THE DIVISION OF HEALTH OF MISSOURI 43605

.5. No,300 [ nga)
o e WED JAN 10 1853 STANDARD CERTIFICATE OF DEATH Stare it o
' BIRTH NO. . REG. DIST. NO. __3_1_5__ PRIMARY REG. OIST. RO 2% _ Registrar’s No. 11654
/ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decstsed lived. I Lasiligion: reshivaes befors
. COUN : . .
a. COUNTY a. STATE Missouri b. COUNTY adnimion
b, CITY (If outsida corpurste lmits, weits RURAL and give c. LENGTH OF ¢. CITY (If outslds corporsts Umits, write RURAL and give townghip!
o] townahip) Y {in this place) OR
) ToWN St. Louis yrs. TOWN St. Louls -/ 6/ f
d. FSE.SLPF_PAN{EO%F (If not in. boapiial or Institation, give strast sddress or loeation) d. ST[E’!REEES'!'S . o m_n! give location)
INSTITUTION . 5530 . Neosho St. ) LS. 5530 Neosho St.
3. NAME OF a. (?lnt)- b. (Midaie) o o (Lasyy .. 3. DATE (Month) (Day)  (Yean)
( Twpe or Print) William R. McCormick Sr.| pearm Dec. 18 1952
5.EX () |6 COLOR OR RACE | 7. MARRIED, NEVER | "ég“‘“ED 8. DATE OF BIRTH . . :.?'E UGn yesrs] 008 1 Tk [ # Bo0n 3
¢ oniths | Days | Ho Mis.
M W Married  / Feb. 2, 1906 50" f " |
1ta. 33&& OCCUPATION (G kid of weri 10b. KIND OF BUSINESS OR | é{:\; . BIRTHPLACE (¢4 und State or Foraiga Coustry) 12, CITIZEN OF WHAT
Manager |Ben Gutman Han. Cod St. Louis, Mo. 174 .S.A.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Howard P. McCormick - | Memie Nealon Clara J. McCormick
15. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADORESS
(Yes.no, or unknown) | (If yew. sive war or dates of service} NO. .
No Clara J. McCormick 5530 Neosho St.-

18. CAUSE OF DEATH M L CERTIFICATI |g;gny:gﬁgmm
. Enter only cnacauseper | 1. DISEASE OR CONDITION TH
1ne for {a), (b}, and (c} DIRECTLY LEADING TO DEATH* (o) / s & .

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
as heart failure, asthenic, | rise fo the above cause (o) fating

de. It meens the dip. | f2¢ undelying couse lagt. * .- B = o= . o on
ease, Infjury, or complica- DUE TO [(3) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not
related to the disease or condition causing dzam
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Loat Lo LI R St | 3. AUTOPSY?
. TION
) o ves (] wo [
21a. ACCIDENT {Bpeciiy) 215. PLACEOF INJURY (s.s-. faorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID! bota, farm, Isciory, stresd, ofios bllg. e10) : -
BOMICIDE ] . .
21d. TIME (Moath) " (Day)  {Yeun) (Houn 2le. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
HILE AT NOT WHILE|
INJURY N - ¥aomn L1 AT WORK ) oo Q

2. I hereby R certify -thﬁ'l auendcd the deceased from -—%‘—. IBQ. lo __L%QK_, JEQ that T last saw the deceased

alive on and that death occurred al _S’__‘A_ m., from the causes and on the dale slated above.

ms:clyzﬂ\zﬁ /6/ i: v (Dea’/w zsu.'monass7j1 6; 2; zchy;;s;;n

Zie. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION f0t7, town, arcounts) — _(Suate)
BiFTaL 5 77 |Dec. 22, 1954 Calvary Cemetery St. Louis, Mo. )

RHTE R B Lot 3 ST eI R woru Ry
i ewa

DEC 1 8 198%:
= oo nmm Side]

WRITE PLAINLY—USING UNFADING BE.ACK INKE—MAEE A PERMANENT RECORD




Dr. Victor K. Heger,

s'mmmrf‘ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studaont Emdalmer Ho,

working under my persona! supervision

erenees Sintd%awﬂ;_ﬂg:. ~ g A
Student Embalmer . .

Student covaneennaenn
Licensed Embalmer Now.. 3.0,

P. O, Address_Zﬂ z

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

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




