THE DiVISION OF HEALIH OF MBYOURI .
S. No.300 -
- w0 (FIEDNOV. & 1951 STANDARD CERTIFICATE OF DEATH s 32920
. 16, p: :
L BIRTH KO- REG. DIST. NO. 318 PRIMARY REG. DiST. J é Kegistrar's No g’jﬂﬁ
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whore decoxsed lived. If institution: residemce before
/ a. COUNTY & STATE 13 aaouri b. COUNTY adenimion), |
b, COIEY (I outelde corpurate limita. write RURAL and aive E"';FALYENL::GE: DEF c. ClTY (If outaide corporats lirits, write RURAL acd give township) |
wiship) 1 ool .,
TOWN  St, Louis e < 1on_ St. Louis ™ 207 ? |
d. FE&SLP?'IAAD?.EO%F (I not in hospital or institation, give street address or loeation) l d. AgDrDRF_SS (1 rumsl, give location) g ’
iNsTITUTION 5448 Vera Aveneu 5446 Vera Avenue 15.
3. I;lEACNéE 8 B, (First)ﬂ b. tMIddl:: c. (Last) 4. Dé:_'E (Month)  (Day) (Yean
{ Type or Print} CLARENCE J AMES CORCORAN oEAtH Oct, 19, 1951
5. SEX d 6. COLOR OR RACE | 7. #.“D%T-!r‘é% gﬁggcrgsR.glEg‘.) 8. DATE OF BIRTH 5. AGE o yetn| f Wk | TR | woen .
. . L¢ t . Houm | Min.
Male White Merried 7" | Dec. 13, 1885 BB 10 BT
10a usum. OCCUPATION (Qivekiad of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign oountry) d 12 CITIZEN OF WHAT
uring mowt of working life, even if retired) DUSTRY . . RY?
Bartender University Club|Hannibal, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James G. Corcoran Alice Collier Catherine Doty Corcorman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yws. 80, 0punknown) | (11 yew, xive war or dates of service) ‘ NO. . 5446
0 Mrs. Catherine Coxcoran Vera
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only snscmiaper |.1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTVECEDENT CAUSES mw O-./A——oécc-«_a_/

the mode of dying, such | Aortid eonditions, if cny, gizing DUE TO (b)

a8 heart faflure, asthenia, | rise o the nbove cause (a) dating
de. It means the dig. | the underlying canae last. @ £ .
case, infury, or complica- DUE TO (¢} o 7 7 4 '

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related fo the disease or condition cousing death. - /
19a. DATE OF OPERA- § 190, MAJOR FINDINGS OF OPERATION . 20, AUTO| 1
TION D
. NO
21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (es..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE boma, farm, factory, surest, offics bldg.,eve.) i .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? .
. OF WHILEAT[—] NOT WHILE Aff
INJURY = | “work AT WORK .
- - Y
2. T hereby certify that I auended the deceased from 519%,10 , 19 , that I last saw lh! deceased
alive on , and that death occurred ;z_‘z.._'m., Srom the causes and on the dale slated above.

NATURE (Degren or title) | 23b. ADDRESS 23, DATE SIGNED
K;AE¢244h4£ng :?sztanmtd/ ATo o 2ol JO. 23 S

WRITE PLAINLY—TUSING UNFADING' BLACK INE—MAEKE A PERMANENT RECORD

a, BURIAL, CREMA- | 24b, DATE - ﬂ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
Tl%ﬂ REMOVA]E. {Bpwcily) ~ 12 .
Dct 23, 1851 Calvary Cemetery B8t. Louils, Missouri
DATE RECD BY LOCAL REG! R'S SIGNATU . 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
REG. - . 4748
hi le{7* Bromschwig snd Son % Florissant

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by-me,—arb}-_.m:f:;......_

_______ ey Student Embalmer No.
working under my personal supervision.

SEUGBNE +o'ansssssnsnanrratasansanssansares ‘ Signed W«M

~ Sl':udent Embalmer et
Licensed Embalmer No él‘b X_?

P. O. Address : Iy M .

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 not embalmed, fact should be so stated above.




