HIED NOV-24 199} THE DIVISION OF HEALTH OF MISSOURI 88863

. No. 300 .
s | STANDARD CERTIFICATE OF DEATH 1002 Sat Fie No..
BIRTH 0. 55 P2 = 57 REG. DiST. NO. PRIMARY REG. DIST. MO. R,,.,,,,,,N,_*ag,f_i;g__,_m
/ I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decetsed lived. I Imstivaiion: reidoncs bofore
. COUNTY . STATE . COUN adniseion).
. : Missouri b COUNTY °
b. CIEY (1 outalde corpurate mits, writse RURAL and give %AI;FP{:;TH £F €. CITY (If outelde corporats limtts, write RURAL asd glve township)
whghip) (ia this |
Town  St, Louis e ~? own  St. Louis 29 <3 [
d. FH!..SLPII‘!'@AI\{EO%F {If Bot in hosphtal or instiution, give seuct addrem or locktio) || As:;rnness (LY rursl, give location) o
iNstitution. 1110h N. 20th St. Ll10ly N. 20th St.
3. NAME %}E a. (First) b. (Miadle) o. (Lasty 4, ns;‘a (Month)  (Day) (Yesr)
{ Type or Print) Stanlevy Cory DEATH 11/8/51
5. SEX 6. COLOR OR RACE | 7. #{ARRIED NE\\'{EEC NElBRRIED 8, DATE OF BIRTH 5. 1:ﬂ:c';E 4o yn| v boa | Dr:: v totr o .
. (B 3 > birthdsy) |Menthe Hours | Min
Hale White ging e 7 | Aug. 25, 1951 - 2 ’13 |
108. USUAL OCCUPATION (Qweind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelan oountey) 12, CITIZEN OF WHAT
dona during m (:[vork!u lite, evea if retired) DUSTR COUNTRY?
-=- St. Louils, Missourl USA
L|3a.lramza S NAME 130, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR'WIFE
Thomas A. Cory Margaret Davis -——- .
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL, SECURITY
NO.

(Yes, 0o, oruskaswa) | (I yes, xlve war or dates of sarvhos)

homas A, Cory-h10l N. 20th St.

(o] - -_——
18. CAUSE OF DEATH MEDICAL, CERTIFISATION INTERVAL BETWEEN
. Enter only onsceuse per | |. DISEASE OR CONDITION N

DIRECTLY LEADING TO DEATH' ()

. i
dﬂléijfgg;a ZEE?;hrv4aab~_

line for (a), (b}, angd (¢}
; ANTECEDENT CAUSES
Morbid conditions, if any, gidng DUE TO (b)

riee {0 the above cause (o} stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Il means the dis-
care, infury, or complica-
tion which coused death,

DUE TO {(c}
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related {0 the discase or condition causing decd-h

19a. DATE OF OP%%#}‘- 19b. MAJOR FINDINGS OF OPERATYION 2. AUTOPSY?
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet. offioe bldg., ena) , ’
HOMICIDE
21d. TIME (Mosth) (Day) {Year) (Hour) 2lp. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE )
INJURY WORK AT WORK , :

2. I hereby certify that, I attended the deceased from

LYY 15

alive on

——, and that death occurred at

, to IB.Q that 1 Icut saw thc decegsed
., Jrom the causes and on the date stated above.

f9

23a, s:GNATURE/’ /A‘ZQ U (Degros or titis)

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

BURIAL, CREMK- | Zb. DATE

TlOﬁ&EMfVAiM)

11/10/51

-

23b, ADZESS E }SIGNH)
24c. NAME F CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) ¢ ﬁlé)

Sunset Burial Park

St. Louis Co.,.HMissouri

DATE REC'D BY
REG

Nov g

ADDRESS

o Ll Lt Wb f e ST 0 oo
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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.— ...

........................ . Student Embalmer No,

working under my persona! supervision.

, / @wu./
Student cevasenns feaeeerretireranaranes Signed.......~..

Student Embalmer

. Licenzed Embalmer No &Q‘f
P. O. Address Z : = 2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




