No. 300
—10-47
51739

0
'

WRITE PLAINLY~USE UNFADPING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Stat:sucs

FILED AUG 28 1948

Registration. District Now ...

818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State File Na..._._,_____’?%?‘%‘lg .

10035

1.

(¢) Name of hogpital ot institution:

PLACE OF DEATI: - ,

(a) County
(b) City or town

St, Louls

(IF outside city o town limits, wzits “RURAL" and name of township)

/

5639 Marceline Terrace

(d) Length of stay:

In this community.
years, montis or days}

(If not in hoepital or inatitution, write street number or Jocation)
In hospital or institution

(Specily whather

2. USUAL RESIDENCE OF DECEASED;
Mis souri

Registrar's No.

(a) State (%) County.
o
© Cityortown__ S+ Louls /7
(If oatxide cily or town limits, writa “RURAL™)
(@ Street No 5659 Harceline Terrace g
— (If rural, give location) ’
{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FU{.L NAME

Veronica Corcoran

MEDICAL CERTIFICATION

Au a4
3. (b) If veteran, Social Securit. o | 2. DATE OF DEATH: Month £ ., Py day.
ame war. - - 4 9._) - 05 Bdﬁ year. hour. minuate
21. I hercby certify that I attended the dm.:d from........=}.. «—/,L.’_.A‘{:,?
5. Color ar 6. (g) Single, wldowed married : 9 .
Penald thite ingl Py — D
4. Sex ens 1 } race.! divorced g e/} that I last zaw ive on n ot 2y / ? ¢ 19 -~
6. (5} Name of husband of Wifew.oosmemeerr. 6. (c) Age of husband or wifeif || and that death oectirred on the date agfl K3 btatef above. s
oo afive Immediate gause of death
7. Pirth date of deceased..... DEC ¢ 20 1889 /£
(Maoth) (Day) (Year) ———-<=9 MM_ i@éﬂg
8. AGE: Yenrs Months Daya If less than one day Due to . deid
L/ 58 8 4 (7 A V
[PV - - AU . 1+ } /)
o Due to
o, Bithome S+ Louis Missouri O
i ((('__‘.‘ity, towa, or Fomml.y) {Stats or foreign country)
10. Usual oceupation__3N10€_VWorker Other conditio
11. Industry or business TObO Shoe Cﬁ - . . =
B ( 12 Name C. .Qwenn Corcoran M S S N A IS 7P Vs o
. : ' : i - erline
E{ 13. Birthplace.__ UnIKDIOWN Unknovm_/ the cane to
ity qtown, or county) (Stata or foreign country) . . Of auto /, should be
g 1. Maiden name. OBKEL SWTL : g o ~ , i
g 15. Birthplace (E:: li?nof::m,) (::EE:EE“:’B““’) '22. If death was due to external causes, fill In the following: -
16. (@) Toformant___vemes A. Ro 1 and {a} Accident, suicide, or homicide (specify)
® adiess 24 01d Westbury, Webster Gr-o @) gDate of occurrence
17. () Burial (&)’ Date thereol (€) Where did injusy ocour? Cityr tows) __ (Gount
(Burial, cremation, or remmrnl)ca lvar y Ce(#lneﬂﬂé él;:gf {Year) {d) Did injury occur in or about home, on farm, in industrial pl.acc in public place?
(¢) Place: burial or cremation ~
g of place!
18. {a) Signmature of fuperal director. M W While at ‘c}_”j’ 't"?' M:ans)ol‘ injury_ "+ -
(HAM”“ 3654 Gravpls Ave. . ) -
23. o

A2 ] "

'® /_’Q_Z M L
{Dats roeewed local reris! {Registrar’s tigoatore)




v

*STATEMENT BY LICENSED EMBALMER

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

.
‘.

. Registered Apprentice No. ,

Signed. sé‘%{

Licen

working under my personal supervision.

mbalmer No.

P. O. Address -34—-3 .......

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

] -

'~ If this body is not embalmed, fac‘t should be so stated above. T

- -




