THE DIVISION OF HEALTH OF MISSOUR! GO*?‘)
- Ho.300 FILED MAR 11 1943 STANDARD CERTIFICATE OF DEATH . s riewo.

S I 1‘)89"“"""
'BIRTH NO. REG. DIST. NO. _a_l__&mmv REG. DFST_._NO-_mkmutrur.ﬂ\fd._; ............
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dvemsed lred. If bsthoion: rots e
a. COUNTY a. STATE b. COUNTY - - ioiaaion).

(= Misgourd - %

/ b. CITY (If ogtolde corpurate Umita, write RURAL and give
OR township}

STAY (in this place}||

c. LENGTH OF || . CIOT;{ (U outalde corporsts lirits, write RURAL szd cive township) /7

TOWN  St. Louis TOWN __st, Tonis
. FULL NAME OF (If not in hospital or Institntion. glve strest sddrul r location) d. STREET (32 rural, give location) "
HOSPITAL OR - ADDRESS @
INSTITUTION § S20 Delmar 555!2 D_elmgr
BSJEJ}:%ES%FE‘) 8, (First) * b. (Middle) ¢ {Last) 4. DA}'E {Month) (Day) (Year)
(Twpeor Pt} Nellie Corcoran DEATH R oy, 28. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (Io yesra] I¥ UNDER 1 YZAR | ¥ UNDER 1 HEs.
WIDO\:JED. DIV(__)RCED {Bpafify) . last birthday) Monunl Deys | Hours | Min.
_Femplei White | Widowed 7 10/14 /1882 66
lOa USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forefgn oouutey} / 12_ CITIZEN OF WHAT
uring moat of fln- 1ifp, wven if retirad) DUSTRY O COUNTRY?
ousew St. Louis, MY,
Ll:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=SPE
Thomas Burke { Katherine Foxx | Jerry Corcoran
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or ycknown) (If you, give war or dates ol service)
- CHeriotte Tee 5530 Delmar

18. CAUSE OF DEATH L CERTIFICATION 'g:sié}'“ BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION' » M M AND DEATH
line for (a), {b), and (o) DIRECTLY LEADTNG TO' DEATH'(a)

Tl do o | ANTECEDENT CAUSES / Z g:; y m.‘
ihe mode of dying, such | Mforbid conditions, if any, giring DUE TO (b)
aa heart faflure, asthenia, | rise to the sbooe cuuse (a) stating . . .

de. It means the dig- | the underlying cause lest. A a‘ . :
care, infury, or complica- - DUE TO (c) ff?

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ) ' W o
Conditions contributing to the death but ot g? o

related to the diseaze or condition causing death.

!
19b. MAJOR FINDINGS OF OPERATION ’ o ’ ’ H / I 20, AUTOPSY?
. ) Mves [ wo O

192, DATE 'OF OPERA-
TICN

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {og..inorabout | 2lc. EITY. JOKN. OR TOWNSHIP) . ~ (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,et0.) * .
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRUURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK ATWORK ’, .,
2. I hereby oorlif; that auended deceased from _é_"_,éi-__ 19442 lo %L_, 19 i that I lost saw the deceased
alive , and that death occurred al ., Jrom the causes and on fhe dale stated above,
SERS, Graet DT oTealer I
a. BURLAL, CREMA- | 24b. DATE 24c. NEME OF CEMETERY OR CREMATORY.. 47 LOCATIEWAOlLy; town, or county)  ~  (State)

T'O'iqﬁf:%"ﬁq‘w” 3-38-/747 | Calvary Cemetery . St. Louis, Mo,
DATE REC'D BY LOCAL | REG! R'S 75. FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
MAR 2 EW/Z M Sullivan Fuheral Dir, 2849N,.Fuclid

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

{Licensed Embaloier’s Statement on Reverse Side)




" DR, Trumsn G, Drake
P I14 North Taylor Ave.

JE. 8600
®
. -
» ¢ q
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ____ -

Student Embalmer No.

working under my personal supervision. m %

Student Embalmer Licensed Emhalmer No. (‘56

P. Q. Address

Note: 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.)

If this body is pt;t emlzz‘alm'ed.' fact should be so stated above.




