valth,
Welfare
ublic
ervice

Al

O symproms wijll bé listed.
diseases in Part | must be cosualiy related. Coroner cannot certify to o death due to natural couses.

k. HIVAY U3 Uiy ITUNTUUIU NPTV 1 ey 10.

WATTrar,

eLIus,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-046344

STATE F-'IL

ER

Mmegishoﬁon Distriet No. e 318_ Primary Registration District 1.003. [ ~ Ragishofﬂim_..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whero deceased lived

a. STAEﬁ_S SOU.I‘:[

. IFinstituvtion: Residence bélore
b. COUNTY agpusion)

St. Louis

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes*] No O

c. CITY
OR

Tow St. Louis

fnside Limits

Yes MNoDO

FULL NAME OF {If NOT inhospital, givalocation)

Length of stay in 1b

Raside on Farm

- HOSPIT AL OR STREET {If outsida, give lacation)
3? insTituTion 8¢, John Hospital D.O.A. _q,3‘9 ADDRESS 666/ Arthur YerD NoX
3. NAME OF First Middle Lut 4. DATE Month Day Year
DECEASED OF
{Type or prine) Joseph Peter Soraghan veaTH  Dec. 16 1958
5. SEX 6. COLOR OR RACE 7. marriep §] NEVER MARRIED [ )] B- PATE OF BIRTH 9. ?ﬁfnfn'ri'nﬂif)’ ;::r::m 'n::n 1r"u“n‘|:n z:u:s
|__Mele 0 |Caucasian wioowen 3/ oworceo [} November 22, 1907 1 I

10a. USUAL OCCUPATION (‘Gwc kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and atate or country)

12. CITIZEX OF WHAT COUNTRY?

{Yes. no. or unknown)

No

I (21 wes. give war or doles of service)

494-10-3970

during most of working life, coen if retired) o
ctor Ciyslian Defense St. Louis, Missouri USA 4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr. John T, Soraghsn Mollie Dunn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SQCIAL SECURITY NO.]I7. INFORMANT Address St. Louis

Mrs. Lillian Soraghan, 6964 Arthur.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Erller only one tause per line for (@), (b). and {¢).)

INTERVAL BETWEEN ﬂ‘

ONSET AND DEATH

Conditions, if eny,
which peve risg fo
above causze (8),
stating the under-

DUE TO (b)

DUE TO (¢)

@W

7
V897278

Iring  cause lasi.

F4
=] PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDJTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} i ;\&5}_ gkrro;?\'
=
3 9’ PN O,/ YES IDX:D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part H of item JS)
& O O O
=1 | 0c. TIME OF Hour Month, Day, Year
b INJURY e m.
E pP.m,
X ] 20d. INIURY OCCURRED 20e. PLACE OF INJURY (2. 0., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK

2). J attanded the decea
Death occurred at

1{-]

and last saw (.- alive on M,l_m

=S

772408

4]

22b. ADDRESS

- ,,,mﬁdmfgf_w. Lo/, 190 T
‘_/ d __Z[ _£ m an the date atated above; and to the best of my knowladge, from the causes atated.

chgru 7 title)

370751/%#4747\/@(

22z, DATE SIGNED

/2[5 - ¥

S, M

DEC 13°58

{Licensed Embaimer’s Statement on Reverse Side

23a. BURIAL, %{Tpn. 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town. o7 county} { Siate)
REMOVAL cify)

| Burial 12-19-1958 Calvary St. Louis, Missouriy

2 '”'ﬁvm}'zt?STm COLON] A" WURTUARY 25. DATE RECD. BY LOCAL REG.  |25/JEGISPRAR'S SIGNATURE _




i
+

STATEMENT BY LICENSED EMBALMER

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

byme, or by . ... iiiiiiiiiiiaans [ S e T , Student Embalmer No..:.....

working under my personal supervision..

Student
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




