THE DIVISION OF FEALTH U MmiaoAIUN

[~0~53

l~|]LFD JAN 10 1983 STANDARD CERTIFICATE OF DEATH- State it N
. 10.48 - 5
! maiRTH NO. REG. DISY. NO. jj& PRIMARY RES. DIST. 1003 R:gulfur;”ail@’?g
1. PLACE OF DEATH 2. USUAL RESII:ENCE (Whare d d llved, If Loatd id before
0 a. COUNTY " STATE o b. COUNTY wdmimioa .
ssouri

¢. CITY (If outslde oorporate limits, write RURAL and give township)

b. CITY (If cutchde corpurats Limite, writs RURAL and give ¢. LENGTH OF
OR
Town St, Louis

OR 9 AY (in this place}
TowN St. Louis, Missour! day

X 4

d. FULL NAME OF (11 oot in bespleal or ki £hve street address or | d. STREET - (IF rursd, sive locaslon)
NeTuTion St. Louis City Hospital 4”“‘5 8 anchester Ave .d
i 3. NAME OF, s. (Fint) b. (Miadle) T o (Lasi) % DATE  (Manth) (Dey) (Yea)
(Typeor ity KATHERYNE A, CORCORAN _oeam  DECEMBER 10, 1952
5. SEX I 6. COLOR OR RACE | 7. \"I‘AD%T‘\IIEDD E%%RRIE) 8. DATE OF BIRTH ‘/'9 AGE (o ,-n F ROEN | TIAR ; [ umr.
Female | White Widowed 2 |12-18-1875 a4 Sl

10a. USUAL OCCUPATION u(sc.‘.".::'n““‘»' 10, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1) uad State or Foreign Comntry)
R At Home St. Louis, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT
[=+] Y7

John Anglum Mary Hennes Joseph Edward Corcoran
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yea,no,or anknown) | (1f yes, ive war or dates ol service} NO.
10 None Joseph A. Corcoran, above _
R I Tl INTERVAL
18. CAUSE OF DEATH ICAL. CERTIFICATION ERYAL BETWEEN

| Enter only cneonuseper | I, DISEASE OR CONDITION

Uns for (), {b}, and {c)

*This dors not meon
the mode of dying, such

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

Marw conditions, DUE TO (b}
o ihes dhoee e () deing
mudcrlrlncmm - "

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS .~ ™7 | Lo

Conditions contributing to the death bul not
related to the disease or condilion causing death.

190. MAJOR FINDINGS.OF OPERATION -~

s heart faiiure, csthenis,
“ete. Jt means the dis-
eaze, infury, or complica-
tion whizh cauaed death.

13a. DATE QF .OPERA-
. TION

2ia. ACCIDENT m{ 21b. PLACEOF INJURY (s.4.. incrabom | 2Ic. (CITY, TOWN, OR TOWNSHIF) «:ourfm— ‘
SUICIDE bome, iarm, factory, surest, offies blds . ew) . . .
HOMICIDE . .
21d. TIME (Month) (Day)  (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
RY - N ST
2. T hereby certify that I aitended the deceased from . 12=9=52  fo___ 10 12=10=52  15___, thet I'lost sow the deceased

alive on =1y=

, 19___, and that death occurred at _6210P m., from the causes cnd on the date stated above.
¢/ (Degros or title) | 23b."ADDRESS ’ 2. DATE SIGNED

M Ql 1515 Lafayette Avenue. 12-11-52
24:. NAME OF €EMETERY OR CREMATORY ?Ad LOCATION (Clty, town, oreoun_ty) (State)

Calvary Cemet 10
75- FUNERAL DIRECTOR'S SIGNATURE * ADDRESS

Jay B. Smith, Maplewood, MOe

's Statement oo Reverse Side)

P

10-.1 3-19€

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

nEC12 1.952‘“'




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

"

working under my personal supervision. '
STUGONE turerereasrasansratsarosstasosannss Smdm.m%

Student Embalmer - = - .-

Licensed EmbalmetINO. . ofldotbonn Lo
) ) P. 0. Ad roe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for tevocation of license,)
If this body is not émbalmed, faci should be so. stated above. -

* - - Y




