MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 83—-038364
DO NOT WRITE AMENDED Registration Dusmn Nn -T_n,ﬁ éﬁly_}‘r-mary Registration District Mo, ___SS-Z._..__anurur s No. (2 ié__y STATE FILE NUMBER

ON THIS STUB o 3 T
1. PLACE OF DEATI-I : 7. USUAL RESIDENCE [Where dacened lived. If insfitution: Residence Before

. COUNTY - i
a. COl St Louis a. STATE Missouri b, COUNTY St . Louis sdmission)
b. CITY {If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b [ CILY Insida Limin

O
TOWN Bren‘twood wrs, TOWN Brentﬁ'QOd Yes E No O
. FULL NA.ME OF {1{ NOT in howpital, give location} Intide Limits d. STREET {M cutside, give location) fteside on Farm
HOSPITA ADDRESS

INSTITLTION 28718 Brentwood Blyd, Yergl Noll 2818 Brentwood Blvd, Ye O Ne Y
. NAME OF DECEASED Firsy Middle Last 4. DATE Monih Day Year

(Type or print} OF
PADL J. McCORMAC DEATH  Sept. 24, 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J }8. DATE OF BIRTH | #- AGE (laa? birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
male white idewed voed ONoy, 17,1882 81 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stele or cowntry) | 12. CITIZEN OF WHAT COUNTRY

during most o working ife, p if re )
meter dep f c’l)"d ounty Water Co, St. Louis, Mo, U, S, A,
I3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 1a. NAME QF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

"oty
24—0 H’_

DATE AMENDED

Jos, McCormac Mary Elizabe'th K
15. WAS DECEASED EVER IN U.5. ARMED FORCES? & COCiAl CEOUMTY AL 17. INFORMANT Address
(Yes, no, or unknown} ' (If yes, give war or dates of se

no "lizabe‘bh NeCormac, 2818 Brentwood Blvd,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}. hd INTERVAL BETWEEN

PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMED IATE CAUSE (o} W S eplcerr

DOCUMENT

Conditions, if any, DUE 10 (b) C /ZO ‘7 W | {W

which gave rise to

above csuse (a), y
stating the wunder-

lying cause last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related te the terminal PART Nl. If deceasad woer female was
disease condition giyen in PART } () thare a pregnancy in last %0 days

5- E / Qp . l O Yes l O Neo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE/ HOAgIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 18.)
/I a O

PERFORMED?
YES 0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. N
p.m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 204. CITY, TOWN,!OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, st7eet, office bidg., etc.)

NOT WHILE AT WORK [J
¢l é h)%é—L—!nd last saw m_clivu on ?_/y'_ {5

21. | attended the deceased fro -
M m o tha date stated above, and 1o the bewt of my knowledge, fram the causes stated.

Death occurred a1__2
72, SIGNATURE {Degres or fitla] 726, ADDRESS _ /PhoaAirrrroef] 2. DATE SIGNED
L A ia 2R LD D)2 s el " 55 s Fetip—€3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) {Srare)
REMOVAL {Specify)

bept. 26,1963 | Calvary Ges St Louiﬂ?_Miasmmi———
r-——————emwal pe ADDRESS %t'emfs RECD. BY LO AI. REG. [26. :REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR
M.J .Croghan, 7146 VManchester Ave. "o-?{ \‘kd-m_f %r/é;;/}?”r

St Lounis 17, Mo, {Licented Embaimer’'s Statement on Roverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NQ.




* STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. ¢

Student

Signature of Student Embelmer

Licensed Embalmer 43 7{ 3
L]

P. O. Addres

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). X R

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
.+ If this.body is not embalmed, fact should be so stated above. |




