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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

,,p‘

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

DUXEAU OF TEE Cangus STANDARD CERTIFICATE OF DEATH

lieb SEP28 1989

Registration l_)iatr:ct No. ....m.g........ Primary Registration District No.— gy £y

State Pils No : 29821
Registror's'No. ... 8g2§__

s v

1. PLACE OF DEATH:

(a) . County...
() City or town

St. Louis

(If satslde city or town limits, writs “RURAL" and oume of Lawoship)
(£) Name of hostpital or institution:

Drury Lgne
{If not in hoapital or inatitution, write strest nuwmber or location)
{d) Length of stay: In hospital or institution

(0 sate Migsonrd .
St, Louis

(¢) City or town

2. USUAL RESIDENCE OF DECEASED: a7

() County. / 7
Pl 7

{If cutaldy et

(@) Street No..2308_ DIrury

gt vul[msu. write “RURBL")

{1f raral, give hcnthn)

(Gpecify whether || (¢) Citizen of foreign ecountry? {Ves or Ni
In this community 50 Yea I'S_ o
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
. T
Jull AAME.......CORNELIUS CORCORAN
™ e T Seendt 20. DATE OF DEATH: Mont g e day _/_9
. veteras, . (c a ¥
name war None No..? a2 ear. _ZXHB__..huur ‘/ 2 min 939 F_'__M,
” - 21. 1 hereby certify that [ attended the deceased [rnm X‘L
lor or 6. (a) Single, widowed, married. 19220 P Li— 3
s W married ; oo 18-
4. Sex le hite Ah‘""‘“ that ] last eaw hafizRseallve on..... 4 /3 = 19,93
6. (8 Name ofiusband OF WifBrrvrvrcrscsirnions v () Age of husband pr wife if {| @nd that death occurred on the date and hour stated ebove, Durati
klla Cororan alive. =3 f/i —yenrs mmdmw, etk wration
7. Birth date of deceased Jan, 29 N 1873 NN Y A e I
{Manth) {Day)} {Year}
8. AGE: Years Monthe Days | If less than one day
70 7 15 | J};r. min
9. RBirthplace ; Ire,land._f
. (Chy.il.oin.uémnly) i (Stxte ar foreign country) -
. Ma rrier H Other conditiona — 4
10. Usual eecupation a 'tﬁt (lnclude pregoancy within 8 menths of death) . -—i & |
11. Industry or busi . e £ f-)}\ PHYSICIAN
= Major findings: F ‘{F
%1 12, Name Unknown Of operations........ '—;‘f Undert
= ¢ . . . ' i tderiine
=1 13. Birthplace Ireland 6{ tbéc:ﬁug
- 4 ey, [which dea
g { 14. Malden pame (%m-mu) (Bl or et o™ Of autopsy m:g sge
E=_ I I'eland é/ tistically.
< § 1S. Birthplace,
= " {Civr. m'.n-"u:““) . (Sinte or Toseitn coantry) 22, If death was due to external causes, fill in the following:
16. (a) - Informan e (a) Accident, suicide, or homicide (specify)
& Adiress. D9PB_NrUTY lana {8) Date of occurrence
7. @ Burial .(8} Date thereol Sept 16 —19 4i3) Where did injury occar? ; P T
ity nr town, {18
(B""" "“‘""‘"’ or rewoval) {Month) (Dag) ““"} {d) Did lnjury occur in or about home. on t!nrm in indu:triﬁcpl;cc i mlblll: place?

Lo N « {c) _Flace: burlalorcrrmnllnn Calvary Geme ery
18, (@) Sizuatu:e of fuperal director. Strcot Carroll
® Mefpg A6 OO Natural Bridge

19. {a) RO &
{Dats r.cei"d loeal r-hlrlr)

[y

|

(Rexistrar's shematnre

| Address

-

23. Signa

(Specify l()?o of placs)

¢} Means of injury.._._ |

D. orother).

(Licensed Emubalmer’s Statement on Reversa Side)

_ -aﬁl——aﬂ?dzned “-.’!f{;

i



wt

A

A LY
L3 “
N 2
. . A
- X M 4 ¢ -
STATEMENT BY LICENSED EMBALMER
| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY .corovevecmmecrrrecmmmeeccsssniens

! Registeré&*A})prentice No

working under my personal supervision.

:

i

. I. B LLicensed Embalmer No 2 lE™

7 po Address..%f%&% /oda.

Note: The above MUST BE SIGNI:.D BY THE LICENSED EMBALMER in bis OWN HA.NDWIH'I ING. (Failure to

the above constitutes grounds for re\ocutlon ‘of license.) N

* + If this body is not embnlmed, fact uhuuld ‘be so staled abuve.



