iv.

10.48

0

WRITE. PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

5 Me-300 W MAR 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10374

State File No. (
SIRTH KO, REG. DIST. NO. §L8_ PRIMARY REG. DIST. uo] 003 Registror's No.. 2 J63
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residencs befors
a. COUNTY u. STATE M b. COUNTY adiimion’.
10
b. cgl';\r {If outoide corpurate limits, write RURAL and give & AI&NGE: DSF ¢. CITY (If outelde corporate limits, write RURAL and give township} ..
tin »
rown  St.Louis - “ll__vown st Louis 21) b 4
d. F}l.‘léstv.i_ﬂﬂ-Eo%F (If not in bospital or institution, cive strest address or locatlon) d.ASJg&ESI:S (it rara), give location) rs
SshoR  Faith Hospital L, A716 Maffitt Ave,
3. NAME OF . {First b. (Middl . {Last
NAME OF s, (First) ( &) c. (Last) 4 DATE (Moenth) éD") 9 2en.r)
(Typeor Print),  Nellile E, Navmann oA Mgreh 2 1
5, SEX / 6. COLOR OR RACE | 7. #IE)%%IIEB. EﬁgﬁchFl(EEz) 8. DATE OF BIRTH - I:\EE (o .vo)ln n: T Iﬁ ; UNDER M HES.
g ¥ oD ours | Min.
Female W, Widowed Feb. 10 1886 Bt l ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn oountry) / 12. CITIZEN OF WHAT
done during mout of working Lile, sven If retired) DUSTRY COUNTRY?
Housewife Bast St.Louis I11l.

13a. FATHER'S NAME

Michael Corcoran

_.

13b. MOTHER™S MAIDEN NAME

Flizabeth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yes, giva war or dates of sarvice)

(Yes, 0o, o cnknown)}

16. SOCIAL SECURITY
NO.

14, MAME OF HUSBAWND OR WIFE

. Neceased
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

tapzverite F Naumamnm 4716 Maffitt

. Enter anly onecaiss per

18. CAUSE OF DEATH

line for (a), {b), and {c)

*Thiz does not tnean
the mode of dying, ruch
a# heart follure, asthenda,
de. It means the dis-
care, Injury, or complics-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

ME|

AL CERTIFICATION

INTERYAL B

ETWEEN
ONSEY AND i‘ﬂl

rise to the above couse (a) stating

the underlying cause last.

DUE TQ (c)

tion twhich coured death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul 1ot
related o the diseare or condition causing death.,

19a. DATE OF OPERA.- '
TION

19b. ‘MAJOR FINDINGS OF OPERATION -

Dezie g Mol

20. 'AUTOPSY?
ves [ w0 O]

21a, ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (eg.. Inorabeous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATﬂ
SUICIDE bome, {arm, lagtory. strest, ofice bidg..sta.) R R ' '
HOMICIDE
21d. TIME (Momth} (Day) (Yemr) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?Y M
WHILEAT ] NOT.WHILE
INJURY WORK AT WORK_ } f
. [ J
22. I hercby certify allepded the decedsed from o, / / ?’ / lo 0_7 7“7 L‘) rﬁ tfmt I last saw the deceased

alive on

_ A= and that death eccurred afd e

m,._from the causes and on the date slated above.

23a. SIGNAT

L~

BURIAL, CRE A-

v

(Degrop ot %b ADDRESS
- 280 [ T

| 3/;:51@:20

[ 24c. NAME OF CEMETERY OR CREMATORY

.24d. LOCATION ( .wwn.nrmnnty)’ -

T'OIBRE %v "*/5 2 . Coalvary - St.Louis. Mos. .. :- -
DATE REC'D BY Lm.AL IST! 'S SIGHATUR) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 4 1957 Mf | s, o DRA \

(Licensed Embalmer's “Scatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan;e is recorded on the reverse side of this certificate was embalmed by me, or by —— o

Student Eabeiser No.

working under my persona! supervision.

. ! r
STUIBATL wuucsovrrsnnnsanansbostanatsssasass Signed.-..émw_n-_% "-M‘m-aw

Student Embalmer
Licensed Embalmer No._..sz_.i_%._g ......................

poaam_&:ﬂﬁ‘“ﬂ e ¥y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




