THE DIVISION OF HEALTH OF MISS0OURI M‘) 5'?0

. No.300
e | FLEDAUG 14 1950 STANDARD CERTIFICATE OF DEATH 110 Filt Noomeomensremyermnne
Vﬂ BII;TM Mo, REG. DIST. NO, __‘Zéz_ PRIMARY REG. D57, N-MRWJ}"M': [ J— ./j./__....._......
\ I. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers d d lved. 1f insu : remid befors
' . COUN STA adun |
- j/() %Y st.Louds [ may, b coumt -
-( b, %EY {If outslde corpurats li‘m!u. wiite RURAL .adm;‘l'v;u o §T ﬁfﬂfﬂi ,E:, . CITF‘{ (If outaide corporate limita, write RURAL and give w-uum é é’
- Towk  Normandy YRS. TOWN St.louls
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INSTITUTION 0'Sullivan Nursing Home b 5028 Terry Ave,
3 NAME OF 8. (First) b. (Miadle} ¢. (Last) ‘ 4. DATE (Mauth) (Day) (Year)
DECEASED
) (e ___Mery Crowley . ot July 27 1950..
, 6. COLOR OR RACE | 7. MARRIED'NEVERC'EBREEIED' B DATE OF BIRTH 5. AGE Uan;n l: :::.u |D.n: ; MOER M xS,
Female White YRYRLWEE™ =2 | pec,. 19 1869 - (o i il bl Bt
i0a. USUAL OCCUPATION (Giwvwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) d 12, CITIZEN OF WHAT
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HousewIre St.Louis Mo. VoSN,
lilaa._nmu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McCormick ] Unknown ~___Deceased
:?{. WAS DECEASE:) E\(IER IN“U. S.ARMdED P;?RCES: [ 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Bo, or n, Yo, E1ve WaAr or tad 3 . -
o e None | Mrs, Jemes Mohan 5028 Terry Ave,
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2td. TIME (Mooth) (Day) (Yeas} (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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Ba. SIG RE( () (Degros or title) ;ab ADDRESS -

24n. BURIAL, CREMA-

TlONﬁuI?ﬁTdM
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-2 £ 5D

24:. NAME OF CEMETERY QR CREMATORY . LOCATION (Otty, town, or ce

Calvary Cemetery St.Touls Mo:

25. FUNERAL DIRECTOR'S SIGNATURE -  ADDRESS

2849 N,Buclid
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STATEMENT BY LICENSED EMBALMER

4

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

H .. t
working under my personal supervision. udent tmbaymer

Slgnedsesnensans easesransanana srrasensan . . . : A
Student Embalmer - : : + Licensed Embalm

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be so stated above.

. (Failure to comply with
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