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All disoases in Part | must be covsolly related.

FILEC MAY 1 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-016123

STATE FILE N@iﬁ%ﬁ@

15. WAS ODECEASED EYER IN U. 5. ARMED FORCES?
{Yes, or unhmwn]l {If yeos, e wor or dotes of service}
fi8 foyet:}

16. SOCIAL SECURITY NO,

i ——

Barbara C.

I chlskonon Districe Now oo 3 .. imary Regls!ronon Dum:l No... RAEM Y e Regutrur sMNo. .
l 18 1003
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY o. STATE Mo, b. COUNTY adml?p n) |
b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insifle Limits
tomd St. Louis Yes L] e[ town__ St. Louis Yes[] No[J
c. E‘gls.Fl’.lFAE\%SF (1f NOT in hospital, give location) | Length of stay in 1b S'IFDRD%EE'ES {If outside, give location) Reside on Farm
Al L 7
O/ wstinvion 5701 Bancroft Ave. /4;/ 5701 BRancroft Avel YesO me[]
3. NAME OF DECEASED First Middle L} Lost 4. DATE Manth Day Year
(Type or print) OF
HAROLD R. McCORMACK SR. | cearn  Apr. }3 1958
5. SEX 6. COLE}R OR RACE| 7. MARRIEOT NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE “_,.':;:,; ';::,T,?_ER;:EAR I:::J.DER z:Mr:ns.
Male White woowen[] | owvorces[J|Ang. 14,1896 @1 Y " | '
10a. USUAL CCCUPATION (Give kind of work dane | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
gun mast of warking ﬁ wven if unﬁi INDUST é .
fesman=Erown ectric Supply Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles McCormack Anna Abel Barbara C. McCormack
17. SNFORMANT

Address

McCormack 5701 Bancroft

w
=
@
3
[o]
o 18. CAUSE OF DEATH (Enter only one cavs e for {a}, (b}, ond {<}.) INTERVAL BEAWEEN
w PART 1. DEATH WAS CAUSED BY, g ONSET AN APH
w IMMEGIATE CAUSE (a) -4‘-1"“"“"‘""-4—‘1 "MA Rkt
x
: J
w Cenditiana, if any, DUE TO {b} @MM M
> which gave rize to
L above causs [a}, }
r4 stating the under- -
g g lying causa last, DUE TO (c} - V4
g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not raleted 1o the tarminal disenzq condition given in PART | {a) 19. \":MS AUPOPSY #
ERFERMED?
3 | ’}z ’ YES[¥) NO[]
% £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
" O O d
Kz
j U 0c. TIMEOF Howr Month, Day, Year
B INJURY  a.m.
i E p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
2 WORK AT WORK
21. | attended the deceased from and las suwt alive on
c:urred at //@ ﬁm on the date stated above; and to the best of my knowledge, from the tauses stated.
z( SIGNATURE _ egree or tille) / CNED AD RESS W 172“5 ?
| b & Lol C S8
23a. BUFHAL CREMATION,] 23b. DATE 23e. NAME OF CEMETERY OR CREMAT’ORY 23, LOCATION (City, town, or county}) {State)
EMOVAL (Specify) . .
Removal Apr.l?,l958 Resurrection Cemetery Sx Louls Coaq Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwa]

ADDRESS

25. DATE RECD. BY LOCAL REG.

y APR 158

{Licensed Embalmer’'s Starament an Reverss Sids)

N A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, BT BY ooetviiiiiieeiiieveetirene i st et tie s st eeaserenrena s i seraa et s nrresarraan .+ Student Embalmer No. ..................

working under my personal supervision.

Student ' Signed /»{% AW% .........

" Signature of Student Embalmer
Licensed Embalmer Nos/agwf/
P. 0. Addresss<(2, aJ’,A..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailunf
to comply with the above constitutes grounds for revocation of license). _
+  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - : -
If this body is not embalmed, fact should be so stated above. .

0




