Health, TH-E DIVISION QF HEALTH OF MISSOURI 59_011026

L Welfare STANDARD (ERTIHCATE OF DEA‘H o STATE FILE NUMBER
Public
Service FLEU MAR 2 0 TQQQ,,"‘“.M District No. .. __..______Primory Registration District No. Nee e RW""QN 2173 -
) o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence péfore
300 a. COUNIY o STATE Mmiggouri b COUNTY ndm--};)n'?
1-57 b. CITY {1 utide corporate limirs, give TOWNSHIP only) | Inside Limits < chY Inside Limits
tows ST ,1OULS, MO, Yes (3§ No [ rom  St.louis Yes[F No[J
7” é/ ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay i 1b d. STREET {1 outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Yos [ N
) o smution  ST,LOULS. TITY H 3644 NWat,Bridge Yes [ No ]

3 NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Yaor
{Type or print OF
ETHEL Corcoran HOSLER DEATH FEB, 26, 1959
5. SEX f 6. COLOR OR RACE| 7. MARRLED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AIGEc E_,.':;,,; ::.?:?E zti.'rvem I:ﬁUNDER Q;yns.
LT i ay, ] ays ury i,
; Female Vhite wooweo®) 3 oivorceoll| Sept, 24,1882 | T8 I
; 10e. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12- CITIZEN OF WHAT COUNTRY?
z dusing most of watking life, even if retired} INDUST, . . /
; Y ome Jacksonville,I11inois U.S.A.
; 132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Corcoran Unknown Edwin L.Hosler
5 w -
3 2 I3. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Addross
Y - y h oy wi 1f . Qle w r dates of servi s
; g { omnr unk g n)l( Yo, Nbﬁreo dates of wica) Bone I".[I‘S Jme Budde 20 cre sth_eW Dr.
z a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN
& & PART |. DEATH WAS CAUSED BY: . - /6 . ) ONSET AND DEATH
D w IMMEDIATE CAUSE (o) 77WM aefir el
- J 7
. £
- Cendirions, If Y
; E w:r:h"quv'o li::‘:'e DUE TO (b)
H above cause {a),
; z amﬁ:g the under- 3 40 ’
H g z lying couss last, DUE TO ()
; _g 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ro the terminal diseass conditlon glven in PART | {a} 19. gﬁ:ugggg;
£ s
is Sl t yes(¥] No[]
LR X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) [
RN 0 O O
i 0 I BSI 0 TIMEOF Howr Wanth, Day, Year
- INJURY  am.
: ‘?; A : X p.m.
tE L Z 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabsut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—

; E'\';w WHILE AT NOT WHILE 0 farm, octory, street, office bldg., etc.)
H n.‘% 3 WORK U AT WORK
; E 21. | ottended the deceased from 2/19/59 , to 2/26/59 and last saw R'.; alive on 2ﬁ6/59
1 g Death occured of ls 30 P M on the date stated obove; and to the best of my knowledge, from the couses stated.
e 220, SIGHATU 22b. ADDRESS 22c. PATE SIGRED
HE]
iz . 1515 LAFAYEITE AVE 2/26/59

x‘ 23a. BU EMATION, | 23b. DATE . . OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, er county) {31ete)

R L (Specily)
N oval Harch 4,195 Qak Grove Cemetery St.Louis Co,llissouri
= 24
3

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %clsmﬂm /y p
6 Delmar Bl MAR 2 'RQ

{Licensed Embolmer"s Statement on Reverss Side)

4

'

L)




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, 0E bY ..o e , Student Embalmer No. ...........ccceeven

(.St T

L%ée\nsed Embalmer Nog“lﬁé{/
P. 0. Address. (o /AL

Signature of Student Embalmer

' * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




