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

DEPARTMENT OF COMMERCE
Bumxav o7 T8E CENSUS

Primary Registration Dlatriet No. G 0 26_

STATE BOARD OF HEALTH OF MISSOURI

FILED 3—/%6 19‘55TANDARD CERTIFICATE OF DEATH
Registration District No.

.. e
State P ﬂ:c Non.aﬁﬂ ..........
alay

Kegisirar's No

1. PLACE OF DEATH:

(g} Coumy. St. Louis
() City ortown.___deffersan. Barr_ac_ka

2. USUAL RESIDENCE OF DECEASED;

O~

(0) state _Missouri __ . » County

(If outsids city or town limits, write “RURAL"™ apd aams of tawnahip) (e) Cityor tuwn_____s outh_Xinloch /7
(¢} Name of houpital or Institution: {1 ontside sity or towa limits, write “ILUNAL") :
Veterans Administretion. Bospital. .. ..o |l () Street No... .General Dalivery 4
{If 9ot In hospital or institation, -ﬂunumin:beénr location) (1l reral, five location) v
(@) Length of stay: In hospital or lnstitution. ﬂyﬁ_,.(...:..m...‘.’.;:ﬁ;'.. (6) Citlzen of fareign couatry? Na el N0
In this community i-years
years, manths of d:w 1f yes, name country.
’ MEDICAL CERTIFICATION
#ull NaME __CORDELL, Cherles Edward. . -
FULL N o s 20, DATE OF DEATH: Mooth. NOVeEmber. .dy...13a
3. (b} If veteran, 3. (¢} Soclal Security .
same war wor ld I Noﬁ..s.g__lﬁ__;ile_g_ mr.—mﬁ.«—,—-——.mhour -------- l'QAlE—----IniDUQL ........... P..-...M.
,21. I bereby certify that I attended the d d from.
l 5. Color or 6. (a) Single, widowed, married,{ ___Qn_tnhe_r_jio,.._.._.___. 1948, to. Novemher. 13,..... 19.45
s. sex. Male o0 me..HQg,r.n._ divorced MBET. IQ-MS- Kat Ilast saw b.im__ alive on.__....HD:'!tembﬁl‘ 13 * 19.45
6. () Name of husband or wife...—e. 6. (£} Age of husband or wife If and that death occurred on the date and hour stated above. Durati
T ! allve. . mw __ __ vears Immediate cause of death. e
7. Bith date of deceased... Qe.bobar_23, 1891 ..CHIRRHOSIS OF. THE.LIVER........ Unknown
(Mooth) (Dex) (e || _(NON-ALCOHOLIC HISTORY). . ...
8. AGE: Yeate Montha Days | Ifles than m_!e._dlay P ek, Contr ibutory Cause,
54 0 20 . X ARTERIOSCLEROSIS GENERALIZED. y........\Inknown
T. min .
Due—ln - ! rd
9. Binbplee.. EAOLEisant Missourd. .. .2l L
.. (City. town, ot county) _ (Suata or foreign conntry) . B . N
10. Uﬂ'ul occupaﬁon.._T._tIanitor — - Ly, :'Q.* O(Ehe‘r_:‘n!:‘hlnn- :;;:gns roprzoeere =
11. Industry or busines - - ot Maj' ﬁd“" PHYSICIAN
NN or fin .
g 12. Name_ Willism Cordell ||~ Of operations. .,..”HQ..._Opﬂrgti on. v
= .ol g S .ndﬂ“ne
=\ 13 Birhptace V. ickshung....__ S _%15 Siﬂﬂip.pi)/ §? b fibe cause to
ty, tuwn, ar tate ar forelgn eoatiry, . iy 1y
E 14. Maiden name.. ‘l:‘:fgrlc_es ODO - ' Of a“mp” ~~~~~~ Q_ﬂu QPB % g:
¥
§ 15. B'flhphd-lggrmi;g'-i%“ﬁ ----------- %&E—g?uz%;;;g!— 22. If death was due to external causes, £ill in the followlng:
6. (o) aformaat.C1inical Glerk,.Vat.. Adm. Hosp,,. || @ Acidest. sudde or omicde (specty).No.
@ adares Jefferson. Barracks, Missouri . [[@ Date of cccurrence
17, (a) ~Burial (3} Date thereof. 1-19=45 (e) Whese did injary cecur? (City or tawn) {County)} (State)
{Burial, eremation, or removal) ’SMomh) _(10-1) (Year) (d} Did Injury occur in or about home, on farm, in Industrial place, in pnblic place?
. ~(e} Place: burial'or crematmn_Nﬂt i@n al’ .G emeterl ........
18. (u) Signature of funeral dirtctor-g.b.-.iﬂ Wlule at _— ___(.__’____’ v 5) ‘i‘!’;‘n:) of Infury........ o~
‘:/‘7‘1"77—” e ?’ % 5,’; 2. s.mtmgi AB?S b Toli, 06D oammiMaC
19. - G E{ o VA
fa (Dnte recoived Jocal registrar) ® {egistrar's shgaature) Qf ""\ddl’ﬁ!v nlc re ctgz L s . Date signed. 11/14/4 £

7(" 7 {Licensed Embalmer's Statement on R.\rcﬂo Slda)




STATEMENT BY LICENSED EMBALMER

L : - ) L .
I hereby certif y that the body whose name i recorded onthei feverse side of thxs certificate was embalmed by me, or by
Tiy o, N B

‘T'hrma g . Jd.. Gates Registered Apprentxce No

t

- working under my personal supervision,

Licensed Embatmer-No...» 4259

: '__"_:f— : p o Addreqq 4 107 _Finney AVe ...
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMEB in ]:ns OWN H.ANDWRITING. (Fallure to comply with
.. !. the above constitutes grounds for revocatlon of license.) . L N .
SNRT DL I this body is not embalmed, fact should e so stated above.




