No. 300

10.48

FILEDGCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI

31685

(Ywe. 0o, or unknown) | (If yes, give war or dates of servies

STANDARD CERTIFICATE OF DEATH 51812 Eile No..o.rmgrmoey gy oo
#4451 S g SN S 1: 555
! BIRTH ND. REG. DIST. »m_ PRIMARY REG. 'ms‘r.@_g__ Registrar's No
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived, If institotion: resldence before
a. COUNTY a. STATE ) 'l - b. COUNTY adinisslon).
. Missouri (P
b. CCIJRY (I outride corpurats limits, write RURAL nod give & Al;"ENGTH OF || ¢ CITY (11 cumide sorporata liaite, write RURAL s mive townabip) 'l
TOWN St.Louis,lo, by G hloplacell L CWN St.Louis 4
d. FH&SLPVAI{EOOF (1f oot in hospital or Iustitntion, dn strect sddress or location) d.Ast (02 rarul, cive lotation) g
INSTITUTION. St.Louis City Hosnital#l. 3225 llontgomery St.,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Montb) (Day) (Year)
DECEASED - .-
v o . ALBERT : CORRODI o Sept. 22,1949
ﬁ']COLDR OR RACE 7 \MIAD%“ED' EF\\”SECQSRIBR;E_D 8. DATE QF BIRTH 9 QAGE (1 r-;n hl; nom 1& ; TROCR 14 mas,
. aitr) : birthday) | Montta vars | Min.
male / white unknown ./ March 17th, - 86 ’ I
10a. USUAL OCCUPATION (Giws kind of werk 18b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate ar forelsn acuni 12_ CITIZEN OF WHAY
dosa during rioes of yorking Ule, even if revired) DUSTRY . COUNTRY?
rensioner Switzerland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jacob Barrodi Louisa _ unknown ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECUR% 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

H,Renard,St.Louis City Hospital

18. CAUSE OF DEATH ) MEDI L CERTIFICATION IgTE“iLNgEEE“fTi"
 Enter only onscanseper | 1. DISEASE OR CONDITION . NSET
Jinefor (2), (b), and (¢ | D'RECTLY LEADING TO DEATH® () L gt 14
*This does not mean ANTECEDENT CAUSES S

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenta, | rixe to the abore cause (a) stoting _ o
de. "It meaas the dip. | the underlying cause lost. v
eaze, infury, or complica- | __ i DUE TO ()
tion tohich caused decth. | 1. OTHER SIGN!FICAHT CONDITIONS . '

Conditiona contributing to the death but not .

velaied to the disease or conditlon eauting mm.ég%"é‘*" < %ﬂdﬂ o’j Ler T
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION “ . : ' : 2. MDF‘SYT

TION
ves [ w0 &

21b. PLACEOF INJURY (e.¢.. kn or sbout

21a. ACCIDENT (Bowcity) 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fagtory, swrest, offics bldg.,ets) .
HOMICIDE X N
21d, TIME (Month) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. wun.sn NOT WHILE ﬁ/‘
INJURY m. AT WORK /L}‘

9/72?/49 19

lo , that I last aaw the deceaced

22 I hereby ceridg t}ux! attended the deceased from 8/ 6/ 49
alive on , and that death oceurred at

_.._.7._55.%[1 Jrom the causes aud on the date stated uboue n

T e ot s

Zk. DATE SIGNED

9/22/49

Z3b. ADDRESS
1515 Lafavette ﬁve., I

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

%BNBHEJSJ}ECREM' 24b. DATE L
BUOR/AL | /0—2"%9

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or copnty} {State) "

ST LoutS MO

< AL UA—RH
DATE REC'D BY LOCAL

REGISTRAR'S SIGN
SEP 3 075849 W

2. ‘Zun:an DIRECTOR'S S| GNATURE . ‘ADDRESS

vLbfelly 435¢.

(Licensed Embalmer’s Statement on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by emeiciominreee.

.............................. e y Stud.lnt Embaimer No.

working under my personal supervision.
3

Student suseassesccseacncss e heearrniernn SIHCW ............
. Student Embalmer

Licensed Embalmer No. 8 .72/ ...................... |

4 P. 0. Addreas.&_._.....

N’ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1
the above constitutes grounds for revocation of license.)

i} tlns body is not embalmed, fact should be so stated above. ‘




