACE OF DEATH - — - P
a. COUNTY

fﬁis!rolion. District No. oo q la’:lmot
L * |

2. _USUAL RESIDENCE (Whare deceased lived.
> STATE My ssourl —

b, COUNTY -

If institution: Residence. before

admisglon

TowN St, Louls, Mo,

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes [ ] No []

<. CITY
OR
TOWN

St Louls

Inside Limits

Yes[ ] Ne [

FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b 4 d. REET 6}.‘,22 |f outsida, givetln:ution) Reside on Farm
HOSPITAL OR (_TADDRESS
12 / NsTruTion 6422 Vermont | oz o/ I ermon Yes[J N[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day _  Year
{Type or prini} - OF -
Daniel M , Desmond peati  Jul,26,1958
5. SEX O 6. COLOR OR RACE| 7. wARRIEQEINEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
blirthd Month. [+2 Ha Min.
male white winowep [] I ovorees[])| Oct 29,1907 50"’ rihdey} | Months | Ders “* l "
100. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)} 12. CITIZEN OF WHAT COUNTRY?
Id i t of king lifa, if ratired) INDUSTRY 5 S
ur) gaof'eorv;er ing life, even it ratire Ark as USA -

13a, FATHER'S NAME

Daniel F, Desmond

13b. MOTHER'S MAIDEN NAME

Rose Martin

14. MAME OF HUSBAND OR WIFE

Erna E, Desmond

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

oy wn)l {If yus, give war ar datas of service)
15 stors ol s of arics

16. SQOCIAL SECURITY NO.

unk.

17.

Erna E, Desmond 6422 Vermont

INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only ane cauvse per line for {a}, (b}, ond (c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o) MM@QJJ{ m-ﬁﬂ—“mu

H20. |

v

esurrection

Cem.

ST, LouisCounty, MgQ.

Conditions, if any, DUE TO (b)
which gave rise to }
ebove couss [}, F
. stating the under-
g bying cause last. DUE TO (c) ./
:E . PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termiinal disecas conditien given in PART I (0} 19. geﬁ JNO\EPS“;
£ vesW] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
w
8 o o QO
3! %c. TIMEOF Howr Month, Day, Year
e INJURY  om.
& p.m.
' 20d. INJURY OCCURRED 2e. PLACE OF INJURY {4.9., inor cbouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ya)
21. 1 attended the deceased from ./ and last ln\w: alive on
Death occurred ot 1 0 e, A\ m on the dote stoted above; and to the best of my knowledge, from the causes stoted.
3. SIGNA URE I~22b. ADDRESS 22¢. PATE SIGNED
n S 300 724
:;u. REMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 234)* LOCATION (City, town, or county] T {Stota)

ADDRESS
e

UNE AhDIRIECTORF‘lmgra§ H

N

?GIST AR'S SIGHATURE

{Licensed Embolmer’s Statement an Revarss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY 1ieiet i ettt e—e—r ettt e et arannan

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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).
. [f:embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™~
If this body is not embalmed, fact should be so stated above.

e . [3 LY H »

“a A



