- No.300
. 10.48

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

. |i. Enter cnly onecatsa per 1. DISEASE OR CONDITION

THE DIVISION OF HEALTH OF MIOUK

FLED APR 23 STANDARDé:féTIFICATE OF DEATH | siare Fite No. 139§g_ N
-BIR;’H NO. 1953 REG. DIST. MO. ___ __ ___ PRIMARY REG. DIST. m1003 qumnNo.....S.TA&
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed livad. If fnet] rem——r
a, COUNTY : e. STATE Missouri b. COUNTY adnbdan).
b. CITY (f outside corpurate limits, writs RURAL and glve c. LENGTH OF ¢. CITY (U outalds corporats limita, wrie RURAL sndd give townahis:
o St. Louis wrmtla)| STAY (ausheesll - S0N St Louis 2/ 6 7
d. FH&SLPI"PAI?.EO%F {If not in hoepltal or iastituilon, give street address or lowiion) DDRES 1 raral, give location) ﬂ
iNsTiTuTion Little Siaters of the Poor 7 3400 S Grand Blvd,
3. NAME OF 8. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED
(Typeor Pring) UGN E, _ Me Cormick peatH April 8, 1953
5. SEX & 6. COLOR OR RACE | 7. #mmm Nsvsgc rgsnmso 8. DATE OF BIRTH S. AGE E U year| o boex 1 Tin | w e
Male ihite RrRed " f*” | November 2,1879 l - el
10a. USUAL OCCUPATION (Glrekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0} ad Stats or Foraigs Cowstsy) 12, CITIZEN OF WHAT
moss of workipa Wie, even Hf retired} DUSTRY ' ' COUNTR
bﬁe"ﬂve dan Central Optical Cd. Senceka, Kansas U.S.‘H.
ItlSa. FATHER'S m\us 13b. MOTHER"S MAIDEN NAME 14. NAME OF NUSBANL OR WwiFE
Robert Me Cormick - | Mary Farlin ' Anna Mc Cormick
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yw, 80, or unknown) l (11 yeu, pive war or dates of sorvies) 496‘14"7954 N ma Mc CDl'mick 3220 A Cherok&e St.

PICAL CERTIFICATION

18, CAUSE OF DEATH lsmawu. BETWEEN

*This doez not mean /

the mode of dying, such |  Aforbid condilions, If .m, DUE TO (b),

of beart fallure, asthenta, | Tise lo the above catise ruJ /ﬁ
de. It means the diy. | b€ underiying cause lart

case, infury, or complica- Z'

tion which caused denth. | 1). OTHER SIGNIFICANT CDNDITIONS

1ine for (), (b), and (2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Conditions comivibuting to the decih but not
related to the disecse or condition causing death.

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . - : 20. AUTOPSY?
. TION
\ it ] D NG
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {s.s.. ko orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE, boma, arm, isctory, street, offiee bldg..ete.) , o .-
HOMICIDE . - ‘
214, T‘I#E {Month} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
iy RS Hao ! .

2. [ hereby certgy that I altended the decessed from _MT Itﬁ lo _LZ__ 195;3 that I last saw the deceased
i - — ’ 19:"1. jram the causes and.on the date siafed above.

alive on , and that death occurred a! A

2. RE 7 or Aooniags Z M I %{smum

2. Bl‘%JEF,iMI glej_MA- 24b, DATE J WE OF CEMETERY OR r?ﬂJATORY TION (Oity, town, or umm!) (Biate)
N (Bredfy)
emoval 4/10/53 .Hope Ceme te .-Louig County Mo'

DATE REC'D BY LOCAL SIGNATU 75 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
APRO 1999 9 g wad w,b John H.Gebken Sons 2630 Gravois Ave.

gﬁ—ﬁ.ﬁm@. Sisteraest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby &rtiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
....... . Studont Embalimer No.

swd(&fﬁrw

Licensed Embalmer No.
P. 0. Address_~630 Gravois Ave,

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,

S5tudent cacsvenrrcacsucsrvesnctnsaineneannn .

Student Embalmer

. . . . L l“‘.'




