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

1§ Je) 7
Tobt Oy o G F 3 Fian, I |
- No. 2 DEPARTMENT OF MER
—2-43 ABumu oT: THE CENSUS cB
5-17-39
¥ 38897 F‘LED

STATE "BOARD OF HEALTH OF MISSOURTI

STANDARD CERTIFICATE OF DEATH
Registration DA? Rlo % 8 ] 8 Primary Registration Distrigt No. oo _% nn X

92186
Regisrar's No...... aXVEED

1. PLACE OF DEATH:

{a) County.
(#) City or town..

St. Louls

([!’oul.nde city or town lintits, writs "RURAL" and neme of township)
() Name of hospitel or institution: /

4883 Margaretta Ave,

2. "USUAL RESIDENCE OF DECEASED: e
{c) State Missouri ., com P
(e} City or town St. sLog’is 7 vy

(If outalda ity oz town limits, weite “RURAL™)

4885 Margaretta Ave.

{&) Phﬁe burlal or cremation Calvary
18. (s) Signature of faneral director. St root-Carroll o

(Hfﬁfﬁ;‘, 4600 Na ) dge___________ ____
19. (o) m.t.w-a:mﬂiﬁ.—,: Vi di (Reebstrar's slenstore) T

w

(I not in bospital or institution, write stroet number or location) (d} Street No.... (L raral, glve tocation)
(d) Length of stay: In hospital or Institution .
(Specify whather || (¢) Citizen of forelgn conntry? £ ...(Yen or No)
In this community. . a
yeara, munths or days) If yen, name country.
MEDICAL CERTIFICATION
3,49 FRINT  John Robert McCormick , March o8
T 3 lsec' m 20. DATE OF DEATII: Manth ) day
3. (& veteran, - 9 ity year, lgd‘ hour. 4 inute. 15 P M
name Wwar, No None
21. I hereby certify that I attended the deceased from.. # " Z.I_
M l Co[or or ?Sinzle. widowed, married. 191.!' to.. Mot L 3 , 19.1.*;
4. Sex ale 6{“" divorcea M8 rried that T last saw bt I _ aliveon... 2} _._a....l._’ _______ 19_‘&!&-
6, (4 Nameof husband or wifel_'.._....._..__.._...... 6. (¢) Age of husband or wife if |] 2nd that death occurred on the date and hour stated above. Duration
_Minnie McCormick alive.... 2.0 years|| Imuediate @ of degth
7. Birth date of deceased Mav i7A 1871 R W L % P 2
(Mun.!h) (Day) (Yesr) ¢
8. AGE: Yeatn Months Days If lesa than one day Due to
)"{ 72 | 10| 21 . i
b - Due to
o. Birhotace.... ORtATIO Canada. ods _
- (City. town, or county) (State or foreigo country) T 7
Other ditfons
10. Usual occupation Barher (ta o prvana oy within 3 montha of deetk) q
11. Industry or bust n; e 14 = PRYSICIAN
5 12, Name.JOND McCormick e /; { —
: [ ommTeT , ) Underli
g Ireland 4| woilze S e e Caare 0
f= \ 13. Birthplac e : 4 which death
o or t tete or foreign count:
E 14. Maiden name Ecid' éﬁ' Hﬁgs ey I l Of autopey ;;}:ao’rg:rlt‘i:st?ne
5 reland : Batically
c | 15 Birthplace 6/ 22. If death was due to external causes, fill in the following:
= {Civy, tgwa, or county) {State or fareien eounur) )
6. m"I m_or;mm Ursulse 8t elnkamp (6) Accident, guiclde, ar homiicide (specify}
@ Address 4882 Margaretta Ave, : (#) Date of occurrence
i - Burial () Date thereot 3/31/44 () Where did fojury occur?. iy or towa)  {Cavay) Gtate)
(Berial, eremation, or ramaval) (Month} (Day} (Year} (d) Did injury occur in or about home, on farm, in induatrial place, in public place?

{Specily 1 I piace)
While at work?. 5;,.0 eans of infary_..__. _
23.- Signature___ M(u D. m-oum)

Address....on gl 1 ] L=as. 44-'2_.[ Date <lgned..

A\

(Licensed Emhalmer's Statement un Reversa Su‘le)'

;],,,




‘" "STATEMENT BY LICENSED EMBALMER

I hereby Eertil’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e et ereeeimassetera oo seeeemeereeeeen ..., Registered Apprentice No ) A

Slgned ,_mm..m

Licensed Embalmer No... 3 3?;- .........................

 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.)

* If this body is-not embalnléd, fact should be so stated above.

working under my personal supervision,




