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-48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD o)

E DIVISION OF HEALIH OF MiboUUNI

FILED JUN 27 1955

STANDARD CERTIFICATE OF DEATH

» State File No:19960
1005 5108

'BIRTH NO. ‘REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Instisution: rwsidence befors
a. COUNTY a. STATE M b, COUNTY ad:misaion),
Oe .
b. CITY (It outsida corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY . . d. I3 Residence within lizmits of
OR nahip) AY 1n hin QR r tncorpora! wn
Tomn ST. LOUIS e PUWEEK™| oW St. Louis TR
d. FULL NAME OF (If pot in houpital or institution, give sireot address or loeation) |[ e’ STRE v location) Is] 7
HOSPITAL OR ADDRESS
INSTITUTION ST. LOUIS CITY HOSPITAL kv 4723 Gdgvieve Ave A 72’
= 7
3 NAME OF a. (First) b. (Mladle) c. (Last) i 4 DATE (Monts)  (Day)  (Year)
{ Twpe or Print) JESSIE CORRIGAN DEATH JUNE 91 195 5
5. SEX 6. COLOR OR RACE | 7. MARF‘!‘I{,ED EWSQCEARRIEI%) 8. DATE OF BIRTH 9, AGEhg:a:r-;n bl: mg:l 1YEAR | ¥ unoER B wm.
¥ on Days | Houmm | Min.
female white WEVEF RGP 8 | Not Known &' | |
10a. USUAL OCCUPATION (Cietindaf work | 10b. KIND OF BUSINESS OR IN. y 11. BERTHPLACE 12, CITIZEN OF WHAT
& A lia, even if retired) DUST. (City mnd State cr Foru;- (hunr.rv}O UNIRY
ﬂswsw home St. Louis O, D edtl e
13a. FATHER'S NAME 13b. MOTHER'S MATDEM NAME 14. WAME OF HUSBAMD OR WIFE
Cyrus Corrigan Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCF.ST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, eénnknown) l (Il yea. xive war or dates of service) NO.
H none Milton Ploude 4723 Genevieve Ave,

. Enter only one caitse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (L), and (o) DIRECTLY LEADING TO DEATH® ¢,y

d ﬁf e ;E.Zj FICEZ;N‘!MMIO /5

INTERVAL BETWEEN
ONSET AND DEATH

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such

Morbld condiliona, if any, giving DUE TO (b) 1
a2 heart faflure, asthenta, | Tis¢ o the aboor couse () stating
ete. It means the dis- the underlying cause last

case, infury, or tiea- i PUE TO (¢)

/lmleﬂ;(/ Q;fé nK.
[

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bdut nol
related Lo the diseaae or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (X wo (]

Z1a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g.. Inorabomt | 2lc. {CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE boms, farm, fastory, stroet, office bldg..ete)

HOMICIDE
21d. Tg;‘!E {Month) (Day) (Vemr) {(Hour) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK \°lq l

L to _6=9-5% , 18 , that I laat saw the deceased

22. T hereby eertify -that I attended the deceased from 6=2-55

) 16—

DATE REC'D BY LOC?;L

glive on _6=0355 19, and that death ocourred al _8215P m., from ihe couses and on the dale stated above.
23a. sﬁN UR R ’)aq(l)eﬂ)r til.le)(/ Z3b. ADDRESS 2. DATE SIGNED
. A 1515 lafayette Awenue 6-10-55
22, BURIAL. CREMA- | 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL fpdlr) ]
Temova DWNE ] emorial Park Cem

/| 25. FUNERAL DIRECTOR S 51GNATURE

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY TN, OF By L ittt it it i iaaraeeeeaeaaeaeaiaaaaaas , Student Embalmer No..........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No. . %2 -

P. O. Address %94-

+

- Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his. OWN handwrltmg - =
J* this body is not embalmed fact should be so stated abave,




