THE DIVISION OF HEALTH OF MISSOURI

w30 | DN FER 6 1951 STANDARD SERLIFICATE OF DEATI;I g Sern 2796

v. 10.48
- 1< G906
BIRTH MO, — IEG. DIST., MO, PRIMARY REG. DIST. MO. "~ __ Repigtrar's No.
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers & ! lived. If lnatitotlon: residsnce befors
a. COUNTY . STATE M3 aaouri b. COUNTY adciarion),
/ b. CITY (If cotside corpursts limits, writs RURAL and give ¢. LEKGTH OF c. CITY octlldo corporats limits, write BURAL and give townmahin) e s
R } STAY OR g
1Town  St. Louis . owmibio? i A Louis 24/ ¢ 7
d. FULL NAME OF (If ot In hoapital or Sest! civa street address or locstion) 9. STREET o looatlon) © LA
HoSPTALOR ‘BETE We 118 Avenue abbress 5516 “FEITE "XV enue
3 NAME OF & (First) b. (Miadle) ¢ (Last) - 4. DATE o
DECEASED N s ear)
{ Type or Print) Rose McCormick Jan 37 g
5. SEX / 6. COLOR OR RACE | 7. u&msc NE\%EC%B%E«?& 8. DATE OF BIRTH P 9’::.?5 e years| & GO | TR | ¥ ook @ a3
- " Hours | M,
Female/ | White Widow - S |0ct 30 1870 80 12127
10a. USUAL OCCUPATION (v - 10b. KIND SINESS OR [N- | 11. BIRTHPLACE sountry!
done duriag most of working e koo 1 10 KIND OF BU DUSTRY (Btate ox forcien ! a I S UNTRY ST WHAT
I House work 8t. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F Phillip Winter Kate Smith | Deceased
.I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5(GNATURE OR NAME ADDRESS
%. 1o, or unknown) ] (If you, xive war or dates of service) NOD. P - Pr— .
0 None Mrs Elizabeth Snyder 5518 Wells
18. CAUSE OF DEATH ' . ICA.L CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION * ONSET AND DEATH
- Enter only anecauseper | L, in2 7S LEADING TO DEATH® ) / / 2 4/" F s /7’:} [ttt A i e 5

Iine for (a), (b), and (¢}
“This dorr wot mean | ANTECEDENT Causes

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthendn, | rise to the above cause (8} sating
de. It means the dis- the underlying cause last,

care, injury, or complica- DUE TO {e)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ML( ;:7 2
’ Chndﬂimumﬁbuﬂngtomdmmmm ,W" ; /m

relaled to the disense or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (/ 2. AUTOPSY?
) TION
ve ) o DI
Z‘Ia ACCIDENT (Bpacily) 21b, PLACE OF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HDI%EEIEDE home, farm, factory, street, ofos bldy., ete.)

21d. TIME (Hal;zh) (Day) (Year) (Hour) _| 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
OF WHILEAT[— NOT WHILE, é’
INJURY - = | “work AT WORK &
2. T hereby ¢ertify that'] attended the deceased from 2:1&(_,. D‘SD lo =/ u”-"-L 1952 that I' lasl saw the deczazcd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on =L ( _19:¢_and thal death occurred at ./ 0'457?1:: ., from th¥causes and on the date stated above.
Za. SIGNATURE / ( ortie) | 23p. ADDR / Z3c. DATE SIGNED
* . ; %/ foAoan A )/ / /éu//[d 7 A) .Zn ?//%71-»/?([ & 3‘7[}»\ g
TIONBgRIAL CREMA- | 24b. DATE 7 U|'24;. NAME OF CEMETERY OR cnzm_‘ronv 7T 24d. LOGATION (Olty, town, o7 county) ,  (Btats) |
Taf'lu Jan 30 1551t Calvary Cemetery . 8t.. Louis, Missouri.
pxn: moy CAL RAR'S it 2. FUNERAL DIRECTOR'S BIGNATURE 474 ADDRESS
AN 2 g 1o j % Bromschwig and Son & Florissant

(licensed Embalmer's Ststement on Reverse Side)
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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, OF BYeeocrococrsccemn

tudent Embalmer Nowesweeasans esessamenanana e

sieaX_oB-en X Wren W
51gnedesruavnsaecs aeaesrsssnnnan creeseraanas : Licensed Embalmer No 37?/;/

Student Embalmer
- 1
P. O. Address_é{.u.._.m.yﬂm

working under my persona! supervision.

Note: The above iMUST BE SIGNED BY THE LICENSED MAU“ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




