FILED APR

B1RTH RO.

15 1943

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

;3._1.;;8_""!“7 REG. DIST. m1003

Stotr F:lc No. ...% Pq-ﬁ

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO]_ID_:\\

___ REG. DIST. WO, “Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacessed lived. If lnstlsution: residence before
. . . dmh{un ’
2. COUNTY ® STATE JIT5SQURT b COONTY ST, LoviS, ##¢
b, CITY (If cutslde corpurate limits, write RURAL and xive cs.rALyENhGLI: OF, ¢. CITY (I outalde sorporate limita, write RURAL and give townahip) a"" k-~
TOWN SB. LOUIS, ] STV kil own  BERKLEY CTTY MISSOURI ,
d. FHIGSLP';"PABI‘_EO%F {1f not in hoapital or Instivation, give sirest addrom or location} d'AsDrI:F!‘REErSS (I rural, give location) &
insTitution.  DEPAINL HOSPITAL 15T & WASHINGTON AVE f
SE')“E%%ESOE% a. (First) b. (Middle) ¢. (Last) 4. DATE: (Month) (Dsy) (Year)
{ Type or Prinl) ELEANCR MCCORMICK COLONIUS DEATH APRIL 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Msﬁgfgb) 8, BATE OF BIRTH - 9-]:\.?5 (Ii:';)u- bI; :::n IDIEM ;mm uMu:.
(- (5] OLL
FEMALE WHITE “ERSRY FEB, 2, 1896 ) [ |
10a. USUAL QCCUPATION (Qiwekind of work | 10b. KIND GF BUSINE?S OR iN- | 11. BIRTHPLLACE (8tats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working llfe, even if retired) DUSTRY . COUNTRY?
DRESS. MAKER DRESS SHOP ST. LOUIS, MISSOURI ) .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES BUTLER MCCORMICK ] ELEEN WALSH _ =~ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (Jf yes, glve war or dates of service! NO. -
. R —— 494032659 MRS, ELEANOR LEMING 1ST & WASHINGTON

. Enter onily onecatiss per

18. CAUSE OF DEATH
line for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fotlure, asthenia,
de. Jt meama the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Mortid conditions, if any, gising PUE TO (b)
riae to the abooe couse (o} slaling

e

MEDICAL CERTIFICATEN Z

INTERVAL BETWEEN
ONSET AND DEATH

the underlying cause last.

DUE TO (c) .

495 -

care, fnfury, or pii
tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the dizease or condition causing death,

jj_fé;};

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves [} wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE}
SUICIDE home, [arm. factory, strest. office bidy., mig.) . .,
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE .
INJURY = | “work AT WORK

2. ] hereby certify ihat I aucndcd the deceased from
and that death occurred al

clive on

Vi
1955 1o _Oard 19 # G ihat 1 last saw the deceased

m., from {he couses and on the dale siated above.

Zia. SIGNA M // /&Wpegmenmu)

23p. ADDRES 7{‘ ; 7 |¥ /:;%?

SE7
24d. LOCATION (Clty, town, or connty) (State)

24a, BURIAL CREMA-

HORTAE

24b. DATE

L/5/L9

24c. NAME OF CEMETERY OR CREMATORY
CALVARY CEMETERY

ST. LoUIs, MISSOURI

DATE REC'D BY LOCAL

APR 4  rof%

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE AVE

?S SIGNé:

(Licensed E.mbdmcr- Statetnett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

U . Student Embalmer No.

Signed..... Cidsersearreneaenaans cerresnrannaaas N 94\5'3
9 Licensed Embalmer No b

Student Embalmer lg %
P. Q. Addr9=“ ,M L P R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




