THE DIVISION OF HEALTH OF MISSOURI

S. No.300
T VAR 1 STANDARD CERTIFICATE OF DEATH gur rie 114,99 )
! BIRTH NO. l 8 18&‘1 REG. DIST. MO. __3l8_ PRIMARY REG. DIST. NO. ]_O.@.. Registrar’s No H 4 "z
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decoassd lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY admbnlon).
_ Mlsgsouri
b. CITY (f cuteids te imits, write RURAL and g ¢. LENGTH OF || CITY
OR . e tawnabip) | STAY tln this place) - e el
TOWN St e Lonis TN i o
d. FULL NAME OF (ns in b L or instituti ad tooatd . STREET It rursl, loeatd
HOSPITAL OR not ompiite Aor 0, cive strect or . ADDRESS (It rursl, give on) % 7 7
INSTITUTION - = Ava._ '
a EE%'E‘ES%E 8. (First) b. (Middle) | <. (Last} 4, DA"I:'E' (Mouth)  (Day) (Year)
(Typeor Print) _ Mheamag: I Corbett DEATH Fab, 27 1953
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if ¢NDER | YEAR | & UnDER 1 wEs.
WIDOWED, DIVORCED 1Bplc‘u,v last birthday) Munth’ Days Ewr-l Min,
- _Never Married”| Novs. 12, 3888 1| 64 |1
10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . . .
domdnﬂummelwwﬂuﬂlu.mnﬂnth:'d) DUSTRY (City sad State or Fou;&untry) lzcgllJTNl'lz'E"}TOFWHAT
_Fireman City of St Louib Ste Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Corbett i _Ellen Taaffe |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, 0o, or unknown) | (I yes, klve war or dates of servics) NO.
yes WalWe# 1 None Miss Mase Corb
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only cnecauseper | I. DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TQ DEATH'(a)
ANTECEDENT CAUSES .

*This does not mean

the mode of dying, such | Aordld conditions, if any, giving DUE TO (b}
a8 heart faflure, oxthenta, | rise to the above cause (8 ) stating

ec. It meana the dia- | the undertying couse loxt.
ease, infury, or complica- i DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not ‘e
reloted to the disease o7 o f MA.LW WWL M
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION .
vis [] wo
2la. ACCIDENT {Bpedty) 21b, PLACE OF INJURY {eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE home, Iarm, factory. strest, offios bldg., ss0.) -
HOMICIDE ¢34 0NE_
21. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
o INSURY : m. AT WORK L e s 33 /)g

WRITE PLAIIS’_LY-:-USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

v r - B4 i
2. I hereby certify that I atlended the deceased from m 1993 1o J.Zﬁda.ﬁ&u? 19ﬂ:§ that I last saw the deceased -
" alive on _ié_‘b_ 72, and that death occurred at 10308, from the cadses and on the date stated above. :

2. SIGNAT ﬁ‘ W 0 (Djéiﬂe) 23b. ADDRES /\/ % ’ I 223' 7 7:”-3

BURIA REMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) /(Bmta)

210, REMOVEY Bty
Burial tery St. Louis
2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D Bv-ﬁi'

FEB 2 71953 ullinene BrMMMy
(Licensed Embalmer's Statement on Rm Side)
Al . m -




STATEMENT BY LICENSED EMBALMER
+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by .ot eemertaneauad M eaeaneeassensaraananan , Student Embalmer No..c.ccvaenn...

working under my personal supervision..

Student....c.coiiemiiiririerseranainaiisiaaaeanas
Signature of Student Embalmer

Licensed Embalmer No....3186..

P, O. Address_Nt,. . Louls, M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




