. No. 30

: o
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —-c&
——

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. WO. _._‘35_.’,7_. PRIMARY REG. D(ST. M-gél Regirtrar's No.."..:?z.dm.

' FILED JUN 14 1351

"BIRTH NO.

State File No...

18945

m.mvu Py

T PLACE OF DEATH 2  USUAL RESTDENCE (Woers deceased lived. If lnstitation; reaidsnce before
. COUNTY - STATE . sdmimfon
» St.Louis . 5 Mo, PO o
b. CITY (It outside corpurate limits, writs RURAL and give g_r I?EN!:SLI: DEF’ c. CiTg [4¢] omddceormu limits, write RUBAL and give townahip)
( ')
TOWN Ladue Vlllage oL ﬁ JL“MNM\ Ladue Village 41$L-/
O P o (L1 mot in boupital o fasttation, girs sirset addrem or ocation) dA%rgRES,S (€1 o, ghve lowtlon) 74
INSTITUTION _# 1 Ridgewood # 1 Ridgewood
3 BJE@&ES%% a. (First) b, (Middle) c. {Last} 4, DJo\TE (Month) (Day): (Year)
{ Type or Print) Frank W. Corley DEATH _ June 6,1951
5. SEX 6. COLOR OR RACE |-7. MAR%EB. NEVER MARRIED, 8. DATE OF BIRTH 9, ].A.?E {In n,u- ':n;?:l YT
: RCED (Specity) birthday. Daye | Hours | Min.
M. . arried 4 |__ June 4,1880| " l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES ‘OR IN— 11. BIRTHPLACE (State or toreign oouttry) d 12, CITIZEN OF WHAT
done during most of wi Lfe, even it USTRY COUNTRY?
Presiden Corley Printing Co.) St Loui s.Mo.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

U.5,

P John B.Corley

Catharine

4 Corle

IS. WAS DECEASED EVER I[N U.S. ARMED FORCES?
{Yee. no, or unkpown) l (It yes, Kive war or dates of sorvice)

16. SOCIAL SECURLTJ 17. INFORMANT" §

SIGNATURE OR NAME
John W,Corley # 1 Ridgewood

ADDRESS

18. CAUSE OF DEATH
. Enter anly onecause per
lins for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, {if any, giring DUE TO (b}
rite to the above cause (a) stating
the underlying cavse last.

DUE TO (¢)

*This doex not mean
{he mode of dping, such
a# Beart fallure, asthenia,
ele. It means the dis-

MEDICAL CERTIFICATION

Lernrrens

WWM-
4LL~?AJ\ ﬂf '

caze, Injury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death dut not
related Lo the dizease or condition couring deafh.

19a. DATE OF QPERA:.| 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION | Yo
Lt . \ YES D (]
21a. ACCIDENT 50 (Bpedity) 21b. PLACE OF INJURY {eg..horabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ey bome, farm, fastory, strest, offloe bldg., e18.) :
HOMICIDE
21d. TIME (Month) “iDay) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID [INJURY OCCUR?
Wil | e
-2 | hereby ify that I atlended the deceased from DAYy 19_2 to 1907, that T last saw the deceased
alive on . 1.9.:[2, and that death oceurred, ﬁa_&pm ., Jom the causes and on the date siaied above.
Zia ATURE 0 (Degree or title) ZZ\DDRESS lzsc DATE SIGNED
' - Wy M &/ 2/57
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow'n.otcoumy)f / (Etale)
Tl% REMDVAi!BTh .
ia 6~-8- Calvary Cemetery St.Louis,Mo,
DATE REC'D BY I..WAL RAR'S SIGNATUR!
_é-7—.5/




r————

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, 0F by wmercrmerrrsvnmees

......................... , Student Embalmer Io.

working under my persona! supervision.

Student .eeveen.. e e e e aenaaas _ .- Signed — WVM\’Y\/\&&M

Student Embalmer I
* ’ Licensed Embalmer No. 1%1 . -j.—_: :

P. 0. :\ddres%L'L?)(-’-D IS A LAAS...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.}

comply with

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




