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DEPARTMENT OF COMMERCE
BUREAU oF TEE CEMSUS

IMMBEM Nog 19[\8 1 8

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstrition District No,...______._,]_go &

Stats Pite No

‘%313_

Registrar's No.........

1. PLACE OF DEAT!:I:

{a)
@ City or town D e LOULE

(1¢ outside city or town limite, write “RURAL" end oame of townabip)
{¢) Naine of hospital or institution: /

707_A.Wyoming St

(If not in bospital or institotion, write street oumber or location)

County....

2. USUAL RESIDENCE OF DECEASED: TS '

{a} Sta.:e......mssm._..-__._m {#) County. "'-'_, /7 '..
(e} City or town StuLOUiS ? V

(I oataide ety or tawn limits, write “RURAL )

@ Street No... 707 _A.Wyoming 5t

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(1f rural, give looatlon)
(d) Length of stay: In hospital or institution
(Specify whether |1 (¢) Cltizen of forelgn country? {Yes or No)
In this community. J :
yoars, muothw or days) If yes, name country 4
MEDICAL CERTIFICATION
1. (s) PRINT
FuLL NamE......Robert Wayne MeCormick
o o : 20. DATE OF DEATH: Month_.. QoG . November
. veteras, . (¢} Sodal Securl
7 X year. 1943 hour. 11:20 minute. A, M
pame war..... FHOOHEHEE No._. J080000E
21. I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, marted, 19 to 19 .
s Made 0:-«; White | ddlvorced---s-mgle-—-— that I last saw b alive on 19........;
6. {b) Name of husband of Wife..ccoeroveee. 6. (¢} Age of husband or wife if || #7d that death occurred on the date and hour stated above.
Duratian
V8errecvoreersenmeyeary || IMDediate cause of death.
7. Birth date of deceased__ SPTil %9 1943 /- 7
(Month) (Dey) (Year) / /j f
8. AGE: Yeary Montha Days If less than one day Due to. / v /
.7 ‘0
/ B 6 2 hr. min, ., cd »
] Due to...... L CAF_' S S
9. Birthplace......,,..._...Mis.s.omm... . . 4
(City, town, or county) {State or forsign countey) T T u .y
. : Other conditions
10. Usual occupation {faclude pregoancy within 3 montbs of death)
11, Tndustry or business : POYSICIAN
- . Major findings: v —
£} 12. Name Eu-gene Mccom:l.ck s ofrorralpr.:,rf:n:’ [V/ )'
&= : Underiine
=1 13. Bibptace_ Missourd /4 the cause to
{ u (State or faznign country) Rnicn cea
” { 1o, Msiden mame.. BRPHITE Horris il .. ehould be
3 Missouri _ dstically.
g 15. Birthplace Gt towa. de i) P hw) 21, If death was due to external causes, £ill in the following:
16. (o) Infor % M || ta} Accident, suicde, or homicide (specify)
o Address_. 707 ALWI.QE@IJ& St () Dste of occurrence
7. (a) () Date thereof.__Now 25 1O83|| (7 Where did injury occur? ity o town) (Cannta) FTIPO]
] (Barial, cramation, or ramov. (Mouth) (Duy) (Year) (d) Did {njury occur in or about home, on farm, In industrial place, in public place?
(¢} Flace: burial or cremntion____ggunt' HO'DG Ceme’ber.‘f
. g ] f pl
18. (s} Signature of funeral director.r88%2 Brothers = While at work?_,.. .. ._,_,...( i3 Means of injury_....... e
) A d;’m.v_., 3029 I‘af_._@yetftg._&?.@_.._._.__ f )
9. (@ 2 q 10 A j{ 23. Signal et N A e (M. P. orothen...._.....
{Dste recetved lons] registrer) (“llkul:'-;-;i—!n—llﬂrt) i Address t % ot 0. S /{. Myl -

wl?

{Licensed Embalmer's Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reglstered Apprentxce No...

WA §babiis
Signed &M/{C-KSL \./@W

working under my personal supervision.

Licensed Embalmer No.. .7 'l‘J
P. 0. Address ﬁ o L et

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

If this body is not embalmed, fact should be so stated ahove,




