|
; o 300 F”._ED A THE DIVISION OF HEALTH OF MISSOURI 1395-;&?
C.
o PR 20 1951  STANDARD CERTIFICATE OF DEATH_ _  * suws o oo
‘ BIRTH NO. REG. DIST. NO. = ~ ~ PRIMARY REG. D{ST. NO. _._3. Registrar's h’a...sj".‘!..:!-_. .......
I 1, PLLACE OF DEATH : 2. USUAL RESIDENCE (Whera decessad lived. [f iostizution: residence before
’ a. COUNTY . a. STATE b. COUNTY aduwimion).
Mo,
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outxide corporats limits, write RURAL and give township)
' OR township} | STAY (in this place} P
| TowN _ St.Louis fe ToWs  St.Louis 2/
‘ d. FU]6|§ P#{ALEOORF (I pot in bospital or instisution. give streot sdd or location) / fADDRESS (5 raral, grve looation) d
mstirution  Melbourne Hotel 3601 Lindell Blwvd.
SDNEACIE}E\SOEIE a. (First) ' b. (Middle) ¢. (Last) 4. Dg}'g (Month)  (Day) (Yenn)
(Twpe or Print) Caroline D, Corr peAti April 33,1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # |9, AGE (In years| IF UNDER | YGAR | F UNDER ¢4 Hms.
WIDOWED, DIVORCED (8pacify) last birthday) |Montha] Days { Hours | Min.
F. W, Widowed %~ | March 3,1874 1 77 |
10a. USUAL OCCUPATION (Qekind ot work [ 10b. KIND OF BUSINESS OR [N- | II. BIRTHPLACE (Btats or foruign sountry) ‘J 12, CITIZEN OF WHAT
nh%mz%ol wurkhu Lifs, ovan il retired) DUSTRY COUNTRY?
Misso‘]ri U‘ Sc
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Dryden | Matilds Greenwell ! James B.Corrigan
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, grunknown) (1F yeu, qlu war or dates nf‘urvicu) . NO.
. - Melbourne Hotel
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Fnter only onacatse 1. DISEASE OR CONDITION - — H
m]:emr (J’ (’;)_md‘(‘g DIRECTLY LEADING TC DEATH® ¢g) g,mqp 7 AC LD ECopn PraySaTeons P e arFHS
. ANTECEDENT CAUSES . 4
*This dpes not mean -
the mode of dying, ruch |  Morbiz eomditions, | ang, gising OUE TO (6) 4&&2’ I¢ ¥ EARL LonTLe «'g_%[@’

as heart fultire, i riutolhcabovecame(a):tn:ng
. cart fallre, asthenia, oo indertying coute Tast, -

de. It the dis- - - - - . . . ;
me,in;xf:m;m- DUE TO {c) '/4{755/9.54'/5/?0 S/5 -,AS.:"/M/ e, ‘&g# Ytatcs

tion 1which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS . e
Conditiona contributing to the death but not ) — '
Soated to the disease or conditlon caueing death. 73 4 ZA)E',QAZ . FA Aoty irs S ER g s sl |
19a. DATE OF OP'FI%AN. 15b." MAJOR FINDINGS OF OPERATION e 2. AUTOPSY? |
. o Lf3.X ves [ w4
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.g.,inorsbout | 21c, (CITY, TOWN, OR TOWHNSHIP) ! £ (COUNTY) (STATE)
* SUICIDE boms, iarm, lactory, strest, offios bidg.,eto0.}
HOMICIDE .
21d. ngE © {Month) (Day} (Year) (Hour) ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e e
. LA WHILEAT NOT WHILE - . ot
~_INJURY ‘ ‘- | “WORK. AT WORK _ Y
g v
2. I hereby certify that I auendcd the deceased from ,Aﬂﬁ.._l_‘.ré 194 7, to Aﬁ:f._-ﬂ.,_ 195/, that T lasl eaw the decensed
aligg on __ AP R 2, 1957, and that death occurred a2, 30 Am., from the causes and on the date staled above.

Zc. DATE SIGNED

23a. NATURE £} (Degreeartitle) | 23b. ADDRESS
‘/W AL ¢z¢A/£u¢z,p /:/ F IS/

BURIAVL CREMA 24b. DATE——— | 24/ NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county} §  (Gtate)
{Bpesily) .
uriat a | 4-6-51 Calvary Cemetery St.Louis, Mo. _ e

DATE REC'D BY L%C-EAGL REG MgGﬂkﬁ :
,ﬂDD A 1n-.-'

g
UMy

\QITE PLAINLY—USING UNFADING BRLACK INE—MAEE A PERMANENT RECORD
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; .
\ STATEMENT BY LICENSED EMBALMER

1 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 persona!l supervision.

Student cosuneverraaansrranrsterrasaanas resa
Student Embalmer : )
: Licensed Embalmer No...

P. O. Addrp;&lYLS l{ 0

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FLlure L) compiy with
¥
Cy

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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