MISSOURI DIVISION OF HEALTH — STANDARD CERTIF!C JE OF DEATH ) R I -
DEPARTMENT OF PUBLIC HEALTH AND wzt..rg ¥ d ] 1899%

. - Registration-District No. _____. Primary Reglstration District No.. . Registrar’s Na.
DO NOT WRITE MEN . — A ary o
ON THIS STUB AMENDED F

1. PLACE OF DEATH' 2 USUI\I. RESIDENCE '{Where drer.eased:& lived. If institution: Residence before
V5 300 a. COUNTY _a. STATE Mo b. COUNTY acmission)
[

Rev. 4/59

b: CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY "Inside Limits

oW St. Louis . 1o St. Louis Yeu [l No DI

c..FULL NAME OF (if NOT -in hospital, I ide . Limi . i i E i
re B { in hospital, give ocanon) Inside :Limits d. ASE%IIE!EETSS (If outside, give location) Reside on _Farm

INSTTUTION Edgewater Nursing Home [YesO Moy T 6477 Wanda Ave, Yes [1 Ne'DJ
‘3. NAME OF DECEASED First Middle - Last 4. ‘DATE Month Day Year

{Type or-print) . o . . OF ‘
: RUTH 3 ) McCORKLE DEATH Feb, 19 1963
5. SEX &. COLOR OR RACE 7. Married I MNever Marﬂed {0 |8. DATE:OF BRTH | 9 AGE [last:hirthday)- | IF UNDER 1 YEAR'| IF UNDER 24 HR
Fem1ﬂ white Widowed. [ ~ Divorced ] 1_17_1896 67 Menths | Days Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done’ | 10b. KINDOF BUSINESS"OR INDUSTRY| 11. BIRTHPLACE (ley and state'or country).| 12. ‘CITIZEN OF WHAT COUNTRY
uring most of working life,” even if retired)

ousework - At Home . . . | S0, Greenfield Mo. U.S5.A.

" 13a. FATHER'S NAME . -lab._ MOTHER'S MAIDEN NAME i 14 NAME QF HUSBAND OR WIFE
Wilboen Warren Kate Speer Carroll G. McCorkle

15. WAS DECEASED EVER-IN U.S. ARMED FORC? ¥.NO. |17. INFORMANT Address

(Yos, ﬁur unknown) |[If yas, gnveﬁrar or dates Carroll G. McCorkle 6 lp?‘? wanda Ave.

18, CAUSE OF DEA‘I’H {Enter only one cause per.line for (a), (b), and[c). INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: . CONSET AND ‘DEATH.

IMMED[ATE CAUSE {a)

204

T[DATE AMENDED

| || N

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

|| N
S

[=]

DOCUMENT

Conditions, if jany, DUE TO (b}

which gave rise to

sbova' " cause [a), . S .
stating - the under- : -
lying cause “last. DUE-TO {¢) I .

“PART II OTHER SIGNIFICANT CONDITION_UONT BU‘I’ING ‘I'O DyATH but not, related !o he terminal PART nl. ¥ deceased was  female was
dissase condition given in PART | (a}; there & _pregnancy in last 90 days:

%

. ]Dv..lﬁ‘ﬂo_lmunkm

9. WAS AUTOPSY | 20a. ACCII:I:JIENT- suul:__IIDE HOM[__I,CIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I.or PART 11 of item .18.}
ORMED? .
vss 1:| NO g ; :

“20c. TIME OF Hour Month, Day, Year
INJURY: a.m.
T p-m.

© 20d. INJURY OCCURRED 20e.. FLACE OF INJURY {e.g.,-in or’about home; M. .CITY, TOWN, OR LOCATION . COUNTY
T WRILE AT g farm, factory, street, offlce bldg., etc.) c o . .
wo’ WHILE AT WORK (1 ) l

—Jge, 15,190 :._@ugﬂa_m RO, 79 N L2 8 L 1% S

_o; 1 05 Ao on on the.date stated above, and t the best of my kmwledge, from the causes: stated.
o
- {Degreevor title 22b. -ADD‘%_‘S:(‘ - 3} b‘ 22, IGNED
"\:wdxﬂ ”\Vlﬁ IR fwf.. M.Iq
73a. BURIALYCREMATION, | Z3b, DATR Z3c. NAME OF CEMETERY; OR CREMATORY ' LOCATION fitv, Town. or county} rare) |

Readwa ™™ | peb, 21, 1963| National Cemetery Jefferson Barracks, Mo.
24, FUNERAL DIRECTOR ADDRESS 2? DATE RECD. BY LOCAL REG. GISTRAR'S S|&
‘Kriegshauser 4228 S. Kingshighway Blvd. | FEB %EJ '

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

:BY AFFIDAVIT OF




[w ]
H
»
[}
o
o
o
-
P
@
o
®
1=
&
2/
x4
o
o
Lo ]
g
E‘
==
E

STATEMENT. BY l.lFENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thi; certificate was embalmed by me,

“or by : : Student Embalmer No.

working under my personal supervision.

Student : . Signed y/%?rzxx{? ) /(/_ AA/{LWb"J l -

Signature of Student Embalmer

Licensed Embalmer No. "Z'& 2 7

' .P. O. Address

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

- "1 embaimed by a STUDENT he also shall- -sign -in his OWN handwriting. -
If this body is not embalmed fact should be so stated above

P A R




