IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
fireo

DOCUMENT

BY AFFIDAVIT OF

s

~60-036760

oS ER 9.4@"@3_,! 7__,3,.,“.,, Regisrotion District No.\ 9. /. __Registrar's No. ﬂ?/ 7 STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

St. Louis

a STATEMi SSOH

2. USUAL RESIDENCE (Where deceased lived.

ib. COUNTYSt .

Lpuis

I institution: Residence before

admission)

b. CILY (1f outside corporate limits, give TOWNSHIP only) Length of. stay in 1b. . CCI)TY - Inside Limits
W Unjversity City YRS - TOWN University City Yes EXXNe O
c, II:-IUOI.SI-P’FI’?\TEOORF {If NOT in hospital, give locatian) Inside Limirs d. :5%%%25 (f cutside, give location) Reside on Farm
INSTITUTIGN 6628 Crest Yes (3¢ No O 6628 Crest Yes [0 No [
3. #AME OF _DE)CEASED First Middle Last 4, DOA:E Month Day Year
ype of prin
EFFIE CHRONISTER DEATH Sept. 13, 1960

5. SEX
Female

6. COLOR OR RACE

White

7. Married3{]  Never Married [7]
Widowed [ Divereed [

8. DATE OF BIRTH | 9- AGE (Jast birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

12/12/96| 63

Months Days

Hours Min.

T0a. USUAL QCCUPATION (Give kind of work done

duri ost of workin llfe, even if retired)

ousew

10b. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and state ar country}

Unk, Missouri

12. CITIZEN OF W

USA

VHAT COUNTRY

13a. FATHER'S NAME

Joseph McCormick

13b. MOTHER’S MAIDEN NAME

Greemville McGregor

14. NAME OF H

USBAND OR WIFE

Taz Chronister

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YQNB, or unknown} , (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Unknown

17, INFORMANT

Address

Taz Chronister, 6628 Crest,U .C.,Mo,

MEDICAL CERTIFICATION

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART |,

Conditions, if any,
which gave rise to
sbove cause {a),
stating the wnder-

DUE TO [b)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).

Vaecwla Geed ]

IN'IERVAL BETWEEN
ONSET AND DEATH

X

A Jiio elecoata, W%% /O - /.S‘yla

lying

cause  last. DUE TO (c)

PART .

OTHER SIGNIFICANT CONDITIOB:S} CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a

PART 11, If deceased was,

female
there a pregnarp/in last 90 days.

] [ Yes I W Ne I O uUnknown
19 WAS AUTOPSY | 202, ACCIDENT SUICIDE WOMICIDE | 20b. DESCRIBE HGW INJURY OCCURRED. (Enfer nature oF Injury in PART 1 or PART 1T of item 18
PERFORMED? O a a
YES [] NO
2% TIME OF _ Hour _Month, Day, Year
INJURY . a.m.
p.m.

204. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {eqg.,
farm, faciory, street, office bldg.,

in or about home,
atc.}

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

fr;

eprar AN (Zoagiucy

2248

21, ) attended the deceased from, mf /?A’J’", / J and last nwhnllve o
Death occurrad at. 5 ‘ /y il é 0 -7 2 ﬁ the date stated above, and to the best ofmowledg
27a. NATURE 22b. ADDRESS

6397

7. AURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or couly)=—
AL (Speci
Réﬁg;af””’ 9/15/60 McGee Chapel Cemeter

76

the causes stated.

2 OATE SIGNED

Gt 2o

(State)

Glen Ailen, Missourl

¥ie

NERAL DIRECTOR

ADDRESS

aughlin, 2301 Lafayette(l)

&TE RECD. BY L

AL REG.

o

{Licensed Embalmer’s Statement on Reverse Side}

S M

Was |




P& Pt esone
30D waru AL BrIEGE
£ 3omgrm  TUEspay .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer -

[

Licensed Embalme_r No.

il
P
Z -
/"ﬂ
P. O. Address ///75._Z
< v

1)

Note: The above MUST BE SIGNED BY THE LICE D EMBALMER in his OWN HANDWRITING. (Failure to d
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.




