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(Yes. no, or unknowa)

' SIRTH NO. REG. DIST. NO. Regirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Lostitgtlon: residsnce Mn-o
a. COUNTY 0 STATE o b. COUNTY adataton’.
b. CI‘IR'Y (I outcids corpurats limits, write RURAL and give [ I;(ENGTH OF | < Clc;rg (If cutside carporst~ limits, write RURAL snd give townshlp)
. townahi this ] . .
Town  St.Louis ?| SBIEE""| 1own  St.Louis 1103,
¢. FI%SLP#mE OF (If got in hoaplial or institution. give street address ot loextion) DRESS (If rural, give location) v
INSTITUTIoN Incarnate Word Hospital no 1,251 Penrose Ave.
"3 NAME OF . (First b. (Middle i Last,
DECEASED > (i) ¢ g o (s 4 DAFE 6”"“‘”28 @an),, (e
(Type or Pring) Rose B. Corcoran paw  Oct 9%2
B, SEX \ 6. COLOR OR RACE | 7. m)%wé% le‘ygscrgsnmm.’ 8. DATE OF BIRTH 9. AGE (s yeune| ¥ moek T | @ ey s
v I (Bpecity! n Hours | Min.
F. LA 8" July 24,1908 Al o wnl el el
ma USUAL og:gm'rlon I:’:lm:?umx 10b. KIND OF BUSINESS OR 21\; 11. BIRTHPLACE €ty aad State o Fareiga Comniry) 12, crrrz%r‘cl?r WHAT
Se gy games A .Rearlé pn Company St.Louis ,Mo. X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael J.Corcoran Catherine ('Connell ,
I5. WAS DECEASED EVER IN U.S5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

| Ot et ordwemtieviod) | £ & & -0(- 798G Miss Irene Corcoran,L251 Penrose Ave,

no
18. CAUSE OF DEATH ICAL CERTIFICATION ummm
| Eater onty oneoaasper | 1. DISEASE OR CONDITION M m( ONSET
o for (e, (0 ond (@) | PIRECTLY LEADING TO DEATH"(g) 0{ VA Al 30 Weor.
o T30 dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if mu'. ﬂ"" DUE TO (b} - -
as beart faflure, esthenis, | rise fo the abose cquse fa) ing
de. It means 1hE dia. | -IA4 WRderiying cause last. : - : -
case, infury, or complien- DUE TO {¢)
tion wwhich cawred deth. || OTHER SIGNIFICANT CONDITIONS, ‘
fons contributing to the desth bu 2ot
nhfd to the disease or cond
=™ rA K)F OPERA- | 1 RAFINDINGS O OPE C' 2 20, AUTOPSY?
214 Aocm'trrr 21b. PLACE OF INJURY (ag..lnerabout | ZIc. (CITY, TOWN, OR TOWNSHIP) . (STAT)
SUICID| barme, larm, lastery, m-ﬂnhldx.. .
RosilCtoE -
21d. TIME (Menth} (Duy) (Yaar) (Hewn | 2l0. INJURY OCCURRED | 215, HOW DID INJURY QCCUR?
WJURY ] o | "ionn L AT wonx 1 11¥

L[]
alive on
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18
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IN vthal I last saw the deceased

, and that death occurred at ._43_Hu, from the causes und on the dafe stated above.
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. DATE SIGNED

/o YF\

# :.‘IERHF L. A; b, DATE 24c. NAME OF CEMETERY OR CREMATORY
ROV a1 | ) 4 .31,1952 | Calvary Cemet ~
ﬁuﬁmmm GISTRAR'S SIGNA P Zﬁ a
19CT 3°0 195%°(/%2 L L sLrne s 2K A BE
T o Wk, (Tevrsed Ebalmers S

Z4d. LOCATJON (Qity, town, or county)

\

(Biate)

§t sLouig Mo,
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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 by.

., Studeat Embalner No. v
working under my persona! supervision. M m

|

SLUAENE +uveusnnniensraronssssssanrensnanns Signed. 4 QA |

Student Embaimer |

. Licensed Embalmer Nu_% |

YT w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fahoe to comply with
the above constitutes grounds for revocation of License.)

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




