. No, 300
10.43

o*,
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 13 1959 STANDARD CERTIFICATE OF DEATH S,ég ~00'7001

THE DIVISION OF HEALTH OF MISSOURI

33041

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete Jecoased lived. 14 institution: residence before
a. COUNTY a. STATE I1linois b. COUNTY )N(i:nn‘.
b. COHF;Y (11 outeide corpurate limite, write RURAL and give b %TAI"ENSI;H DEF' c. ng als Rlui"n:: within Tmits of
. v . TOW ) ( i Ly ) . & city of.lnco ated town?
Town  St, Louis, Fissouri” town East St, Louis §iy preomppied s
d. F#é.’s.PlN_IBAhi‘_EOORF {If pot in hoapital or institution. give strect addres or location) . A%E?F%EE.“STS {I rursl, give location)
8 INsTITUTIoN  Saint Louis llalernity 27 A John De Shields llomes
33%@&%;%% a. (First) b, (Middle) e. (Last) 4 D&T?E (Month)  (Day) (Ygg
{ Type or Print) Corley peay  february 13
5. SEX g 6, COLOR QR RACE | 7. MIAD%R“I"EB NE\\;SECMARRIED 8. DATE OF BIRTH 5. :.G:,Eaﬂﬁ';" m'x' mu;.“ -Dr'm If UKDER 14 H2s.
. pecily) A ¥ op ays | Ho
Temale Negro Mever Harried ¢ | February 13 1959 l T)38
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF ausmass OR_IN- | 1. BIRTHPLACE . . 12. CITIZEN OF WHA
dona during most of working Hh.o:.nnu :ot;r::;) - DUSTRY . (c“,' and Stace "‘“""’ Country! v NTRY?O WHAT
Mone lone St. Louis, Fissouri United State
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥|FE
Harry lce Corley Geraldine TN Hurt None
!2: WAS DEC;‘EASE? E\(IER IN'*U.S. ARMdED I:?RCES’)! i6. SOCIAL '.'EECUR:.;I'(;r 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8, Bo, OFr unknown ¥, Kive war Of (] BArvice. - - 0]
No ] None Harry & Geraldine Corley 27 John De Shield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
o 1, DISEASE OR CONDITION ONSET AND DEATH
E’::;:’?g"&';';ﬁfg DIRECTLY LEADING TO DEATH® (g) Den v;"", o of ges 'f‘.."{'(ou muup—'f {le)
o 8 .
R ANTECEDENT CAUSES ! l €
oes nol mean +“ (‘ LOY
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b} —gl'—‘—&"" . v
a8 heert fatlure, asthentn, | rize {0 the above mu..!iu(d) sating
de. It meana ihe dis- the underlying cause last.
cate, infury, or compiica- DUE 70 (c)
fion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not 7 7é )(
| _related to the disease or condition eauting death.
13a. DATE OF OP_FIR‘oﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vs 0 o X2
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, surest, office bldg..ex0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Honr) 21, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY =. | woRk AT WORK

2. I hereby certify that I atlended the deceased from ____..l3.._ 19_52 lo r—eb_g_, 19 o9 , that I last saw the deceased
aliveen _Feb 13 19

, and that death occurred at ., Jrom the causes and on the dale stated above,

za;mM

(Degres or tlt!e) | 23b. ADDRESS 23c. DATE SIGNED

FLoois Mataenity Afﬂ/ faf d-/4-SF

24a"BURIAL, CREMA-
TION, REMOVAL (Bpwetty)

A b, DATE 242, NAME OF CEMETERY OR CREMATQRY 244. LIICATION {Cit¥, town, or county) (State)

2-2p-5% [ Anatomical Boar St. Louis, Mo,

DATE REC'D BY LOCAL

EEE Zb '5 EG.

REGISTRAR'S SIGNAJURE 25 FUNERAL DIRECTOR" 5,81 GNATURE ADDRESS

A u:tmed Embalmer’s Suummt on Reverse Su:le)



STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .t iiiiiciiir it et caicairsate s er e tmetttaaararaasrassaaananan heeenann , Student Embalmer No..............
working under my personal supervision.

St“dcnt"""""éi'.i.’.':&i-'a'&'f'é'{ui;i'i:ii'-i;} ......... L3 0 6T PPN

Licensed Embalmer No..............

P. O, Address ............ccavvunee....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili

to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., .

i

T4 this body is not embalmed, fact should be so stated above, .

-

~ T A




