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I FALEDNOV 17 950  STANDARD CERTIFICATE OF DEATH LS 1= T4 5.
10.48 id State File No.... .
() ;‘ "x
K ' [T L
ramm NO. REG. DIST. NO. _3_]-&_ 'ﬂ%ﬁq— Rem‘mar'a N ensememssrms s ssmeresssssn
1. PLACE OF DEATH 2. USUAL RESIDE (Wil d lived. If L \denos before
a, COUNTY a. STATE K.M o b. COUNTY sdinimlon).
o b CITY ' ) LENG.TH OF CITY 7 i
. T outelde lUmita, . . .
1A { oorpursle .mh. writa RURAL and give ) %rAY s 1ot place) < R {If outsile corporats limits, write RURAL and give township}
: TOWN St. TLouisg , TOWN St. Louis 206G
d. FHSSLP#ME OF (11 no.l in hospital or hﬂin.:ﬂaa xive streat address o7 loeation) d.ASI‘,Tg! (If rural, zive boation) o
INsTUTIoN  City Hospital 5850 Cote Brilliante Ave.
3. 6‘&"&% S%FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Francils X McCormack oeatH Nov., 1- 1850
5. SEX §. COLOR OR RACE ) 7. MARRIED, gﬁggc NElsRRIED. 8, DATE OF BIRTH 9. I:«.?E (In yeun| v moce ¢ TUR | F Cote & we.
. {Epacity) ) birthday| Days | Bours | Min.
Mele @] wWnite Widowed & | Aug, 11-1886 | 64 . 12185 1"
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
2. USUAL OCCUPATION u(ﬂll:::n; f work Ay La (Btate or f couniry) 12, cngp:_[_Zqu?FWHAT
Lieutenant St.Louls Police St. Louls OMo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Michael McCormack Margaret Ha ; 1
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yos, nn.{w unkoown) | (If yes, sive war or dates ol servios) RNO.
o ™ | None Frapeis X,McCormsck 585Q Cote/Bril.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTNSESIVAAI’.'EHWET?
I. DISEASE OR CONDITION . . :
- pter only onecuiPer | TiRECTLY LEADING TO DEATH" (5 M M’

Iine for (8), (b), and (c)

*This does not mean
tAe mode of dying, such
o# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore cause {a)

gt DUE TO (b}

'éalﬁqmawé>4

docof
b

de. It meons fhe dis- the underlying cotse lost.

care, fnjury, or complica-
tion which caused death.

ing .
DUE TO (c) A’MW
11 OTHER SIGNIFICANT coumnous - , - O

Oonditions contributing to the death but
related to the disease or condition oaming death.

19a. DATE OF OP’FIROAN' 19b. MAJOR FINDINGS OF O% lp / 20, AUTOPSY?
v ] wo
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY te.e.. incrabout | 210, (CHY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, fastory. strest, ofics bldg., se.) . .
HOMICIDE ,
21d. T(I#E {Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?T s f /
o |MEATL) NTanE A2 >

2. I hereby I atiended the deceased from M&f 19.2& to M_Z 19_5_v!ha¢ I last sow tho deceased
alive on , 19_8€ and that death occurred at 2_45_91! Sfrom the eqguees and on the date stated above.

WRITE PLAINLY—-—I_ISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIG RE {Degros or tltle) 23b. ADDRESS 23c DATESIGNED .
éﬁai/é%nﬁfﬁa/L§L9¢0¢@w 29 M Gprd ! Ase~y0
TION R AL CREMA 24b. DATE 24z, NA\‘E OF C.EMEI'ERY OR CREMATORY MMTIOH {Ohy, town,orwmt!) (Biate) -
Buria'i T Nov 4. man Calvarv .
DATE RHB% ? LOCAL ijAR S SIGNAT: 2 AL DI

(Licensed Embalmer's

Statement on Reverse




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 1) 7 —
. - s mm——m— ' 5 "Nowrrenann e [
working under my personal supervision. tudent Embalmer’ No IRARLEEREERERLL
. % = VA
Signed. = . o 2= -l . et

S T

- Studant Embalmar ) Licensed Embalmer No 2723 2

P. O. Address_,,&...,{iw

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

If this body is not embalmed, fact should be g0 stated above.

\




