No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—5-43 Pukany oF Tz Crxsus STANDARD CERTIFICATE OF DEATH ot it o,

-17-39 P g gy
x37823 '-ED FE %1945 - T 100 3 . L3330
Registration District Noj_ O Primary Registration District No.......... .0 20 = 7 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
(@) County Missourl Y, =
3 {a) State (3} County, o
(&) City or toWN..ermreeeee. SE. Louis St. L . - L g
{1f outsida city or tuwnh:mu. write RUEAI ond nome of towoship) (¢) City or town OU 15 a
{c) Mame of hospital or mstﬁuuon 1f outside city or tuwn Limits, weits “RURAL") f
Des Loge Hospital @ Street No 3039 Rutger St. )
(If oot in hospital ur institution, wrils street number or lecation) T ({f rural, give Yocation)
{d) Length of stay: In hospital or institution c /

() (Specify whother (¢) Citizen of foreign country? (Yes or No)

In this community
years, months or days) 1f yes, name country von

MEDICAL CERTIFICATION

3. &y PRINT Theresa Christine HeCormick
FULL NAME

20. DATE OF DEATH: Month, LEDTVATY 4. 10

3. (b) If veteran, 3. (&) Social Security 1
pame war NO . No None year. g 5 hour. 2 minute. J-I-O P + M
21. T hereby certify that I attended the deceased from
1 / 5. Coloa‘ﬁ:l . 6. (9) Slngle, widowed, n_nr:iied- 2/2/45 Oto Rl AOMS e
4. q,,,FemB. ¢ 1 Face lte ¢vmce¢_Mar_I'l__e__ that I last saw nor alive on 2/1 5 ey 1%}
6. (b) Name of hisband of WifC..oooerrmcocsneeee 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
¥
Jesse W. McCormick anve____9____________‘yea,, Immediate cause of death 74
7. Birth date of deceased February Ll., 1879 ...... . S M
(Month) {Dny} (Year) M .

M Z
8. AGE: Years Months Days If less than one day Due to... W@ ‘Ze/,ﬂ ...........

AN

hr. min

U Due to 1

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

9. Birthpla.ce...__s:t.;_.n_(gdg_‘.l.i.s_;.._MQ.n..mm._.m e .
ity, tuwn, or county) N tato or foreign conatry) 2 g : z .
10. Usual occupation Hous ew 1fe S + - ' ‘)(:Lﬁid?:r‘lﬁﬂsy wilhin 3 mnﬁ of death) I } ',. e —rrr————
{1 Industry or businesit_ NOME Vi i PHYSICIAN
or findings: —
E { 2. vamdUgust Ferdinand Albrecht . Of operations ]l 4 o
: nderline
= 13. Birthpl Ger TATTY 5 - : - the cause to
o ireapiee (Civy, I.nwgur county) (31ate or foreign country) of autopssc Onflr'med d 1agnosls ?&c‘?ﬁj&g}e‘
g 14. Malden mame LONA._S0D C.l;a!-geﬁ sta-
o inapto o tistically.
E 15. Birthplace as(gu u%nt wriimz:ﬁ * Bate o Torvian mumg 22, If death was due to external causes, fill in the following:
16. (&) Informant Jegse Vi. McCormick .. {a) Accident, suicide, or homicide (specify)
®) Address 2639 Rutger Street, {3} Date of occurrence
17. () B‘JI‘ ial (b) Date tbemf 2‘/1' A'LS_‘"""“‘ - () Where aid im“ﬂ" oceur? {City or town) {Coanty) {Sta
{Buarial, cramation, or ""““‘? Thall t“‘h’ (Day) (Year) (&) Did injury oceur int or about home, on farm, in industrial place, in public pl:mc?
(¢} Place: burial or cremation Va a.Ceme ery .
18. (a) ngnature of funeral dxrectorRObe rt_J. Ambrus ter i  While at wor "&’:')” [i:lg-n?pf T T

@ A ton Rd. a Con ord_m ane U
23. Signat

e - -
Lw @ E)E.Ea}edm?g-Me)  (Regimrarssigamar) || Address ]-#030 Cho“teau Ave, .. . Dateeigned. 12/)45

. '_ e {Licensed Embalmer’s Statement on Reverse Sido)




~$TATEMENT BY LICENSED EMBALMER

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

' . i ..., Registered Apprentlce No

working under my personal supervision.

e Oedland

Licensed Embalmer No. D/\(_ O 2

| l - | - P. 0. Address.. l?é;—d 24’3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated nbove.




