. No.300
. 10.48

BIRTH NO.

FILED JAN 23 1958

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _a_ﬁ_ PRIMARY REG. DIST.

State File N0.2!?-84

NO. Kegistrar's No. .......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased livad, I L idocce befors
. COUN . . dinisaton).
a T a. STATE Missouri, b. COUNTY adieiasfon)
b. CITY (It outside torpurll: Lenits, write RURAL snd ::::.n o g:ré!.yt‘.NGLI;l. ﬂ?s) c. Cg’g . . i‘,’ff,’”“’"" ““'rl." uat o
ToOWN  St, Louis, Mo. f)ays ToWwN St, Louis, < HRET
d, FULL NAME OF ar Bot ia hospital of | ion, eive streot wddroms of location) || 4. STREET < O Fural. wive location)”
AH iNTITUTION St,, Louis Chronic Hospital 3610 N, 9th St.,
3DNEAC'EES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Dey) (Year)
{ Type or Print) Edwin Corrick DEATH J anuary 15 1958
5, SEX {] 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED, ( 8. DATE OF BIRTH 5. AGE da your| o ey :Dmn W UNDER 11 .,
. {8pecity) - t ¥ ] ays | Hours | Min,
Male White : b-2>-/Frg l |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dona dur} catyof Worl I.I.h.-:onlfnlrr:'!) ) DUSTRY (City and State or Foreign c‘““"’ / 12, cm%"‘(?FWHAT
or Maryland . A
13a. FATHER'S NMZ 13b. MOTHER'S MAII:L’EN_ NN:’,E . 14, NAME OF HUSBAND OR ¥IFE
- 181 F A, .
GH-}ERGWR-( Q’IBJ J.-(;)fnc/c Unlmown i 6r:£lﬂ | (EC: le éfftCk
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeasno, orun.known) [ yus, ujve ro dates of sarvice) NO. (‘ '/ (‘ N [
a5 h Amen Heo/-0 Y- 350 ecile orrick ~ 3170 = N. apéh

18, CAUSE OF DEATH
. Enter enly onecauss per

Mne for {s), (b), and (c)

*This does nof mean
the mode of dying, such
o# heart fatlure, axthenia,
efe. It means the dis-
ease, tnfury, or prica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH* () 240%,

el =% o - = L
ANTECEDENT CAUSES .
%_‘Z e

Morbld conditions, if any, giving DUE TO (b)

rige {o the above causte {a) dating
DUETO (&) s A4 .S,

INTENVAL BETWEEN
ONSET AND DEATH

L SO

_6&5&;

tiom which caused death.

| _related to the disease or condition couting death.

the underlying couse lasi.
11. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the death buf not

o Y DT o

6'Q-ﬂ‘f/p.
prd
§ Aoges

i9a. DATE OF OP_F%J’H 19b. MAJOR FINDINGS OF OPERATION 2, AﬁPSY?
N g}

21a. ACCIDENT (Bpecily} - 23b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, offics bldy.,ex0.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?

OF WHILEAT ™} NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I atended the deceased from January 9 1h8 o Janvary 15 ,19_58 that I last saw the deceased
alive odane 15, , 1958, and that death occurred at 015 P gl Jrom the causes and on the date slated above.

PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-]

\&%rm

JAN 16 '58°

9

1 Ermhal;

oty Reverse Side)

23a. SIGNATURE (Degree or mle) 23b. ADDRESS 23, DATE SIGNED
%ﬂ@‘é&—_j_ SL20 @c—%/ 1/r6 /5
g ERMOVALCREMA- DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. TION (Oity, town, or county) (Btate}
eﬂn) G ” /- 2o~ 1957 Nebioal Prm.-fc». Velforsvn rZarmcks v
DATE REC'D BY LOCAL ; luu.’ DI n:c*ron 8 SIGNATURE ADDREAS

o




M
STATEMENT BY LICENSED EMBALMER
K \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

, Student Embalmer

DY M€, OF DY .o ettt

working under my personal supervision..

Student...cocvveroueenrannamaaeniaarasecaataats i e AV
Signature of Student Ecbelmer

Licensed E

- - -

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to co‘mpl'y\-with the above constitutes grounds for revocation of license). -

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

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



