. FILED APR 26 1968

DEP ARTMEN T"OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF MEALTH 124 STATE FILE NUMBER
(PHYSICLAN OR CORONER
CERTIFICATE OF DEATH 68 0018046
DO ROT WRITE Registrotion District No. 3 1 8 _ ™M & W  Primory Registration D|=rr|ci hl 0_0_3_Reg|srrnr s No. _&

_ONTHIs sTUB VS 300 " DECEASED —NAME  rimST MTTIY: Cass DATE OF DEATH 1 MOWIH, DAY, TEaR)
Rev, 1/68
% / : Rinna McCormack . Female. April 17, 1968
10 é 4 RACE WHITE, NIGRO, AMERICAN INDIAN, AGE — Lasr UHDIF 1 YE&R UNDER § DaY DATE OF BIRTH | mONTH, Dav, COUNTY OF DEATH
a. . BIC. A SPECHY MINTHOAY LYEARS ] mOS. Dars HOuRd min, | YEAR} .
e f | A White |n 86 > | "] 4-10-1882 i
10b. 5. CITY, TOWN, OR LOCATION OF DEATH INSIOE Gt et [ HOSPITAL OR OTHEH INSTIIUTION —NAME (5 HDI AN GITHEE, GIVE STREET AND MUMAER ]
SHCIPY YES 04 NO
—— . . . ¥ .
L0 » St. Louis . Yes |. St. Louis Chronic Hospital
—— STATE OF BIRTH «11 nOF 18 U3 a., Hame |CIFIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )
12. ﬁ COUNTRY ) WIDOWED, DIVORCED 1 srecerr t
2 USUAL RESIDENCE ] Mo . ¥, U. S * A. 10. Wid OW 1.
:::;_' “'.f';.’.f& SOCIAL SECURITY NUMBER USUAL OCCUPATIOM 1GIVE KIND O) WOPRK GONL DURING mO3E OF [ KIND OF BUSINESS OR INDUSTRY
OCCUREED 1N WORKING LIFE, EVEN IF RETIF
siumoN, Give 2 None w Housewife 13b
ADMESHON, RESIDENCE —STATE COUNTY CHY, TOWN, OR LOCATION INLIDE CITY timety  |STREET AND NUMSBER
. {SPECIFY_YES OR NO ¥ .
1 Mo. 14b w St. Louis w. 188 |u. 5055 Gravois

FATHER —NAME Fiese MIDOLE LAST MOTHER—MAIDEN NAME FiRST mIDDLE 1a81
18 James Edwards . Josephine Wiggins
VNFORMANT —NAME MAILIMNG ADDRESS (STREET ©R K10 NO., CIFY OF SOWN, STATE, IIP}
n Chronic Records w 5700 Arsenal St. Louis, Mo. 63139
/ PaRY |, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE FER LINE FOR fo). (b, AND fc]] Tt Oty i D T
11 IaMmEQiaTE CaySE
tal 5‘/522'.»0 p—mm %y—.{' M—‘a‘ B4am

/7
copmmony v | M/.ﬁ ey, A Petesonr. $oeprr

IMMEBIATE CAUSE [O1, BUT 1O, 2% &f & CONGTauiTict oF

STATING IHE UWODER:
LYING CAUSE tasT
1<)

DATE AY, ¥ FUNERAL HOME — NAME AND ADDRESS CSTREET OR R.F.D. NO., CITY OR TOWN, STATE, IiF |
ApriT"2d,, 1968

m Caldwell Funeral Home , Flat River, Missouri

U RAR — SIGNATI - DATE RECENWED 8Y LOCAL REGISTRAR

2 N 240, APR 1 8 1968

Hd.
FUNE

15h.

PART Il, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTMIUTING 10 BEATH BUT NOT RELATED 10 CAUSE GIVEN IN PaRf | (02 ATOPSY IF YES wiRE FINDINGS CON-
{ves OF MO} | IDERED IN DETERMINING CAUSE
OF DRATH
its. Ol
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  {monTe, Dav, Yeart JHOUR HOW IMJURY QCCURRED | ENTIR MaIURE OF INJURY N PART « QR #AKT 1, (TEM 18]
OR UNDETERMINED (3reciey )
“ . 2086 N M. M.
>£ [ INJURY AT WORK PLACE OF INJURY at nOmE, takm, STREEL, FaCIONY, | LOCAFION ¢ STREET OF R.F.0. NO., CITY OF 1OWN, STATE)
z 9 LSPECIFY YES OR NO} \ OFFICE BOG., ETC. | 3PECIFY \\\
- x
;g \, 20¢ - - LN, N S 20g.
e U £ /CERTIFICA'HON—J < mONTH Bat LT .[- MONTH DAY vEak AND LAST Saw Hia/HER ALIVE ON |1 DID/OWD HOT YIEW THE| DEATH GCCURRED AT THE PLACE, Osi THE
= 2 PHYSICIAN: mMOHTH oar Thak OpY AITER DIATH, 1HOYR) BATE, AND, 1O THE BEST
- 3 5 1 ATTENDED THE . F MY KHOWLEDGE, DUE
L@ . . M. DECEASED HROM 9 I+ 1 9614» I?Ih h 1 7 1 968 Ne. MR = f‘: - 6 ']1/0 ne, =17 Mo THE CAUSES) SIATED,
& 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE 8asKs OF THE WOUR OF DEATM TME DECEDENT wal FRONOUNCED DEAD
4 it ~ ~ EXAMINATION OF THE BODY AND/OR [HE INVESHIGATION, (N mY OPINION, MOHTH Dar YEAR HOUR
j -] z o DEATH OCCURRLD ON Tki DATE AND DUE ED e CAWSELS) S1aTED,
4 o 2 o }\ Th. . PR M V' M,
5 a = 3 * o | [CERTIFIER— NAME irree b nmn J SIGNATLS, BEGREE OF TLE DATE SIGMED (wDNTH, BaY, FEART
© E )
} ':;l: - -~ \Q ?I‘\B“_T d(”l-’ 15 st - %/7._
3 & 2 Mu ILING ADDRES; CEP!I' IER STRLEAOR W NO. CITY OF TowH N u:’:" 4
k] A — LF.0. 3 . o IP
3 o 3 2. Loy St, Louis MIssouri”63139
§ v " BURIAL, CREMATIONT, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION Ty OF TowN SEATE
{SPECIFY
3 . Burlal » Three Rivers Cemetry |,Route 2 Farmington, Mo.
|
1
A




-y
+

N a , s - ©
. , R

N - SR P T N non :
. R . X N i N ~
\\- D « . . ~2 » ~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 Student Embalmer No.

working under my personal supervision. /
Student, Signed

Signature of Student Embalmer
N > L ) End

o - ‘- o Licensed Embalmer No. 5\/éf/

N o {‘ S o Jon R .. B0 A@;eﬁW

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




