THE DIVISION OF HEALTH OF MISSOURI

FLEB NOY 14 1959 STANDARD CERTIFICATE OF DEATH seriene. 30197
.‘m‘ﬁn NO, REG. DIST. wO. 2@ 2 PRIMARY REG. DIST. NO. _.ﬂa. Ragistrar's No..... ﬂ&mg wsiasse
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lived. 1f insti id bafore
a. COUNTY St. IO IS a. STATE Mlssourl b, COUNTY St Loui adinission).

b. CITY (If oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢.'CITY (If outdde sorporats limits, write BURAL and give towmship)

OR STAY ool OR
/ Town  Wellston - — 45 I%gr‘g | Town  Wellston // ’.2 Vi
d. FULL NAME OF (If not in bospital or Institution. gire streot address of lomtlon) ||  d. STREET Ot rursd, give location) U Y
HOSPITAL © D
INSTITUTION 64,35 Myrtle Avenue, ACDRESS 6435 Myrtle Avenue.
3. '515%%5 5%':: 8. (First) . b. (Mid?.le) c. (Last) . 4 DATE (Month)  (Day) (Yesr)
{Type or Print) MAMIE AGNES . NC CORMICK DENTH Oct 29, 1952,
- 5. SEX / 8. COLOR OR RACE | 7. MARRIED, Nsvsgc IEISRRIEE!, Ny 8. DATE OF BIRTH 9. AGE (s ym] 7 woa | ﬁ ¥ ootr u m.
(Bpa : H
Female ' | White Yo ad® May 30, 1883 N3 [ o | o
10a. USUAL OCCUPATION (CGiwe kind of work | 10b. KIND OF ausmss OR IN- | 11. BIRTHPLACE (8tate of forelan ooumtey) © 12, CITIZEN OF WHAT
done d most of w iife, if retired) DUSTRY COUNTR .
T At Home St. Louis, Missouri, g oA, '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE :
David P, Nealon Katherine Conlon =~ | Howard McCormick ‘
|§.was nscuss?zvmgn mdu.s.muao IZ?RCS'; 16. SOCIAL szcunn‘v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s 1w, oF Unkhown! yuu, glve war or dstes of sarvios
No None None Howard McCormick, 6435 Myrtle Avenue.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | |, DISEASE OR CONDITION / ONSET AND DEA
Yine for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH® () ( E:ﬁd:(a‘ P 74 ENnCALLs . gm&

“This docs net meeas | ANTECEDENT CAUSES ﬁukzo %M . .?’yﬁ'

the mode of dying, such | Auorbid conditions, if any, giving DUE TO (b)
as heart felluse, asthenia, | rise 10 the above couse (a) sating

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

ete. It meana the diy. [ the underlying coude loxt, —
eaae, infury, or complica- DUE TO (&)
tion tohich eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
fdﬂtdumdhmc;‘mdﬂbnmdm.r\ 9\(-00 X
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
TION ~ . - ) D E
, . YES NO
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY te.s.. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bonw, farm, Iaotory, strest, offios bldg.. 410}
HOMICIDE )
21d. TIME (Month)  (Day) (Yer) (Hown) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? -
INJURY WHILE AT NOT WHILE| . .
WORK AT WORK ..
2] hereby cerm'y lh I auended the d d from 2T 19_"&-. lo &AL, Iaﬂ{!hat I last saw {he deceased
R and that death occurred al m., from the causer and on the date stated above.
2. SIGNA (Dema ot title) | Z3b. ADDRESS , Zk. DATESIGNED
- M 2080 Paknile [V Loi My 10305+
TION u EIAV 24b. DATI 24c, NAME OF u-:ur:rr:]? OR CREMATORY _ . LOCATION (Oity, town, or county) (State)
Bursal 7o /71 |Nov 3,1953 Valhalla Cemetery St, Louis, Co,, Mo, .

75. FUMERAL DIRECTOR'S SI1GNATURE ABDREAS

Shepard Funeral Home, 1167 Hamilton Ave .

T _'_-'-'__dT 1 el S on R Side)
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STATEMENT BY LICENSED EMBALMER

t I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—._.

.. -~Student Embalmer No.
working under my personal supervision.

) Frerien

Student .

.......... R L R R R

Student Embalmar

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 ’
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