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

=8

FILED MAR 1 1389

THE DIVERION Or HEALTH OF MISYOUR]

STANDARD CERTIFICATE OF DEATH

6302

State File No.
s’
BIRTH NO. REG. DIST. NO. ilﬂ_ PRIMARY REG. DIST. m..._‘)_QQ_ Registrar's No, ij L’
i, PLQSCE OF DEATH H 2. USUAL RESIDENCE (Where decessed lived. If institution: reskisnes before
a. UNTY a. STATE b, COUNTY : adinimion),
St. Louis. Mo. St.Louis
b. CITY (I cutaide corpurate Dmite, writs RURAL and gt ¢, LENGTH OF || e CITY L Resldene
o “mu‘ e N owrebip) STAg (in, this place) OR (/ 53' e In.ctty QHpe:lw‘E‘:bdlhtvm'ncg .
TOWN Affton Mon. TOWN  Affton
d. FULL NAME OF (If oot in hoapital or | give streot sddress or location) «. STREET (If raral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 7229 Farnbrook /7 7229 Fernbrook
EX BJE%PEES %'i-:) a. (First) b. (Middle) c. (Last) \ 4. Dg}"‘: (h{onth) (Des) _ (Year)
{ Type or Pring) JOHN L. CORCCRAN DEATH Feb. 16 1955
5. SEX ' 6. COLOR OR RACE | 7. w&%&g I‘EJ’IE\\’IgECIgSRRIED 8, DATE OF BIRTH S.l:GE {In u;n h'; UNDER [ TEAR | * unDER 1 s
. (Bpeciiy) t onths | Days | Hours | Min,
Male p| White Married /|Dec. 18,1887 o7 l |
miﬁuiu.gu. S&E:U’F%\;L?‘%(:ﬁeu:?u!wmk 106. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (qi¢y g stuta or Foraign Gountry) | 12, SITIZEN OF WHAT
sTk-gLfouts Bdusing Administrhtion  St. Louis, Mo.OD U.S.A.
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND'OR WIFE
Andrew Corcoran , Unknown Lillie A. Corcoran
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N:D?runknown) (5 yos, rivo war or dates of service) ? 4
o one 7Y- 03-4JM| L1111e 4. Corcoran 7229 Fernbrook
18, CAUSE OF DEATH . MEDICAKREERTIFICATI 'B'IEE-}"}‘;, gslsv:zzﬂ
 Enter only onecauseper § 1. DISEASE OR CONDITION DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATI'I’(a)
+Thie dors v meam | ANTECEDENT causEs
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
as heart failure, asthenio, | rise io the abose cause {a) stating
ete. It.means the dir- the tmder_lying cause lazt,
caze, injury, or Hea- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not
related to the disease or condition cauting death.
1%a. DATE OF OP_FJ%JN 19h. MAJ FINDINGS QF QPERATION . 20. AUTOPSY?
: % EIX | v wl
21a. ACCIDENT (Bpeeity) 1b, PLACE OF INJURY t(e.c..inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. offce bldg., ete.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22 [ hereby certify- hﬁ I ﬁguded the deceased from :
alive on ! _____, and thal death occurred at Y2 VT

Gkl

6-06P

'q ; {d . 18 "5 that I last 36w the deceased

m., from the bauses and he date stated above.

23 SIGNATURE' (Degope or title) | 23b. ADDRESS ATE S
iy foerg Jed 0| 3 vo 3 £ Brami b sS
2ta. BU aﬂtg‘}hcnsm- 2b. DATE AME OF CEMETERY OR CREMATORY | 24q. LOCATION (Otty, town, or count)  * (state)
emova Feb,18,1959 Talvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
2- /¢ -5&% 5;):1 . LKrlegshauser 4228 S.Kingshighway Bl.

Ja’ icensed Embalmer’s Statement on Reverse Side)




J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
By e, OrF By .. it iieissasiisseaeaeraeeeanaaaanaan

working under my personal supervision..

Student .. ...t e aea,
Signature of Student Embalmer

Licensed Embalmer Noaf.é;&.‘ﬁ

P, O. Address _________. ... ........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




