VIS

\?-

WRITE_.PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORR

FILED MAR 11 1948 _JHE DIVISION OF HEALTH OF MISSOUR! 6GO'73

STANDARD CERTIFICATE OF DEATH State Fiie No
lll!.'l'u . ___ . REG. DIST, NO. & 1@ RIMARY REG. DIST. MO. _1_._.0{1"’}}(:4:':'1!':"4 Na._.:l.m..( -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inetitation: residence before
a. COUNTY"SLP‘.""L@'E[‘S, a. STATE MISSOURI b. COUNTY ST. LOUI‘B}Z‘“;"
b. CITY (1! cutside corpurs . . LE| . C ou onrpors X ve D) T
D L I e
d. FULL NAME OF (1f act in hoapltal or institution, give strect address or location) d. STREET {If raru), give loeation)
istiorion  ST. JOHNS HOSPITAL U APDRESS BB90 RAMONA AVE / v
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
e rinyy  BERNICE THERESA CORRY ,L o MARCH,1,L
5. SEX 6. COLOR OR RACE | 7. MARRIED, nyggcggﬁgfg) B. DATE OF BIRTH i 9.:.135 16 n)-n n: Ir::l .D.ﬁ ;m HMT:
¥, of ours .
FEMALE WHITE WARRTED , MARCH,6,1918 (o I | |
e ] STy
HOUSEWITE 8T, LOUISH MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
HARRISON RALEY i MARY KOCH FRANCIS CORRY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es, Do, or unknown) l (I yws, xive war or dates of sarvioe) ] NO.
NONE FRANCIS CORRY 8890 RAMONA AVE
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION Y - : D el GNSET AND DEATH
ey anscatsePe” | "DIRECTLY LEADING TO DEATH* 5 Lhrsrn i Liank dty tases & soidiit o binens

1ine for (a), {b), and (¢} #“-_m71.
ANTECEDENT CAUSES ' ﬁ j ﬂ’
y)
. j e . .

*This doer not mean v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) oot

+| rise to the above cause (a) slati
os heart follute, osthenta, the underlying cause last, i

ete. It means the diy-

s, s o comapicn. DUETO @ - Apecd) 124 A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS te fnn ’ 5& / w ¥
Conditions contributing fo the death but not “""—‘A‘%
related to the disease or condition coutingdesth. Yo (o, y adpos, V ro l...’o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘ i 20, AUTOPSY?
TIiON
- \ - - , ves K1 wo [
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.x..dn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE N e . home, farm, Iutory.nn?t.oﬁot bidg. ete.) — —
HOMICIDE il for A e s’ —
21d. TIME (Month) (Day) (Yean (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
InJury © -7 L - mal | Miome L "orwonk L] VoD
22. | hereby certify that I atlended the deceased from 2~ & 198 o _3- ¢ __, 19/F; that I last saw the deceased ‘
aliveon .- s 19 _#F and that death occurred at X2 m., from the causes and on the date stated above.
212, SIGNATURE - - (Degresor title) | 23b. ADDRESS Z3c. DATE SIGNED
Pl HURPUL S e /€£4(, )_’_‘_\3 - (j D v . T%,'J}.m)n. '_2_'3'._’/17
%4.. BUR MIA\;.AICREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | £(d. LOCATION (Oity, town, or county) {State)
{Bpecty)
BU:FEAY 3/3/1919 CALVARY CEMETERY . ST. LOUIS, MXSSOURT

DATE REC'D BY REGJSIRAR'S BIGN. E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(MAR 2 RES. j /j’ Z s "|. STROOT -~ CARROLL 4600 NATURAL BRIDGE
L

ﬂ;ianud Embalmer's Statemnemt on Reverae Side)




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 )

- \ Student Embalmer No,

Signed %M@/ 5
STQNOd scvnnesrcenccsnatsnunscsnncesansssssans o . Licensed Emlﬁ{lNﬂ/ %\%é ;

P. O. Address @4-4-«‘-* )77 gf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




