FILED APR 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. e 200 80 D

rimary Registration District No_%!

1{56{33

1003

FILE NUMBER 2815

Ragistrar's No

1.

PLACE QF DEATH

2. USUAL RESIDENCE (Whers decaased lived.

If institution: Residence hefore

admission)

a. COUNTY a. STATE Miss'ouri b. COUNTY
b. C&;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéT‘Ir " Inside Limits
yowe  Ste.Louis,Mo, Yesu NoO Tow  St.louis YesO NoDy
e. ﬁglsjh':":r%or: (1f NOT in hospital, givelocation)|L ength of stay in 1b . STREET 6060 (K;"'s';; I"g%‘““"") Reside on Farm
4/ wsttution Firmin Desloge ﬁ {} _ ADDRESS a sena . Yesth Nea
3, :::‘IA:‘! Flrst Middte ULml 4, DATE Month Day Year
D OF
(Typeor priny. BUEHLA ELLEN MC CORMICK ceari Mareh 20,1957
S. 5EX 6. COLOR OR RACE 7. MaRRIED [J NEVER MarRieD ]| 8- DATE OF BIRTH |9. ’Asféli?hgem; IF UNDER 1 YEAR |iF UNDER 24 HRS.
F . vg Au 2 1 1 0‘+ : ay. Months | Days Hours | Min.
/ Female White wipowep [ pivSreen [ g.29,1915 1
“110a. USUAL OCCUPATION sa‘iae kind of work done | 108, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITiZEN OF WHAT COUNTRY?
durg% mosl of working Yfe, even if mred) }
enographer-he Self St.Louis,tlo, 2 U.S.A.

13. FATHER'S NAME

Joseph A.McCormick

14, MOTHER'S MAIDEN NAME

Alma C.Buehl

(Yea. no. or uninows}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
| (If yes. ¢ire war or dates of zervice)

16. SOCIAL SECURITY NO.

7. INFORMANTY

Joseph H.McCorrﬁick -

Address

3

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, ote. must use only standard nomenclature in item 18. No symptoms will be listed. All
lisecses in Part | must be casually reloted. Corener caonnot certify to o death due to noturol causes.

mecuring the medical cerfificaiton In

24. FUNERAL DIRECTOR

Drehmann-Harral 1905 Unian Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 2257

{Licensed Embolmer’s Statement on Reverse Side) /\

no 414 Bisp
18. CAUSE OF DEATH [Eum only one ¢catse per line for (a) (b)), and (¢).] @ INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
IMMEDIATE CAUSE {8}
C:-/\nguﬂﬂ
-
Conditiona, if any, DUE TO (8)
which gare rise to z L o ;- N . . .
atbove c:uu :). . . .
stating the under. .
=z Iying cause lost. DLE TO (¢} i
[~} PART 1l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDJTON GIVEN IN PART [(a) BLEB :gzsr AUL%:‘-:Y
=
1
g M 0 ; . A ves ﬁjr:o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (En!er m:turc nfmjury tn Port 1or Part 1 of item 18.)
5 O o 0
;‘l [20c. TiME OF Hour  Month, Day, Year|, -
o INJURY  a.m. .- - . - .
E p.m. .
Z 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (2. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK L a _ % :3
2l. 7 attended the deceased !rqmw to W[Zéﬂ.d faat saw h:- alive on Y ’7
Death occurred at /021- 30 M m on the date stated above; and to the beat of my knowlod{s, froh1 the causes atacred.
220, SIGNATURE - «v TP -- - {Dggree or title) 7] 22b. ADDRESS ) 22¢, DATE SIGNED
_ . N . . o ca - - . .
b QSL@Q—»LN\. : N . 8’ . Firmin Desloge Hognital
23a. gurill) cremation, |23, patE R * J=~ | 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) (Stale)
REMBWVAL {Spegify) 17 i . . ) . L r
uria =23~ 57 Calvary Cemetary St Loni




STATEMENT BY LICENSED EMBALMER

-

-

I hereby certify that the b;)dy whose name is recorded on the reverse side of this certificate was emb:
by me, OF DY .. cretce i ciaa e ceaceaanas . ................ . Student Embalmer No............

working under my personal supervision,.
- 1

Student. ..ot
S1gnlture of Student Embalmer

Licensed Embalmer No.gs::

P, O. Address _......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
T  If embalmed by a 'STUDENT, he also shall sign in his OWN handwrttmg
if thm body is not embalmed, fact should be .80 stated above

r -

.." - b



