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WRITE PLAINLY—USING TNFADING BLACK INKE—MAEE A PERMANENT RECORD

ROV 17 |

952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

BIISS
43

BIRTH NO. REG. DIST. NO. __ZZ__ PRIMARY REG. DIST. Wm KRegistrar's No
1. PLACE OF DEATH : 2. USUAL, RESIDENCE {Whers decsased lived. It inatitution: residence befors
= CONTY  Pike » SAEMissouri > COUNTYSt, Louig™
b. CITY (I outside corpurate timita, write RURAL and give ¢. LENGTH OF c. CITY (If cutelde corporate limite, write RURAL and cive township)
TOWN Bowling Green ™| BMOe™ . o St. Louis 223 7
d. FHOL%PF_;\AN{EOC}!{F (If uot in hospital or Lostlsation, give streat address or location) d'ASDTI?;!Egs (1t raral, ghvs loaatlon) iV
insTiTuTion.  North Sclence St. S5t. francis Hotel 6th &Chestnu
3. NAME OF a. {First) b, (Middle} ¢. (Last) 4. DATE (Month)  (Da ear
ooy Richard Louis Corcoran 1 o Nov, 12, Tosz™
5. SEX /) | 5 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 IEAR | T UNOER u1 sxs.
M IPRIET GVORCED mai | oy, 12 1883 | B M| Pp| | e
10, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (tate or forsdes sountry) 12 CITIZEN OF WHAT
ugl{iﬁf“;glfani.mm-.mﬂnw) Surve . DUSTRY 0 COUNTRY?
ving klssour1 Us

13a. FATHER'S NAME

James Corcoran

13b. MOTHER'S MAIDEN NAME

I|Bertha Lochbihler i}

14. NMAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U_5.ARMED FORCES?
(If yua, glve war or date nherriea)

(Yes. no. or unknowa)

.18, SOCIAL SECURITY | 17. INFORMANT'S SIW.ATURE OR NAME
498-10-676%

Hobert Bond

;'°Bowling Ureen, Mo.

|
|
ADDRESS
|

1B. CAUSE OF DEATH MEDICAL CERTIFICATION _u,-g,- N lg;r‘fw:l;‘;mn
| Enter only onecouseper | 1. DISEASE OR CONDITION N ~
Linefor (8, (b, ad (& | PIRECTLY LEADING TO DEATH" (g) [ { - £ E 4 ol
*Thir doer not mean | RNTECEDENT CAUSES ﬁ ! EE { L Ed 7 9 4[ Mos
the mode of dping, such | Aorbid conditions, if any, giving DUE TO (b) _ALP d 4 .
a8 heari faffure, asthenia, | Tise to the abote cause (a) saling : T : -
de. It means the dha- the underlying couse last. - e .
case, infury, or complice- DUE TQ (¢) g /? T s ﬁ’ (O 5C ( Ef?o S/ S
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the death but not |
related to the dizease or condition eausing death.
19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATICN 3 X 20, AUTOPSY?
o 5 ¢ . YES D NO E
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (s...lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, laotory, surest, office bldg.,eto.}
HOMICIDE &
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT ] NOTWHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I attended the deceased from _Md-_ 1l wlZ No i IPL that I last saw the deceased
LINOWw héﬁ@p

., from the causes and on the date sialed above.

alive on

, 18L 2., and that death occurred al

23a. SIGNATURE

{Degroe or title) | 23b. ADDRESS

Lt.0:

Cle o

2. DATE SIGNED

(bhag )

24s. BURIAL, CREMA-

RirTa

leofecs

11-15-52

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

Kirkwood

TION (Oity, town, of county)

{5tate}

Mo,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATY
_zéiiﬂﬂ Corni e | A

FUMERAL DIRECTOR™S SIGMATURE

25¢ |=

TADDRE 89S




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

. R . Student Embalmer No.

o) O

Licensed Embalmer No. ‘f'/ fg/

working under my personal supervision.

Student .v.avessisssnronsnsrananrnsancunanes
Student Embalmer

P. O. Address

-.- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




