vo. 300 - THE DIVISION OF HEALTH OF MISSOURI 248G
o ’ FILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH P :
l [ | BIRTH NO. 1-:_5. DIST. NO. 3 18 PRIMARY REG. OIST. m1_0__.03 Registror's Na..;m.fiﬁ.ai,.; .
A 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers deoeased lived. I luatisatlon: residencs befors
s a. COUNTY 8. STATE b. COUNTY sdiakalon).
i _ ~ Misgsouri
’ b. CITY (f outside corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY . d Is Residence : v ot
9w St.Louis tommeble) Al‘{lomn L 1oun St.Louis o e ﬁ%
d. FULL NAME OF not in hospital or institation. give street addresms or locstion) STREET Cll:nnl sivs location}
WAL Sffoseph's othorhouss "B, 6400 Wimeseta ave, % />
3. NAME OF - --------------------- S, (Miadle) ) c. (Last}) . - 4. DATE (Month) = (Day) (Year)

hoAo-D  Sister Mary Eustachia McCormick | offm July 15,1954

2 SEX [ 6. COLOR OR RACE § 7. MIADRbRIED P[I’F“’lgﬂ MARRIED, 8. DATE OF BIRTH 9, I.A.?E (Inn)u-
male ' |White neversMareiad o |Octe5,1

102, USUAL OCCUPATION (Give kind of work [ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢; wad Stata or Foseisn c,__.,,,'y- 12, CITIZEN OF WHAT
NTAY?

rmnm W UNDER i WRT.
MWIDA“ Eou-l Min,

dong during most of working Life, yven if retired) -
Librarian ister of St, Joseph Convent Jefferson,Iowa US4

13a. FATHER™S NAME - : 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND' OR ¥IFE

111iam MeCormick | Catherine Mackin T pppy N
I8, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY ﬁigrg-‘ma ANT 1SIGNATURE OR NAME AODRESS

Q

:

E

[y

«

g

- Y orunknowa) | (If yes, wive war or dates of sarvice)

T T no none - None hoube: & Novitate 6400 Minnesota ave,
18. CAUSE OF DEATH ' Lo ME CERTIFICATI INTERVAL BETWEEN

i || Enteranlyonecamoper | I. DISEASE OR CONDITION _ ﬂ-%“_'o m MM,‘_ ONSET AND DEATH

7 |l tinefor (a), (), and (cy | DIRECTLY LEADING TO DEATH"(s)

8| e | e o urthc (MW

o || the mode of éxing, such | Morbid conditions, if ang, ' giving DUE TO (B) L

M -

4]

6]

z

(=

9

[

z

=

&

Z

m

T

bl

%

I~

By

o8 heart fallure, asthenia, rize to the cbove cause (u) Haling ) . /
ca o s the i | ey o Rront haad RO,

care, injury, or compliea- DUE TO {c) ] )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s

" Conditiens contriduting to the death but not
relaied to the direase or condition couting deaih.

19a. DATE OF-O,P_F%% 19b. MAJCR FINDINGS QF OPERATION - ' o L 20.'AUTOPSY?

ves (1 wo (]

—Z‘lu. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnarabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, factory. strest, offios bidg.. o) . : . .

HOMICIDE -
« || 210, Té';:“:'. tl?unth) (Day) (Year) (Hoaor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY - ' m. | "wonn 1 AT WORK. R 4 2\'9 O
2. I hereby gfy hat T auende he deceased from Atnr 150 4 lo mﬁ that I last saio the deceased
alive on , and that death dnturred al.aj__g_ ., Jrofn the ¢huses and on the date sloled above.
23 GNATURE' 2 (Dosm or title)™y 23b, ADDRESS w- M ~ | 23¢. DATE SIGRED
OW ) W CIRTESe
BUR[AL REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate) _

B e P 17,1954 Nazareth Cemotery Lemay,Misscuri
DATE RECQ'D BY LOCAL SIGNA 25. FUNERAL DIRECTOR' S ueuruu
JUL 16 1955 EQ AP Tgf,,‘zi, Yu. D+ |G Rattnoister U-&-L-Go. 7814 S.Ercadway

‘El',' on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY .. iiiiiiiiiiiicieicceteeeasaoricscarearetnartormasaciianasastnnassnssssnnns ; Student Embalmer No.............

working under my personal supervision..

Student........iiiiriiiiiaea it iea e iaeaana
Signature of Student Embalmer

A » | . P. O, Address 7]//&1

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




