“THE DIVISION OF HEALTH OF MISSOUR! 38862

. No.%00 ‘ .
e FED pEg g 1951 STANDARD CERTIFICATE OF DEATH Svete Fie N,,,,,j,ﬂ,,}fa,..
- " eI T
’mnn w. 25 de - 57 REG. DIST. WO. 3_1__8_ PRIMARY REG. DIST. JUUd Registrar's No... L0 3 45 .
d I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If imstivatian: reidencs before
a. COUNTY a. STATE MiB souri b, COUNRTY admimical.
b. C!TY (1 guteide corpurate limita, writa RURAL and give __ | €. LENGTH OF ¢. CITY (I sutelde corporate Umite, write RURAL snd give township)
tawnablp) STAY [T m.,z [o] : ' f
TOWN 8t. Louis hIs « 40m 4 rFawn 5t, Louis 2/
d. T%SLP:"I'AAT.EOOF (f not La hospital or lastivation, give streot nddre or locatian} Alega MR (4 mn!..d'n 'T-m a
INSTITUTIO 1.4, 4257 W. aghland
3 DAME &% a. (First) b. (Middle) ¢ (Last) . | 4. DATE {Month) (Day} (Year)
(Typeor Print)  Haward Corbin DEATH 11 1 51,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - - 9, AGE (In years| & teen | rian | # mwoen 2 xry,
w WIDOWED, DIVORCED (Specily) : l lust birthday) | BMonths ' Days | Hours in,
Aepro )7 11-13-51 3 143
10a. USUAL OCCUPATION (¢cfivekindfwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreien soumrr? 12. CITIZEN OF WHAT
done during moet of working Life, sre if retired) OUSTRY |, ) Z/ COUNTRY?
Missouri _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Leol Lﬂ-_—__-———-—-——-_._.__
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECURHaf 7. > SIGNATURE OR NAME . ADDRESS

(You. 8o, or unknown) | (If yeu, xive war or dates of sarvics)

601N, whittier

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eoter only onecauseper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
lime for (8), (b), end (o) | PVRECTLY LEADINGTODEATH*4y _ Premature birth
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Adorbld conditions, Uf any, giving OUE TO (b}
a# heart fallure, asthenia, vize o the above cause (¢} dating
de. It means the dip. | the underlying couse last.
care, infurg, or complica- DUE TQ {c)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS® ) ! ‘
' Conditions contributing to the deaih but nod
related to the dizease or cyndition causing death. .-
-13a. . DATE OF OPERA-"| 1b. MAJOR FINDINGS OF OPERATION ' o ’ ! 20. AUTOPSYY
TION .
_ vis [ ] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..tuorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) . (STATE)
SUICIDE boma, larm, Iastory, street. office bldg., we.)
HOMICIDE *
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M;} . N
WHILEAT ] NOT WHILE P ? é-
INJURY WORK AT WORK - £ !
. v
2. | hereby cert:fy that T attended the deceased Jrom _11l=13= 15, to_1l=ldw , 15_5] that I lost saw ihe deceased
alive on /) , and that death occurred at _2_..35_ .pfrom the causes and on the dale stated above.
U {Degros or tltl_o) 23b. ADDRESS k. DATE SIGNED

24a. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Budf?

21 Nay 2 1 -
DATE RECD BY LOCAL ! RE Rs'S < 7. 5. FUNERAL DIRECTOR' 8 81 GRATURE T ADORE$3
REG. M ” ROWIand Mortual'y Service-

(licensed Embalmer’s Statement on Revedod i

. . M. DB 260%'-N._Wh-it.-t.ier-' - 11-14-51
e, NAWM - TORY | 24d. LOCATION (City, wwn.orlwf:nty) l(Bt.au)

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

it mer €y o .

B R =




—-—-———————-___—_—._—_—_._—.______________

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working urder my personal su ision. : ) Student Embdalmer lo..........._f'-...........-.-
Signed
3lgned..... e .. - o
ttident Emhlm" e Lo L- Licensed Embalmer No
P. O. Address

Nom: The above MUST BE SIGNED-BY:THE_ LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




