TRE VINUN OF FIEALIFR U MIDUUR] 14759

e FILED APR 25 1950  STANDARD CERTIFICATE OF DEATH State File No
n:lt.'m No.________ REG. DIST. NO. 8 PRIMARY REG. DIST. NO. 1003 Regittrar's }h- 3@9(}
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If lostitution: resid before

a. COUNTY a. STATE b. COUNTY adinimion).
: Mis sonri

c. LENGTH OF [ CITY (If outelds corporate limits, write RURAL and tive wmhlp}
3| STAY (ln this place)
TOWN g t. Loulis

g

b. CITY (11 cuteide corporata imits, write RURAL and give

OR
TOWN S, Liounis, Missour

% . FULL NAME OF (If not in hoapital or instizyution, glve streot addroes or location) d. Asl;rl;zREEEgs (If rural, gdvs location)
o lNSﬂTUTIOI?..uthe ran Hospital [‘ 3453 Haritford Street oy
ﬁ 3. 3‘5@3:53%% 8. (First) b. (Bdiddle) <. (Last) A | 4, DATE (Month) (Dey) (Yean
[ (Twpe or Print) Luc inda Jane McCormack v April 14, 1950
ﬁ 5. SEX ' 6. COLOR OR RACE |.7. MlARRIEDD E.E\‘,'ERCESRR'ED R 8. DATE OF BIRTH 9, :fmmu o oo Dnm.. [y
(Bpecliy)- i oa! Hours | Min
g [Eemale | Whie WEEeied™ B \way o, 1866 83 [ I
m:o ;Jim Bﬂ:ﬂ‘iﬁfﬂ (G ki of werk: 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (State o forelgn souster) O 12, cgm_]l_%l'?FWHAT
E Housewife At Home 01d Mines, Missouri U.b.4,
< 138, FATHER'S NAME ‘ 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSDAND OR WIFE
Elisha Boyer. Ann Lore McCprmack
E'g 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 1. TNFORMANT' 5 SIGNATURE OR NANE ADDRESS
> (Yes. 00, 07 unknown) | (If yes, rive war or dates of sarvice) NO.
= Nn Ni3 Hona Minnie MeCormack- 5455 Hartford St
| 18. CAUSE OF DEATH ME CERTIFICATION 'NTEgTV»:!ﬁg A
I || Enteronly onecauseper | 1. DISEASE OR CONDITION M
Z | hnetor ts), (by, and (@ | DIRECTLY LEADING TO DEATH"(5)
L L (B,
v This does mot mean | ANTECEDENT CAUSES . .
9 || the moe of aving, much | Aordia eomditions, if any, gising DUE TO ()
oomd .as hieart fafture, asthenta, rae to the abwemuae{a)uuno B . . . P T S T I
& (ete. It means the dis- | the undestying munla.u .
caze, infury, of complica- DUE TO {(c) _
g tign which eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS .
= Condifions contributing to the death but not
a related to the disease o condition caucm; deuﬂl . .
; 19a. DATE OF-OP_F%#E‘ 195, MAJOR FINDINGS.OF OPERATION™ - = =7 o - ‘ ' 20. AUTOPSY?
: . . YES D NO D
© || 2te. ACCIDENT (Bpecity) | 216, PLACEOF INJURY ta.g..tnorebout | 2. {CITY, TOWN. OR TOWNSHIF) (oouu'm TE)
- . a%lﬁ:glEDE home, farm, factory, strest, ofloe bldg..ev0.) B },
g 214, TIME (Month) (Dar) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
| ™ OF B3 WHILEAT ] NOT WHILE
\ INJURY = | “work AT WORK
E 2. 1 hereby certify that I attended the decedsed from POV L 15 AV that I.last sow the deceased
; alive on L‘ﬁ:f___ 19:.1).’. u‘hd‘fhat death ocdurred ot _7_'1.2 m., from the causes and on the date stated above.
= | 2. susmwu&z ﬂ’l {Degree gr title) | 23b. Z3c DATE SIGNED
CJJ’ a—-f—v'<- IS‘ go Q/ W—Mfa‘i_ Yt d "50
E zu BURIAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, towp, ar county) - (5tate) *
= TION, REMOVAL (Bpecity)
§ Burial /) | 4-.17-50 Calvaryv Cemetery St, Louls, Missouri
DATE REC'D BY LOEE%L R'S SIGYATURE p 25. FUNERAL DIRECTOR’3 SIGMATURE - ABDRESS
APR ) p 196075 | ® |Albert H. Hoppe-£700 Washington Blv

{Licensed Embalmet’s Sistement on Reverse Side)




. .
e e e ——— e ————————rr—r —
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..... Me

. - Student tmbalmer No..
working under my persona! supervision,

Signed...... . A A
STgNned.esuiiesncenacrsrarssrrasasanrancnos

Student Embaimer

Licensed Embalmer No 4283

P. O. Address_Skt. Lonls, Mo.. ... -

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

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

~




