. Mo, 300

- 10.48

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 23 1951

STANDARD CERTIFICATE OF DEATH

REC. DIST. m._aﬁrmumv REG. DIST. NO.

enrem

. State File Nogijrp
i ve a3

[. Registrar's No

' SLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha decoassd lived. If institction: reakdsnos befors
a. COUNTY ». STATE b. COUNTY aumision).
' Miss ouri -
b. CITY (It outside eorpurats limite, write RURAL sdd sive ¢. LENGTH OF 1TY (If outalde potpornte lizidts, write RURAL acd cive wwn-hb)
OR gt STAY {ln this place) OR
Town St. Louls, Missourl / WN St Louis é /
d. FULL NAME OF (1f not ia houpiel or nstiotics, cire siret 4 ot losaton) T STREET (1 rural. give location)
INSTiTUTION S+, Louis City Hospital #1 S eet
3. NAME OF s, (Firsh) b. (Middie) e (Last) 4. DATE (Manth)  (Dsy) (Year)
{ Type or Print) JULIUE CORECEN DEATH JINE 9 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH |3 AGE o reera 7 wwex 1 Dmmu ¥ GO u s,
, H Min,
Male White owe | Sept 18 1882 g8 I |

10a. USUAL OCCUPATION (Give kind of work

Pachintst """

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreln sountry)

Effinghem Illinois /

12_ CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Augusta Witte

NAME 14. NAME OF HUSBAND OR WIFE

Catherine

Detmar Corsgen

I5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yes. 00, 0r unkuown) | (1§ yes, sive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Helen Miller 348%a Crittenden Str.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only coscauseper | I, DISEASE OR CONDITION _ -7 ONSET AND DEATH
Jime for (a3, (by. and (&) | P'RECTLY LEADING TO DEATH® (g RAAC s I 7
“This docs wot megn | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if eny, cbma DUE TO (b)
_|| s Beart faiture, asthenia, | rise fo the aboee cnuse (a} siat
dc. It mceons the dig | Che underlying couse lakt,
eese, injury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but a0t
to the discase or condition causing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg- inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {sctory, strest, offics bidy.. ete.) .
HOMICIDE '
21d. TIME (Meoth) (Dw) (Yesr) (Heary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
- WHILE AT, MOT WHILE
INJURY o | “work AT WORK

alive on

2. 1 hereby cersify 'cha: I altended the deceased from L=26<51 |
, 104, andM death occurred al 'lf'\g'.)f:nm Jfrom the causes cnd on the date stated above.

18 ,lo 62G=81 , 19 , that I laat saw the dcccased

232. SIGNATURE W y Z

Dﬁr tle}

23b. ADDRESS
o | 1515 Lafayette A_v_enue

Z3c. DATE SIGNED }

6-11-51

TI BHEH:A\:'- CREMA 24b. DATE 24c. l\iiME OF CEMErERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (StPh)
6/13/51 Trinity Lutheran Cemetery St Lduils Mo.
DATE REC‘D BY LDCAL REGlSTRA.RS Sl TURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
JUN 7 4 ned L M Moydell Funer 926 Allen Av
T

(Licensed Embalmer’s Staternent on Reverse Side)

P




» j‘

-

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, or by.._)?.‘ﬁ_,_'..

Student Embalmer No.

' m% @fz;aw,

- " Licensed Embalmer No... JABj ...................

4 S uéé Y2
:,“ : P. 0. Address.e 575...... A‘o ............. .

Note:' The:above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consm%tespgrounds for revocation of license.)

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

working under my personal supervision,

Student ..... eesevriseneesaraeaiaaersannas
Student Embalmer -




