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

ALED DEC

BIRTH NO.

6- 1956

a. COUNTY

7. PLACE OF DEATH
St. Louis

THE DIVISION OF HEALTH
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é/ 2 PRIMARY REG. DIST. NO. ﬂ_

OF MISSOURI

4
Registrar's No

a?aézg,

2. USUAL RESIDENCE (Wbers d

o STATE g
a .

d lived. If |

lon: ol

before

b, COUNTY St Lou]_glmhlon)

b. C(|)'||;Y (I{ oqtcide corpurate imits, write RURAL nad give

€. LENGTH OF

¢. CITY

7576

CR
TOWN University Clty/

4. I» Rexidencs within umnu!

1) ted townt
.Yg B No D

ltne for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
as heart foflure, asthenia,
ec. It means the dis-
care, infury, or i

DIRECTLY LEAING TO DEATH-m

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DVE TO (b}

P

rise {0 the obove cause {a) dating

the uaderlying couse last.

DUE TO {c)

d. FU10-LP¥I‘9.::_E OF (If not in hospital or institution, give streos nddress or ..ASJEREEE'-SS {if rera), give location)
INSTITUTION St. Marys Hosp. 7436 University Drive
3 NAME OF 8. (First) b. (Mld:lle) < (Last) 4. DATE {Month) (Day) (Yean
{ T¥pe or Print) William Edwin Corby DEATH 11/ 18/ 56
5, SEX ()] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 1 8 DATE OF BIRTH 9. AGE (o yetrs| W otx : Fn | & wioen 5 .
D, (Bpacity) day) |BMgnthe Houts | Min.
_Male | Vhite Married 6/1/1873 83 | 371
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ~
dote during most of working 1Efe, even if nﬁrﬁ) - DUSTRY (City sad State or Forsign °j"“‘""’D Iztg{j.rp:%sr{'?o':w““]-
- Secretary Corby Supply Co, St. Louis, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
b PFrancis P. Corby | Josaohine Robidoux |  Birdell
i5, WAS ECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. WD, {I .l r or dat f sorvice) A . . -
) v ghreyar o datm oteorviod) |} RO 0961 38 Mrs Birdell Corby 7L36 University Dr.
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION
- Enter only cnscauseper | 1. DISEASE OR CONDITION = . .

tion which caused mm

1. OTHER SIGNIFICANT CONDITIONS
{tions eontributing to the death but ot

Cond .
| _relgted to the diseate or condition cousing degth.

19a. DATE OF OP_?I%AN- 19b. MAJOR FINDINGS OF OPERATION 21, AUTOPSY?
A2 | w D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, sirest, offics bidg. . e0.)
HOMICIDE
21d. TIME (Month) (Day) (Yeur) {(Hour) 2ia, INJURY QCCURRED | 21f. HOW DID INJURY GCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK

2., I hereby certify thal I aitended the deceased from %L IH:.Q. lo J_]_lg__, 19
aliveon ff ~¢& 19 %/ and that death occurred at _L__

04, that 7T last saw the deceased
., from the causes and on the dale stated above.

23, SIGNA

2da. BURIAL . CRIMA-
TION, REMOVAL (Bpedty)

11/20/56

{Degree or

Wb ADDRESS

Zdc.|[3AME OF CEMETERY OR CREMATORY
ellefontaine Cemetery

.

8. DATE SIGNED

24d. LOCATION (City, town, or oounty)
5t. Louis, Mo, -

1> (9=
G

W-\0-¢

DATE REC'D BY LOCE?;L

RSISI’RAR S SIGNATURE

’ﬂu_nsnn DIRECFOR'S i
T r

(Licensed Emh!m

stemett on Reverse Side

TURE
[

ADDRESS
~ -



/l STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .. iiiiiiiirai o eetseiatarias atra e nes e ase st e raane beeeeran . Student Embalmer No..-.... ceennne

working under my personal supervision..

e @/W

Signatore of Student Embalmer

Licensed Embalmer No

[
P. O. Address /M

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. N

1€ this body is not embalmed, fact should be so stated above.



