No. 300 THE DIVISION OF HEALTH OF MISSOUR! 6856
. .
o3 ' ALED FEB 171956  STANDARD CERTIFICATE OF DEATH s s,
| BIRTH NO. _ — REG. DIST. NO. ,3_1_8__ PRIMARY REG. DIST. m1003 Repisivar's Né&..... 1366
o 1. PLACE OF DEATH ' Z USUAL RESIDENGCE (Whars decessed lived. 1 Lmatitad Mance bajore
a. COUNTY a. STATE Misso‘lri f b, COUNTY ad.mision).
b. CITY (If ontalds corpurate limite, write RURAL snd give ¢. LENGTH OF || ¢ CITY d. Is Residence within Lmtts of
TOWN ST.LOUIS » MISSOURI  tewestdw| STAY tia this plaes) TS-EN St.louis _ e No';bw'_a:
d. FH‘%%PPT&AT.EOORF {If mot in hospltal or instisution, glve strect addrem or loudnn) - STRRFES]-S {If rursl, give location) , é 7—-0
HOSPITAL OF ', LOUIS CITY HOSPITAL# 1 JES 5400 Arsenal >
3. NAME OF a. (First) b. (Middle) . o. (Last) - JaoaE Momgh) o
DECEASED ey - - - ear)
DECEASED  Dorgthy )C CORMACK [ LoF FEH, 6, 1948
5, SEX I &, COLOR OR RACE | 7. #IARI}IIJEB NIE‘YOEECP&SRRIED. 8. DATE OF BIRTH 9.:.55 (h::o;n b‘; URDER 1& I UKDER U WES,
. (Bpacif, 7! ontha Ho Miz.
Female White '?mgfa ' "1 Auge 15-1896 . l ""I
102, USUAL OCCUPATION (Givekindof work | 10b. KJND OF BUSINESS OR'IN- { 11. BIRTHPLACE
:ohdnrhu moet of wnrkiulﬁo.l:mlzf nd:ﬂ R - - — ** DUSTRY e (City and St-t- or Foreign Country) b 12 c'T!%EU.’OFWHAT
Unknown unknown St.loulis,Mo, «Sels
133, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR wiIFE
' William McCormack |  Agnes Smith none
I(Y..':. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, or unkeown) | (IF yes, xlve war or dates of servies) L
o ' no None Mrs. Rothwell 2331 Mullanphy,St.Louis
18. CAUSE OF DEATH MEDIGA INTERVAL BETWEEN

'ONSET ARD DEATH

. Enter only onecousoper | 1. DISEASE OR CONDITION
lne tor (8), (b}, and (2} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES L

the mode of dying, #uch | Morbid eonditions, if any, gising DUE TO (B)
uhem failure, a,ﬂ:gﬂfa' rize to the above couse (o) slating
el It means ihe di: the undeslying cousre loaf.

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

« || ease, injury, or o —DUE TG ().
tien tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
reloted to the disesrs or condition cousing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION . / g / K . :
2ia. ACCIDENT (Bpecifr) 215, PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, {xstory, strest, office bidg., ave.) N
HOMICIDE N
21d. TIME (Month) * (Day) (Year (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? ’ o
OF WHILEAT [ NOT WHILE
INJURY . m. WORK AT WORK
z I hereby ifyy that I ailended the deceased from 12- 8 , 19 55 . 2= 6 ., 19 56 that I last saw the deceased
alive on&= , 186_4 and ghat death occurred at 4350 EBm., from the causes and on the date stated above.
233. SIGNA gree or titlg> | 23b. ADDRESS 2. DATE SIGNED
,qa_., E MDD 1515 LAFAYETTE AVE. 2-6=56,
TlONBg ER M: 3\}. @h 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) (State)
) .
7 2-8-1956 : Calvary Cemetery St.Louis,Mo,
DATE REC'D BY LOCAL AL REGISTRAG'S SIGNATURE 5. FURERAL DIRECTOR'S SI1GMATURE ADDRESS
FEBB 1955 Eﬁ M ,J Cullen-l(el;z 7267 Natural Bridge
v KA

's Statement on Reverse Side) Sidt)




- .. ,I-'-:p‘ N A AT

. Lle s

AR e T e tnwn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose name is recorded on the reverse side of this certificate was embal

by me, or by ... . A 9% Srrde

working under my personal supervision..

Student.....ooiiiioiiiiiiiiiiii i Signed......
* Signature of Stodent Eabalmer

.. . . ey Licensed Embalmer No.... /. %

AN "‘?P. Q. Addréig..,né.aéf«i

.....

"> 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 also shall sign in his OWN handwriting.. -
T* this body is not embalmed, fact should be so stated above.




