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STANDARD CERTIFICATE OF DEATH State Fite Na et e e e
BIRTH WO . REG. DIST. MO, ﬁ_a_ PRIMARY REG. DIST. IO-JD_O_B Ragistrar's Neo I 4@1 ’
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. 1f lxtitation; residence befors
O a. COUNTY . ‘ . . a. STATE MO . b. Coumt Louls sdimission).
b. CITY . , X H OF . CITY . :
1A (H outride corpurate limits, writs RUEAL and give o %A’&Nﬂhﬁm- c. CITY [/’/7 / a. I:gtn;ﬁmmhumnlul:mo%
e TOWN . St. Louis wks ToWN Normandy . EETTRTDT
g d. FULL NAME OF (f net in baspltal or tastitation: give sirest sddrem ot losation) - STREET. (f rural, give boestlon) ©
D INSTITUTION. Ohvf sti an 7517 Rosedale Dr,
B | 3 NAMEOE™ a (it b. (Middle) e Q) 4 DATE  (Mantt) e ﬁr,.,)
B (Typeor Print)  Helen Kathryn Corrigan oAy August 8§ 195
E 5, SEX / 6. COLOR OR RACE | 7. M&ﬂ%g glsgggcrgsamzn / 8. DATE OF BIRTH : I . AGE s o] 7 m0eR | YR | * oo W .
{Bpacify] Hours | Min.
ite __Married June 25 1910 WE 1) 3 |
% 10a. USUAL OCCUPATION (e kind of work: 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (0.0 4 State or Forsiga cm",, 0 12, CllJTIZ‘ﬁN?FwHAT
& Housewife At Home St. Louis Mo, LOLA.
< n‘sl- FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
K L1 alsh . - 4 Mary Smith I]ehng Corrigan
5 1|15 WAS DI EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME 55
l’Y-.nn.unnhn-n) (Ilr-.dnmwdﬂ-nlmlu) NO. aﬁﬁ
E Na — Dennis Alvin Corrigan 7517Rosedale p,.
| | 8. causE oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWeeN
i , || Enter enty cnscanseper | 1. DISEASE OR CONDITION o . . .
2 " [ oo tor (o3, (o), and @iy | DIRECTLY LEADING TO DEATH® ) 4 /e e
i eThis doet wat mean ANTECEDENT CAUSES
-t the taode of dying, such | Morddd conditions ym,.mDUEm(b) GEMM OO (-bc)m MVL 2 yao
d a8 heart faflure, asthenia, rise to the above catise (a) rd
(-] de. It tneans the dla. | the Tnderlying conte logt :
————
east, injury, of complica- DUE TO {¢)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . : . .
= " Cimdittons contributing to the death but wol — - . o
3 . velated to the disease or condition causing death.
E 9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . r -_— \
& C,a_ a—[ C i o«)ﬁ—-«r« - W&M‘mﬂ Yes r_-] m'lE/
o |} 2ta AccIDENT Bosidtyy ¥ | 21b. PLACEOF INJURY (s.x.. o erabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
li T home, farm, fastory, strest, offics bidy. eve) _—
& HOMICIDE -
g 21d. TIME (Momth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF =~ ———" NOTWHILE
b!‘ INJURY AT WORK 112%
E 2. I hereby certify Iattmdedthcdeceasadfrom ,z/y/f?/ L19_ lo f/ﬁ? 1957 , that I last 2810 the deceased
3 alive on __3, ,P Y 19___, and that death occurred af (2 m, , Jrom the couses and on the date stated abooe
. SIG I  (Degros o7 titly zan ADDRESS SIGNED
[+ . " .
E 24a. BUR1T o%cm& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 74, LOCATION (Oli7, town, or counts] (sme)
B Il Burial — laug. 12395} | Calvary . st, bEMLS Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, runsnm. DIRECTOR'S SIGNATURE ADDRESS
AUG 10 1958 Hla .AQ 3540

's Statensnt on Reverse Side) T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. .

1

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

by m

working under my perséna.l supervision..

Student ... oo ciiiiiiiciicrascnreser e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitute grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7“ this body is not embalmed, fact should be so stated above. .




