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—"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ : ¢ THE DIVISION OF HEALTH OF MISSOURI _
ALED NOV 10 1955 STANDARD CERTIFICATE OF DEATH . sucruene.35449. ..

BIRTH NO. vec. o1s7. no. 83/ 7 priuary REG. DIST. uo._d_"ﬂl. m.'mar-:m._s?..,.{iil ...... -

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN-
done during most of working Ufe, sven if retired) DUSTRY

1. PLACE Ol':' DEATH 2. USUAL, RESIDENCE (Where 4d d lved. I lostitutlon: residence befors
a. COUNTY . - a. STATE b. COUNTY sdinkmion).
St. Louis e Missouri St, Louis -
b. CITY (3 outride corpurate Umils, wtite RURAL and give ¢, LENGTH OF c. CITY A 4. In Residence within Himits of
OR township) AY (In this place) . & ity of_(ncorporated town?
TowN  Kirkwood yrs. TOWN K9 rkwood = *B..3
d. FSK%%P?’IBAT_EOORF (If not in boapital or instisutlon, give streot address or location) A%Tgégs (i rural, givs location) d; & ! ’D
insiorion 209 Timbercrest Rd, 209 Timbercrest Rd,
3 NAME OF o (Flrst) b. (Middle) c. (Last) 4DATE  (Moath) ~ (D) (Yewo)
DECEASED pRANK H. CORCORAN oeAm Oct, 31, 1955
5, SEX 6])6. COLOR OR RACE ) 7. VBJIADRO%EB EIE\\;SECESRRIED, 8, DATE OF BIRTH 9. ':GE":;KO;I- B:!F TNOER 1 'ru.u IF UNDER W HES.
. (Bpaci, i ¥, ooths Bours | Mia.
Male White Married —)J9— _h ' 12 I

1. BIRTHPLACE (City and State or Foreign Oonnuy) G" lztngd%E'{,?FWHAT

Eanteronlyopecanseper | (. DISEASE OR CONDITION
lie for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions; if anyp, giving DUE TO (b)
a# heart fatlure, asthenia, ¢ fo the abose canse (a) stating

eaie, infury, or complica- DUE TO (¢)

3 ris ch .
de. It meoms the dis- the underlying cause last. W L L—M

Office Manager Petrolite Co, St, Louils, .Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME " 14. NAME OF HUSBAND'OR WIFE
John W. Corcoran . | Genevieve O'Brien Loretta Corcoran
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (i yes, give war or dstes of servica) NO.
No ,93-10-4:623  [Mrs,loretta Corcoran,209 Timbercrest,Kirkwo
MEDI L CERTIFILA INTERVAL B
18. CAUSE OF DEATH CAL ¢ F ousnmn%"

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease ar condition cousing death.

19a. DATE OF DP'FFO’;{‘ 190. MAJCOR FINDINGS OF OPERATION ) 20. AUTOPSY?
‘%? o/ ves () wo B/
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICID * | bhoma,farm, fastory. street. office bldg..e10.)
HOMICIDE - .
2td. TIME {Moath]) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

2. 1 hereby certify that I attended the_deceased from __Z_.Zﬂ_ 19.‘;_ lo _Mi’ 18535 That I last saw the deceased
"aliveon _20~ 31, IQ_Q and that death occurred at F2OOV ;m_ from the causes and on the date slated above.

24a. BURIAL, CR 245, RAD
TIQN, REMO;T: (Bowdly)

emnov

10/3

23, S1 or title) g{)23b. ADDI 23:. DATE SIGNED
‘ 2[7365514«0-%)?‘% (|- 3 —d5—
town, or

E OF CEMETERY OR CREMATORY 24d. LOCATION (City,

(State)

Calvary Cemetery St._Louis. Mo,

DATE RECD BY
11-1-48%

>t

REGJSTRAR'S SIGNATURE 3 2 D

{Licerised Embalmer's Ststement on Reverse Side) W.

25. FUNERAL DIRECTOPAS S16M ADDRESS




/STATEMENT BY LICENSED EMBALMER

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

by me, OF By . ieirir i arac ettt ai s s PR , Student Embalmer No....cvenunente

working under my personal supervision..

SEUBEDt e veereemogeareeeemenazeeamomeiaieseensnanens Signed...... M&M(

Signature of Student Embalmer
Licensed Embalmer N0303‘/

P. O. Address./Sadboce/ oo

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

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

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




