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\‘\}RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
TUED SEP 29 1949 STANDARD CERTIFICATE OF DEATH

31684
TRIAT

State File No...

REG. DIST. MO. _3_1_8_

BERTH XO. PRIMARY REG. DIST. m“mg:. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whes deomsed Bved. If lamthation: residense before
a. COUNTY a. STATE b, C wdimioslon).
Higsours 8ty Lowis
b. CITY (I outalde corpurata limits, writs RURAL and ghvs ¢. LENGTH OF || c. CITY (i ounsits corpemate limits, write RURAL and give township}
OR woship) | ST&Y, place) OR
om St, Louis s 1) Town _Overland “ (‘f@
FH&F#A{EOOF {If Aot in bospital or Institution, Kive sirest sddress or losation) d. R {H rural. give loeation) MED
INsTITUTIoN  Deaconess Hespital Rt., 7 Box 592 \
3. NAME OF a (Finst) | b. (Middie) <. (Last) 4. DATE  (Month) (Day) (Year)
(Type or Prind) John W, Corooran oA ) 6)av
5, SEX /|/8:COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH rap} - AGE (n yean| ¥ moca + You [ ¥ e &
(Bpecify) ) Days | H. Min.
Male /|/ White 7 Feb. 2, 1922 | 8¢~ | = |
10a, Usd:u;u. OCCUPATION (GWekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12. CITIZEN OF WHAT
of grorking life, if retired) ) ’ H
“PachHinise Adrcraft St., Louis @y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
j Johm W, Corcoran | Eleanor Kelly | Mary Corcoran
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Y. . or unknown) | (If yea. cive du sarvies)

Yo | Gty st dnieestieiod |61 1w 60al| Mary Corcoren Rt 7 Box 592 Overl
18. CAUSE OF DEATH MEDICAL CERTIFICATION -1l RV}I;‘,SEJWEEN
. Enter only cnecausper | |, DISEASE OR CONDITION et . ‘ﬁi
1ine for (a), by, snd (@ | DIRECTLY LEADING TO DEATH @, AL Nt g e

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such

Morbid conditions, if-any, giving DUE TO (b)
rise to the above cause (o) sating A

(] , asthenia,
o8 heart fallure e the underlying couse last.

ete. I means the dia-
case, infury, or complico-

4
%AM-A&%A— yi
Algea e

tign tohich caused death,

1. OTHER SIGNIFICANT CONDITIONS <. W o riitistt oI oo ccna
Conditions contribuling to the death but ot
related o the disease or conditlen causing ety oF el MMM o T i
“20. AUTOPS,

19a. DATE OF op%ﬁ:‘ri ‘19b. MAJOR FINDINGS OF ommnoua,«ﬁ 9119 /7 LT 7
2ta. gﬁfmg; . (Bpecity) 21b. PLACEOF INJURY (a. taarabout | 21c, (cm:?m. OR 'rownsmp) . . (COUNTY) (STATE) ,,L.
m, fartn, ] X . + 4
g»a—aﬂ\‘bq M I ;’,‘?wi‘
29 TIME  (Moatt (D) (Fosn) ﬁn‘go 218, INJURY RRED | 21f. HOW DID INJURY OCCUR? B V7w
wiler R G 4y ZL°| M) TR X o o I
2. I hereby carldg that I auended lhe deceased from , 19, 2, 19 lhat 1l saq éc ée’uau.‘d
alive on , and that death occurred al. 620 ; from the causes.and on the'date stolbd above. Y =)
1IGNATURE (Degred or title) [ 23b DRES : . 'SIGNED
Sl L. 2 /z«;,zw@ |V325 @ S L v
Zia BURIAL, CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
"l <9)10Y49 | Calvary Cemetery St. Louis Mo, -
DATE RECD BY LOCAL | REG _z,, FUNERAL D1 RECTOR' S SIGWA un 7 ADDRESS _
: 12
. SEP 9 - ""ﬁf;gég - _Cﬁ.! ',g ;
(Licensed Emh!mn- Staternent on Reverse Sice)




STATEMENT BY LICENSED EMBALMER

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

....................... Student Embalmer No.

working under my persona! supervision.

SEUGEBNE 4 ravnrevenneeocasrassorossasossnnns S:gnedm.u m

Student Embalmar

Licensed Embalmer No, = i3 o~ S
P. 0. Addre.as.la/az.\z ’{fm)

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

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




