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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
U OF THE CENSUS

{2 AU 25 o

Registration District No..... _

MISSOURI STATE BOARD OF HEALTH 24008

STANDARD CERTIFICATE OF DEATH State Fils No
..... Primary Registration District Nom"",lg.@g Ragistrar's Na___ﬁ_@

1. PLACE OF DEATH,
(s) County.

2. USUAL RESIDENCE OF DECEASED:

(b) City of town

St Louis (@) State_ Hissouri #) County.

{If outylde city or sown limSts, write “"RURAL" and naxe of township)
(¢} Name of hospital or institution: . . (&) Clty or town 5t Louis 2 2{
Homel‘ G Phllll Ps {If utalda eity or town limit: write “AURAL")
(If 8ot in howpital or ingtitution, write strest number or location) : 2 l ChOU.tE au
(d) Length of stay: In hospital or insthudon____ 4, daya. p {(d) Strect No 74 ppon .
23 ars {Specify whetber (irracel, give location!
In this community, ye
yeurs, manths or days) - {e) If foreign born, how long [n U. S, AP, years.
MEIDNCAL CERTIFICATION
8. (¢) PRINT H 3 g
@ rumT Carrie ¥cCormick 72 |2 : July 29
5. 5 1 vetron Tz - 20. DATE OF DEATH: Month day.
) ) ) yearn..l%.o__mm_hour"_mwlili«m.minum_milmhi.

name War,

No.

21, I hereby certify that I attended the d d from

6. (o) Single, widowed, married, || July 25 1940 0 July 29 19040.;

‘}5. Color or
vsaFRMALE o Col | ot QIVORCS 011w so oz wiveon July 29 _1ohQ.

6. (b Name of husband or wi.fe_..__...

7. Birth date of dec

s s (e) Age of husband or wifs 1f || and that death occurred on the date and hotir stated above. Durati
Hralion

Immediate cause of death

_?ﬂ‘ﬁ Far_iAdvanced Pulmonary Tuberculosis | 2-3yrs

{14 Maiden name .

5
o
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22, If death was due to external causes, fill in the following:

ontb) (Day)
8. AGE: Years Monthy If Jess than one day Due to. l_!t
37 |2 |27 | %
Dye to. - . Y
-9, Birthplace : ’ h”( I"‘Q} l‘oui ) - o g ]
City, togn, or county; tate or gn country)
10. Usual M ‘ I Other conditlans y \"%j
. Usual oceupation o dff 8 " T VN 4. SNt W ... (lnclode preguancy within S W- of deatk)
11, Industry or b PHYSICLAN
E‘ Mn]g{ ﬁndinﬁs: ,I O
[i}ir ] 2
E 12. Nacte ‘ opera \¥ ] : hUnderlin:
- - the cause to
= L\ 13, Birthp s man- which death
o Of autopay. . should be
=] e fcharged sta-
] ; tistically.
E
=

16, (g) Informan
(¥ Ad

17, (=)
- . (Burlel. cremation, of removal)

(a) Accdent, suidde, or homidde (specify)
(&) Date of occurrence.
b1} Where did Injury occur?.
(City o town) (County) State)
Did injury occur In or about bome, on fa.rm I Industria] place, in mbug place?

Eoacity 1ypa f poca
() Meany of injury.

(M.'D, of ather).....__..
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STATEMENT BY Llcm?'stn EMBALMER
. 1 ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

AT

working under my pe:sonal supervision.

)

s - ' S

. Notc- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWI\ HANDWRITING (leure to comply with
the nbove constitutes grounds for revocation of license.)

- - P . .. R RY LA
Il' lhls body is not emhalmed, above space should be left blank. , e :
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