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lQERARTMENT OF COMMYERCE
Buaeavu or TEP CENSUS

/’\i’/j ST
Registration District No. ‘3 Sf_'{'h_...

MISSOURI STATE BOCARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
!{[ Primary Registration District No..._.._L/—l——

40669

Registrar’s No-——tgﬁana_____.

1. PLACE OF DEATH:
te Louls
@) Gity or town RacaONd _Heights

(1f outalde city ar townlimits, writs “RU

(a) County.

2. USUAL RESIDENCE OF DECEASED:

%ﬁm{ name of townahip)

(¢} Name of hospital or institution:

Mary's Hospital

{c) City or town

{d) Length of etay: In hospital or institution

Inthis community.

(It oot in hospital or imstitotlon, write strest number or location)

(1f outeide city or town limita, write “RURAL")

2125a Cleveland Pl.

{Specily whether

{1t eural, give location)

Exact statement of OCCUPATION is very important.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

N. B.—Every item of information should be carefl_'.llly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

w001 xies

Hov, 5.17-39

years, manths or days} {e) If foreign born, howlengin U. 8. A7 YCArs.
MEDICAL CERTIFICATION
3. PRI A .
pent William J. Corcoran /4 /.l Dec
20. DATE OF DEATH: Month hd
3. (B) If veteran, 8. () Social Securityo P97 [4 1939 P.M
hd M
name war... No493:p3-*'3
21. I hereby cortify that I attended the deccased from . w-ﬁf
6. Color g 6. {a) Single, w{dowed, marrie 1e i s z
... Male i te Sile TS Yed | - (JO.AM..... 193, v0 Ml ﬂ"f,o oLl 19.22;
ex | ce vurced.............................. that I last saw hogee__ slive on. _&u_;d.- ays /1. 193%.;
) Name of husband oF Wile..mm oo 6. (¢) Age of husband or wife tf |{ and that death oecurred on the date and hour stated above. Duration
e;e. DA Corcoran alive. "{__ Immediate cause of death
7. Birth date of & Oct. 25 1895 ._...&Mj.m.. as S “74&‘&\/
{Month) (Day) (Yeoar)
8. AGE: Years Months Days I{ iess than one day g
44 0 hr. )
9. Birthplace St . I‘Oui g Mo hd "l]
{City, town, or county) {Stata or loreign conniry} [ y
10. Usual oceupation Chareffeur - . Other conditions { £ V,-f
Py
11. Tadustry or business LL.OZET Grocery Baking Co PHYSICIAN
g{lzN“w William Corcoran ‘ Codert
a8 £ nderitne
& \18. Birthplace Ireland 4 ?ﬁfﬂ%ﬁfﬁ
B itx, to (State or forolgn country] hould b
anou
é 14. Maijden name. AI{H"& S\ﬂ'éqéﬁby L= == c'h:hrﬁld BC&E
5 15, Birthpl Ira lBJld g = .
g - B ace (City. town. ot coaaty) (Biate or foreirn country) || 22+ 1 death was due to external enuses, fill fn the fcllowing:
111 am M, Corcoran {a) Accident, suicide, or homitide (specify)

16. (a) Informant’s own signature

(5} Address

17. ()

{Burial, cremntion, or removal)
{¢) Place: burial or crematio
18. (a) Signature of funers! directo

BET 281939 M_%JMJZ

(%)
19. (a)

{Data received locul registrar)

2125a Cleveland Fl.

{8) Date of occurrence.

Burial

iegshaus

) Date hcreuf_../.__.._.a

{Month) (I

(¢} Where did injury occur?.

(City {County) (Stare)
{d) Did injury occur in or about homae, on Iam. in industrial place, in public place?

Mortuari

(Specify type of place}
While atwork! . .

shi

trar's signature}

(M. D. orother)l:
&M Date med__,_ﬂéz,

'(Lieenaed Emb:

er’s Statement on Reverse Side)




J.A. Brennan
Humboldt Blg. ‘ :
1:30 to 4 P.M. . : Y

A

STATEMENT BY LICENSED EMBALMER '

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

Registered Apprentice No

S:gned.w ﬁ/ ,%%WM
) Licensed Embatmer No.+3, ,_3 V.

P, . Address,

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

working under my personal supervision,

If this body is not embalmed, sbove space should be left blank.




