No, 300
10.48

' BIRTH NO.

FILED MAR 31 1955

REG.

DIST. NO.::; IB -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

St e Mo I HOD

PRIMARY REG. DIST. uJ 003 Registrar's No.e. 24:.43

22. [ hereby certify that 1 allended the deceased from 3__“.n é&L‘ .?__IA_._ 196:_ that I last saw the deceased
_alive onj___&__ ad"s, . and that death occurred ate>32 & m_ from the causes and gn the dale sipled above.
23c. DATE SIGNED

/&l MAR 15 {8

24d. LOCATION (Clty,"lown, or county)

23b. ADDRESS

770/

Zﬁjﬁ::ﬂugs /{7 f‘ 2 E ;Degmaorti

s BUR UIAL, CREMA. | 24b. DATE Z4c, NAWE OF CEMETERY OR CREMATORY {State)
Burial " |March 18,1955 Friedens Cemetery St, Louis Missouri

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused livad. If !oatitution: residence befors
O a. COUNTY a. STATE M’iasouri b. COUNTY. admission).
b. CITY (if suteide corpurate limita, write RURAL snd give c. LENGTH OF c. CITY .\ d‘ s Rexidence within Limits ;—
township)| STAY {in this pl. ) CR a city or Incorporated town?
TOWN St. Louis 22 TOWN St. Louis Ve Ho
a . - : Z7
| &~ d. FULL NAME OF (If aot in boapital o¢ institution. give streot address or loeation) rural, dive locatigm) b 7
S vl o ' “Christian Hospital gopss 530 CHEREErS Foad 2397
]
; 3. NAME OF a. {First) b. {Middle) e. (Last
B DECEASED Edna { COIEgm; 4 DATE  (Mamth) (Day)  (Va)
| }H { Type or Print) DEATH Harch 15 19 5
| é 8. SF( e / 6, COLOR g-R RACE | 7. MADRRIED NWERCESR(EIED S.J‘DATE 0F285|RTH1879 9.;\‘6%3:-;:- hIlF uxn, ’Dm IF UNDER H HRS.
i ema | (i& D une ’ t ¥, oD’ ] Hounl Mia,
’ § 10a. USUAL GCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . _—
m‘ done during most of 'orkln:l!fu.o:.n‘}l :‘;r:;) DUSTR [City and State cx Foreign (“mntrv)/l 12, CLT|%EN?OFWHAT
= " Tiome Housewife Arkansas | BB
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown William M., Corgan (Deceased)
_ ed
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NM& I ili Eis
j 4 g.orunkno-n) {Il yos, cive war or dates of service) [E l own [+ walter woodsmrth’ ite ity’ ois
-
18. CAUSE.CF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
' hi: | Enter only onecouseper | }. DISEASE OR CONDITION CO‘I : ONSET AND DEATH
E line for (a), (b, and (c) DIRECTLY LEADING TO DEATH w
5 *This does not mean ANTECEDENT CAUSES \\
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (5)
o o heart fallure, axthenia, rise to the abooe cause (a) stating
= ete. It ‘méans the dis. | -the.underlying cause last.
) ease, infury, or complica- DUE TO (¢)
= tion which caused denth. il. OTHER SIGNIFICANT CONDITIONS ;
=t . * Conditions contributing to the death but wot
9 related to the dizease or condition cousing death.
[;: 19a. DATE OF OF%ROJN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
Z ves [ o [
) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 a%lﬁ: &EDE homs, farm, factory, sireet. office bldg.,e1e.}
z, .
- .
g 2id. TIME (Mogih) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. WHILE AT NOTWHILE \
J_‘ INJURY = | “work AT WORK |I"7D A,
o
&
-
]
-
E
o
-

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU
MAR 1, 1958 | Q. SMQ_M /),%‘ Math Hermann & Son, Inc.,2161 E. Fair Ave

. #2-(licensed Embalmer’'s Statement on Reverse Side)




. -

STATEMENT BY LICENSED EMBALMER

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

by TNe, OT By L e e , Student Embalmer No......-......

working under my personal supervision..

<
L Y= 13 o1 AP SignM. =

Signature of Student Eobalmer

Licensed Embalmer No.
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 handwriting.

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

. -



