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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ! '\Jw
= (a} County . . . C
- gate. Missouri 17
E || 5 oo oo SE . Touis @ Sate.. MLSSOULL . (B County L
] © N . (_lfnlnun!n city or towa limits, write “HURAL" ond name of Lownship) (¢} City or town St. T.onis - :/ é
= ) ame of hospital rc,:r lns’:ltutloflv {1 outside city or town limits, write “RURAL")’ !
& 2943 Miehizan Ave / {d) Street No.......£943 Michizan
{If not in hospitel or ipstitulion, write street number or kocation) - * (IFrural, give locatioa} U
(d) Length of stay: In hospital or institution v
(Specily whetber {| () Citizen of forcign country? es (Yes or No)
5 In this community Tif
E years, months or days) If yes, name country. .
-4 MEDICAL CERTIFICATION
2| e FRINT  John J. Corrizan
. g - 20, DATE OF DEATH; Month__.. Z(f
< 3. (b) If veteran, 3. () Social Security M
&3] 21 bijc s U, o= SRR .. | S ( [« Jor (113 ] 7 SUS..{ F
% name war. : Neo. None
- - : 21. I hereby certify that I attended the deceased from//f/{“/
E - :_)j’ .‘{6:; 5. Color or 6..(a) Single, widowed, inarried, 19 . to \ . /{-' '}-—2
MI 4, Sex }ﬂale r-\ppr{hlte 0 d;voreed_.__g?_l-r..igl.@._.._ that I last saw hm alive on !( - J‘:‘¥-" ‘-’ g_ 19, H
E 6. (5 Name of husband or wife.....crmememeecens 6. (c) Age of hushand or wife if [| and that death oceurred on the dnte and hour-stated above. Duration
'
S || 7. birth date o decensea... Ay 20th 1860 /&-4 [ yfs—
S (Month) {Day) (Year) ?‘ d
o A
4] 8. AGE: Yeare Months Days If less than one day Due to { i
3 J 85 7 3 . errooererTmiD, Pae & Py hv
. N ue to
. 9. Rirthplace St. Louis Missouri ¢/ { .Y
. % " . T 77T 7{City, town, or counly) © = 777~ {8tatn ar foreign country) CH| - -
H Other conditions j
b 10. Usual occupation Laborer gt || (Lciude preganney within 3 months of death) ]
= |l 11. Industry or busi Retired. PHYSICIAN
I Major findings:
i g 12. Name...__.. Bdward. Corrigan. oo - ~ ... "OF operations , S——
» ! - . Lt ‘I, . B Y N [ A R [P Underline
E =1 13. Birthplace Ireland g;ﬁ gggg :g
. (City, tawn, o © (Stata or foreign countey)
5 E 14. Maiden name Cﬁi‘l&ge"%’"'?rov om—— "- Of autopey t:ha.rgedﬂmumua\Ef
™ { T L}, tistically. * &
2 |18 15. Birthplace reland = o
E 2 P e ——— (Stato ot forciga svmmtis) 22. If death was due to external canses, fill in the following:
S |16 @ rafoimane__ Mrs Belle Hatris:  Sister . || Acddent, suicde. or homicide (specily)
Bl @y adaressr....2943 Michigan . {) Date of occurrence
T . - ) ' Ry Where did i ocour?,
17. (a) Burlal (5)-Date thereof. Hov 26th 191® njury occur Gty or town) P Euatey
{Burial, cremation, or removal) (Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
(¢} Place: burial or uemnum_gnlmm._ﬁlm e
+, ~ || 18.. (a). Signature of funera! director. _Peetz BI‘OS i : :

() Address____... 3128 La.i‘"-

19. () (b)
(Date received bocal registrar

- nso nMgry... o
L.[.D.oro
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* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. A
: EERERE
» Registered Apprentice No B sty

working under my personal supervision.

o ' ‘Signed....wam%x— ------ Q

Licensed Embalmer No.¢..... 5 &5’ 4‘4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
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_If this body is not embalmed, fact shoul_d be so stated above. *




