No. 300
10. 48

G

THE DIVISION OF HEALTH OF MISSOURI
‘STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

FILED APR 26 1956

State F:I%4518
Registror’s Nowwn. 3385

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. 1f ingtitution: residence before
a. COUNTY a..STATE Ho b. COUNTY aditmaion],
- L ]
b. CITY ¢t outeld te Hmits, weits RURAL and o ¢. LENGTH OF || <. CITY Restdence
* sorpen - vawnsbipt| STAY fin this place) OR b e i mite of
TOWN  g¢,Louls TowN 8¢, Louis Wl

d. FULL NAME OF (If aot in bospita! or institution, give strest address of toeatlon) .

(I ryrul, give location)

HOSPITAL OR $528 9y

INSTITUTION ¢4ty Hospital 5"9 6055 Waterman 0’”03 73

3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month) Da. Y
DECEASED oar)
{Type or Print) Katherine B Corcoran veamy April 2 9?6

5. SEX J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8, DATE OF BIRTH S. AGE o] o 1 Fos YR | ¥ Do 6 n

1

Female Vhite ORISR CECED @ity | Jan, 18 1895 Brcr) [Hontie] D | Tous | e

10b. KIND OF BUSINESS OR.IN-

10a. USUAL OCCUPATION (Give kind of work
Missouri State L1

dane duri. t of working life, even if retired)
AadTter

Ge

11. BIRTHPLACE

12, CITIZEN OF WHAT
(City and State or Foreign t‘nunuy)
St.Louis Mo. . q COUNTRYT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John P, Egan
5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

NAME
Mary Dwyer
17. INFORMANT® ¢

14. NMAME OF HUSBAND'OR WIFE
Clarence W. Corcoram

SIGNATURE OR NAME

ADDRESS

(Yes,no, or unknowa) | (1 yes, wive war or dates of lce} NO
; 4 92-05- 0012 Clarence W.Corcoran 6055 Waterman
18, CAUSE OF -DEATH ME AL CERTIFICATION o INTERVAL BETWEEN
 Enter only onscansaper | I DISEASE OR CONDITION _ ceo Z: > ONSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)_ 4
“This dots mot mean | ANTECEDENT CAUSES e M

the mode of dying, such | Morbld conditions, if any, piring DUE TO (b &Mt—oj

as heart failure, asthenia, | rise to the above couse {n) stating

de. It means the dis- the underiying cauae lasf. "

caze, injury, or compli DUE TO (c)

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION t,LM l
: ves [1 wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios 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

2] hereby certify that I atlended the deceased from

, 19, and that death oceurred atm—f

y 10, that T last saw the deceased
Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING TNFADING BLACK INK-MARKE A PERMANENT RECORD

or titlef}y

/ZBD.AD ® o ?Z r% lm.‘tmy(%.

24b, DATE

L/5/ ‘36

a, BURIAL., CREMA-
. REMOVAL (Bpecity}
&dil

ur

F
TI

24c. NAME OF CE_MEI'ERY QR CREMATORY
Calvary Cemetery

24d. LOCATION (Clty, town, or county) (Btate)

st. LO‘I.JJ.B MO._

DATE REC'D BY LOCAL
REG

Xy 57

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

| ape s st (e

Sullivan's 2849 No.Buclid Ave.

e m

(Licensed Embalmer's Stsumm:n on Reverse Side)




gof,o 5.
N
N

L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... PPN - , Student Embalmer No............

working under my personal supervision..

Student....c.cciiiiiiniiiciiiiaiiiirasisaraaa e raaanas
Signature of Student Embalmer

Licensed Efnbalmer Noaf ﬂ?

. ) P. O. Addres ‘ M

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 handwriting. .

T4 this body'is not embilmed, fact should be so stated above. So-

A r




