ALED OCT 28 1949 THE DIVISION OF HEALTH OF MISSOUR!

2. I hereby certify %: /5.‘7”/ 3 the deceased from __ /L0749 19 1o 10/1T/LO | 10 _, that I last saw the deceased

and that death occurred al _Léj_aﬂ Jrom the causes and on the date siated above.

1G/ RE - DE” tiﬂe) b, ADDRESS . Z3c. DATE SIGNED

_&j e TP, |z:: in o PP . . 1515 Lafayette Ave,, [10/17/49
TION }1’!51!' OA\%‘-ALCREMA) 24b. DATE 24c, NAM CEMEFERY OR CREMATORY | 24d. LOCATION (Ci 28
(Spwelty /0 Z-O‘ﬁ‘ &jﬂ_"ﬂ’y, L AT .

alive on

toym, oT eonnty)

0.300 . : i 1244 §
o:%00 STANDARD CERTIFICATE OF DEAT{b — 55&58
BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regu!mr:Nn ' "
1, PLACE OF DEATH 2. USUAL RESIQEMNCE {(Whee decossed lived. If lastitution: residencs befors
a. COUNTY a, STATE -~ b. COUNTY = Fd_m/i-ina.
b. CITY (I cutnide corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslde sorpora . TURAL and give townakip) / j
f OR townghip)| STAY (in this place) OR
; TOWN St.Louis Mo, i) -~ TOWN )
E a d. FH%P?‘PA"!‘_EO%F (If not in hoapital or institution, give streat addres or [oeation) d. SI'[I}EEE_'SK /"- (If rars), give loeatio - ~
L 8 HOSPTALSR  St.Louis City Hospital #1. || £/ 7 233 2 %-e.
8= NAME OF = a. (Firs b. (Middle) e (Last) COATE  (Mat) (D) (Yew
) WILLIAM MCCORMAC
VB |L(Tveor Priney K peatet. 17th,1949
Y é 5. SEX 6. COLOR OR RACE:| 7. xARR!ED. NWSEC%RRIED. 8. DATE OF BIRTH . :.?E (!n:n;u o wex 1 YEAR | O UNDER u niS.
- - W3 \ (Bpecity) Hours | Mis
g || Bale /) | ¥mite WPRURR. BVORCED o Jan. 17, 1871 e |
E 10a. usum.occumﬂou (Ghakindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen sountry) 12. CITIZEN OF WHAT
5 dmdnrlnb 1Hg, gven H rutired) DUSTRY . A COUNTRY?
A or Con racter St. Louis, Mo.
< 13a]'. Fﬂaa $ NAME 13b. MOTHER'S MAIDEN NAME _M. OF HUSBAND OR WIFE
« villiam McCormdck | Margaret Fo . ) crm £"‘
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY F; RMANT': i R 5 SIGNAJURE OR NAME . ADDRESS
: (Yo, 00, o7 unknown) I (llwd’lnwnor dates of sarvice) . y 51 CNAJURE M y’fnon 55
= . , None
i 18 CAUSE OF DEATH - . MEDICAL CERTIFICATION Igﬂmghgm
B || Enter onty onscausaper | 1. DISEASE OR CONDITION : e L
Z [ line for (s), (b), and (& DIRECTLY LEADING TO DEATH (5) ('&,“/MU}:LQ QE &Gi! i;{-, e
5 « This does not mean | ANTECEDENT CAUSES s
the mode of dying, such | Morbid conditions, if any, gining DUE TO (B) AAL.__CAA&:‘AMJ‘ 9¢
D e o - :
5 | ete. It means the dis- g .
o ¢ase, infury, or complica- DUE TO (¢} aﬂ}h/.o SCﬂPﬂa UE QM
5 |} tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death bul 10t
2 related to the disease or condition causing death.
In 19a. DATE OF OP_'E_E)J\“ 19b. MAJQR FINDINGS OF OPERATION : o s ' ‘2. AUTOPSY?
&
= R ) e YES EI No‘
r || 2" ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) “(STATE]
h SUICIDE home, farm, Isctory, street, offics bidg., evs.) - .
Z HOMICIDE -
g 2id. TIME . (Moath) (Day} {Yea (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? P
' . WHILE AT NOT WHILE| . . . - / / /-
J‘ INJURY = | work AT WORK
Z
3
Y

) rs(st::e)

1 Epthal

DATE REC'D BY LOGAL | REGISFRAR'S SIGNA] 25 FURERAL ©IRECYOR® 5° .84 CH J "a-bnaﬁ N
93718_194:5&} E@_ 2 e Do LS Lot
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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 —mmmeeen...e.

e s ermneiienesian , Stydent Embalaer No.

working under my personal supervision.

Student ersgesazienes ORIt Signed - A A1 A Ak D
Studmt almear
co Licensed Embalmer No L ?/ K{—
,J:_‘. .
i P. Q. ‘Address

Noee: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Fn'lm to comply
tbcnhaumnmmgmmdﬂo:muonu{bm)

chnhdyunotembalmed.fanuhou!dbemmdlbme.
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