T - .THE DIVISION OF HEALTEZOF. MISSOURI | 2/” 883 £

5. No. 300
RO - AUG 7 1951 STANDARD CERTIFICATE OF DEATH State File No Tary
- BIRTH NO. REG. DIST. NO. é Lﬁ_ Pammv 'REB‘ DIST. Kegistrar's No. L
. 1. PLACE OF DEATH : A 2. USUAL RESIDENCE (Where d d lived, If iostitatl Sk bafora
. COUNTY o : STATE-t— dunimm
: o 53 1= sMissouri b COUNTY g4, Lous &=
b, CITY (I cutcide corputats Huits, write RURAL and give ¢c; LENGTH OF'} :e. CITY (If outside oorporate limits, wtite RURAL anJd cive township)
OR townahip}| STAY {In this placs) /7/
g Town  St. Louis 5 wapks" //'TOWN, %" Normandy
d. FULL NAMEOF(U;MI:‘ ital o7 § lon, give strect sddress or locaton) d. STREET (U rural, ghve location)
HOSPITAL ’ ¢
) 3 INeTiTUTIon Park Lane Hosplta.l | * ABoRESS 7114 Glenmore /
g i NAME OF = . (Firsh b. Al c. (Last) LOME  (Mamd (Dep)  (Yew
> B (Type or Print) SOPHIE  KORDICH -.: _oeatH July 3, 1951
‘} E 5 SEX 6, COLOR OR RACE | 7. #{ggﬂ%g IEI"EVgR MAREIED.) 8. DATE OF BIRTH "Q.:.?E (o n)u-l ;“Wr lﬂ ¥ URDER 3 WES.
. » . RCED, (Spacity. birthday. Hours | Min,
v Female / White Widowed o> March 16, 1838 63 | |
: 10:; USUAL OcczPATmu(lﬂhhh;dw-k 10b, KIND OF BUSINESS ?JETII{‘Y- 11. BIRTHPLACE (Btats or forelgn oountry) O 12. CITIZEN OF WHAT
ot of w ) . -
) \E ey e itrind | pnderson La St. Louis, Missouri. e AL
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
& Christ Knarr | Dora Knarr | _Frank Kordich .
] E’ WAS DECEASi)D EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECUREIS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, bo, of anknow) (IE yub, ﬂnmn ten of . -
§ no | one 498-03=549/ | Albert H. McKain, 7114 Glenmore
i 18. CAUSE OF DEATH MEDICAL. CERTIFICATION :gr'érwhm
b |. DISEASE OR CONDITION :
Z 'ﬂlzf;ﬁ;:‘;;n:ﬁfg DIRECTLY LEADING TO DEATH*(5y __(eneral - Carcinomatosis,
i “This dogsymot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) :
3 . |l a8 heartfailure, asthenia, | rise to the above cauae (o) stating - . . o . . -
= de. Ii metns the dia- -the underlying cause o, . . .
. care, infury, ar complica- DUE TO (¢} .
W tion which coured denth, | I1. OTHER SIGNIFICANT CONDIT[ONS
= Cinditions contributing to the death but
E! related to the dlacaze or condition muaiﬂq dcath '
= &qlgﬁl fF OP_FIROIN 195, MAJOR FINDINGS OF OPERATION : .} 2. AUTOPSY?
g b ':5 Obstructions., (Carcinoma.) ves [ wo &
o 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE, ; bome, farm. factry: sirest. offior Hdr., ate) - . . : .
A HOMICIDE, ™\ % N\ "K _
-
Zld TIME . tuomh (qul (Bwr) Z}I INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
2 & ’\W’ H?sziié NOT WHILE / 74 g
'l nfbRy work ] AT woRK
2z 7 rd that I altended \h‘e deceased from _khLlQ_,_ 195__ o ULy 3, 1981, that I la.st zatp lhe deceased
E \, alive on , 19 and that death oceprred atl22154 m., from the caustes and on the date stated above.
- x
> E\_ B SIGNATUR \ (Degrep or title) | 23b. ADDRESS 30 Bindell Blwvd. Zic. DATE SIGNED
Y -_—:&9....’ —( ¢ 1t ¥,D. . Louis, Missouri | 7-3-51
B no ag éz MIAL CREMA- y’mﬁ T : 'CEMEI'ERY OR CREMATORY 24d.-LOCATION (Clty, town, or donnty) (State)
§5 Pat == uly 5, 1951 Mem rial Park Cemetery St. Louis Co,, Missouri -
TE&D{BY % R W!GN E 25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS
P o 2
sl 7 Shepard Funeral Home, 1167 Hamilton Ave.

- ([icensed Embalmer’s Statement on Reverse Side)




g 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, of by cerocicereae

VOV VOUV OV creasevemeneara e ,' Student Embalmer No.

working under my persona! supervision. ; E ﬂ
Signed v/ c 2:’(’“(‘&‘9

Student s..enen wetasasmenna abbacuverrrenan

Student Embalmer /
= o License Embalmer Ng...Z.

. ‘ - " P. 0. Address. N7 gz M«(% ........

Note: The zbove MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wi




