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All diseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED FEB 10 1958

Rogistratien District No. 3 lo Primary Rn_gis_f_ruﬁon Distriet No. ______ 3_Q5._8 ______ Req_istrar':_N&,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased géed 1f institution: Residence before
o. COUNTY -+ a. STATE 1/ 5 b. UNTY
Saint Charles liissouri St.Chatrrey
b. CITY (lf outside corporate limirs, give TOWNSHIP only} Inside Limits c. CITY side lelt:.
0 9R Yes (J Ne R, 8aint Charl No [
TOwN Saint Charles . TOWN S&1n arles al2
<. r{glé.}s’_t‘?All:i%DF {1f NOT in hospital, qwn location) | Length of stay in 1b d. STDRDEZEEES (1f outside, give |oculionf/ Roslde on Farm
A A
Nt . Joseph's Hospb. 9 hrs. 1721 Gallagher Youfe} No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
lLaure C. Corrigan DEATH Feb, 3, 1058
5. SEX 6. COLOR CR RACE| 7. 8, DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[ JNEVER MARRIED[ ] 9. AEE Sl’:';;:;; Mantha | Days Tioors Min
Ferdle | White wogheoft]  oworceoll| Feb, 4, 1875 g3 !
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City i stata or country) D
during most of working life, even if retired) INDUSTRY
housewlfe oun Seint Charles, Mo, 1.S.A.

130. FATHER'S NAME

Martin Nobts

13b. MOTHER'S MAIDEN NAME

Julis Meyer

14 NAME OF HUSBAND OR WIFE

Jonn Corriean

15. WAS DECEASED EVER IN U,
(Y}ag, or unkmwﬂ)l {1f yus, give wor or dates of service)

S. ARMED FORCES?

16. S0CIAL SECURITY NO.

Noge

17.

INFORMANT

18.

PART 1. DEATH

CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

waS CAUSED BY:

IMMEDIATE CAUSE (o)

Address

|
I
12, CITIZEN OF WHAT COUNTRY?
I

Clarence Corniga_+5aind_ﬂhanl__?_Mn_
INTERVAL BETWEEN

ONSET D DEATH

2

4

Death cccurred at

21. 1 attended the decoased from

W
J
@
]
=]
@
=
w
Lt
x
3
w Conditions, if any, DUE TO (b)
P which gove riss to
[l abeve cavse fa), }
=z tating th dar-
ol Lying cavue last. 1 DUE TO {c) 491X
= = PART Il. DTHER SIGNIFICANT CONDITIGNS CONTR/BUTING TO DEATH but not related 1o the terminal disease condition given In PART | {a) 19. WAS AUTOPSY 2
=13 ;i - ﬁ . PERFORMED?
1 st ldial. YES[] NO
%_5 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- w

(&)
A F | ] O
j U| 20c. TIME OF Howr Month, Day, Year
- INJURY a.m. ——
«~ R
o x p-m.
% 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.g..,innruboui home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK

] 3 / and last scvrh alive on 1 /

m on the date stated above; and 1o the best of my knowledge, from the cavies stated.

SIGNATURE/ Z ) (Dogru

o

ar t::le)

25, ADDRE

55 i:djé-df-J'

L

/36_825" Eg-.

oosg

230. BURIAL, CREMATION,
REMOVAL (Specify)

Puriail

23b. DATE

FPaoh G 1089

23c. NAME OF CEMETERY OR CR

Borromeo _Cenme

EMATORY

tery

23d. LOCATION (City, town, or county)

Saint Charles

Mo

{5tate)

24. FUNERAL DIRECTOR

=
ADDRESS

H.C.Dallmever & Sons,ot.Charles

25. DAY

CD

{Licenssd Embalmer's Statemant on Reverss Side}

BY LOCAL REG. | 26/AEGISTRAR'S SIGNATURE , o
S areottn. ALnr

L.o /5




STATEMENT BY LICENSED EMBALMER

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

by me, or by i freteetsrmeeereteesarrenenetevesnrstetretenntnratetannaireas .» Student Embatinet No. ...........cevevee

working under my personal supervision.

Licensed Embalmer, W AUR & S ev
P. O. Addres j ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



