T MIVINWIY W TR v RITT W TR AW

No. 300 o AA ;
o 1 FILED JAN 27 1955 STANDARD CERTIFICATE OF<DEATH sueriene... FI328
' BIRTH NO. REG. DIST. NO. & 3 ‘ ] PRIMARY REG. n:;\f;m \5aQ Regicirar's No . ;27_'2]“-
1. PLACE OF DEATH ) 2. USUAL, RESIDE&CE (Whare decessed lved. 1If institution: reajdence before
2 z/ 8 COUNTY gt , Louis e STATE Missouri . > UNTY gt.. Loufd™
b. CITY (12 outeids corpurats Umits, write RURAL and give ¢. LENGTH OF || c. CITY d. Is Restfence within Imits of
T(o)&'N NO rthmods townabip} STAitlny:.hg ae Tg“F}N NOI‘thWOOdS 1’ . n;ig agmpﬁ:hdgmf
d. FULL NAME OF (I not in hoapital or institution, give streot sdd or loestion) . STREET {1f rursl, give location) %éﬂe)
HOSPITAL OR ADDRESS
iNsTiTuTioN 7111 Forest Hill Drive 7111 Forest Hills Drive q
3. NAME OF a. (Firsh) b. (Middie) ¢, (Lest) 4. DATE  (Month) (Day) (Year)
mm or Pring) Frances McCormae veai  Dec. 23 1954
/ 6. COLOR OR RACE | 7. MARFHE% E!IZVEECIESRHIED. ,8 DATE OF BIRTH 9, I:?E (In years l\: UNDEM | YEAR | [ UNDER u WS
Female White WPOED; DINORCED o) 1 Feba 4, 1906 L [Momes| Do | Houn | 2
10a. USUAL OCCUPATION (Give klod of work | 10b. KIND DF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
t of w 1t i Y [City sand Stete or Foreiga Country) A
AEHOT 26T, Ured It ‘0¥ ibe Famous-Barr 0. St. louis, Missouri O YETK,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Josle Shoemaker William H., MeCormac
lz. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHSI' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, konows) | (1f yem, xlve war or dates of service) .
"No ooy fimetiri® | Unknown William H, McCormac, 7111 Forest Hills Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecnuseper | 1 DISEASE OR CONDITION . % ONSET AND DEATH
line for (), (b, and (e | DIRECTLY LEADING TO DEATH @ | 11704/4‘-?’% M/W-- - #4‘

' “This does mot mean | ANTECEDENT CAUSES . o / 8

fhe mode of dying, such | Morbid conditions, if any, gising DVE TO (b) s /4 W_ ?’W—

ez heart falltre, asthenia, ritz £ the abote caude (a) ltu!inq R . )

de. Jt means the dig. | the underlying cavae last.

ease, injury, of complica- DUE TO ()

tion twhich caused degth, | It. OTHER SIGNIFICANT CONDITIONS

’ . * Conditions contributing to the death but not
reloted to the diseane or condition cousing death.

19a. DATE OF OP_F{Roﬁﬁ 15b. MAJOR FINDINGS OF OPERATION ' . L 20. AUTOPSY?
. I 70 X YES D NO E’
21a. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY (o.c..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strset, offios bldg., st0.}
HOMICIDE : .
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 . . ) v WHILEAT NOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby cezify Vth.at I aitended the deceased from M_, 18 , lo _ML, 18.5%C, that I last saw the deceased
alive on ec. : , 19&, and that death occurred at 203" m. . from the causes and on the date staied above.
23a. SIG, U . . . {Degrees or title) 23b. AD.DRESS . ) 23¢. D@TE SIGNED
L, Do | 535 | s22yey
24n. BURJAL, CREMA- | 245, DATE 24¢. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATlON {Olty, town, or counly) {State)
TION, REMOVAL (Specify) D :
ec., 27, 1954 Memorial Park Cemetery | . St. Louis County  Missouri

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
12 .-35__%5% M AAMath, Hermann & Son Inc, 2161 E, Fair Ave. -
S (Dicented Enbalmer's Statemeut on Reverse Side)

<

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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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 embal

, Student Embalmer No.............

working under my personal supervision.,

Student.....oioriisiiraaaeeiaaariteiieiaa i raaas Sign&%ﬂ

Signature of Student Exbalmer

.Licensed Embalmer No.. A \3

P.O.Addre z Xi"f%

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

.If embalmed by a STUDENT, he alasc shall sign in his OWN handwntmg.

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



