5.

No. 300
10. 48

YHE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1953 STANDARD %E%HCATE OF DEATH stae e o AN LR ..
! BtRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _I_OQ.S.. Kepistrer's No.... ..8066.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. 1i inatitution;: residence before
a. COUNTY : a. STATE Mi SSOuI‘i b. COUNTY adirismion),
b. CITY (1 cutelde corpurste limits, writs RURAL aad gire ¢. LENGTH OF ¢. CITY d. In Residence within limits of
Q townabipl| STAY tin this place) CR a rity of lncorporated {own?
Town 5t. Louls yrg. ows  St. Louls . Y- Ho
d. FHéIS_P?_I{\Ahil-EO%F {If not in hoapital or institution, give strect address ar locailon) ADDRESS (I rural, give location) O- @ /
insiturion  Bernard Nursing Home / 4909 Wabada Avenue o
a.le%ths%IE a. (First) b. (Middie) c. (Last) 4. DS'EE (Month)  (Day)  (Year)
{ Type or Print) William W. Corey DEATH 8 - 31, _1956
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] ¥ UNDER 1 YEAR | ¥ UWOKR 1w,
DOWED DIVORCED «¢fips, | Lasy birthday) Muath.l, Days | Heurs | Min,
Male  [White Widowed 129 -1869 | 87 l
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
So0e g moeiof morkins e, even  mtired) | - DUSTRY (Gity and State or Foraigs Conorry) (] 2 EITIENOF WHAT
Pres, Iowa Valve Co. St. Louis, Migsouri SA
,Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
Willikam W, Corew | Mary unknown Caroline M,Corey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yeu, give war or dates of service) NO.
No 497.16-2834 |Mrs. Myrtle Frier,1649 McLaran Ave,
18. CAUSE OF DEATH Co MEDHCAL CERTIFICATION * INTERVAL BETWEEN

ONSET ANLLDEATH
 Enter only anecausoper | 1. DISEASE OR CONDITION
lize for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH* (4
ANTECEDENT CAUSES ' *

*This does not mean 5 N f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (m%‘.@:’
a8 hearl failure, asthenie, 3;«" fOJMI f{go;t M;lvl!faﬁl) sating
te. It means the dis- € uUnCeriying couse [ask. ——— -
: DUE TO (&)

ease, injury, or complica-
tion which cauased death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but siot —
related to the disease or condition cauaing death.
19a. DATE OF OPEE‘H 19b. MAJOR FINDINGS OF QPERATION ] . 4&0 l 20. AUTOPSY?
—_—— ves (] wo B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x..ln orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R .| home, farm, fastory,street, office bldg..eva.)
HOMICIDE iy —_—— i
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE =
INJURY . WORK AT WORK .

2. I hereby cepiify Ithat I atlende deceased fro , 1 , lo — , 1 __.._5_ that I last saw the deceased
i ] —— 19 , and thal death occugged al _J_LZDA, Jrom the causes and on the date siated above.

{Degree or HL]E)C‘Pz ADDR| . 23c. DATE SIGNED
§-31-{hb

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

N MOVAL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, tou or county) (Stote)

R {Bpee!. )

emoval . 9/1/%6 ak Grove Mausoleum _ {8t. Louls County Mo .

DATE REC'D BY LOCAL 2. FUNERAL DI RECTOR' & Si GNATUI( ADDRESS [
21 1q60 )y Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer's Statement on Reverse Side) \
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" " STATEMENT BY LICENSED EMBALMER

BY INe, OF DY oottt it raa s e s

working under my personal supervision..

;tudcnt ................................................ Signed..m.gw

Licensed Embalmer No&?._g:.s

' P. O, Address _............cccennnn....

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

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

1€ this body is not embalmed, fact should be so stated above,




