THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceasid from NOV e 28 1951 1o _DeC. 23 19 51 that I last sow the deceased

No. 300 /1
o || ALEDFEB 8 1950 STANDARD CERTIFICATE OF DEAT1 0 Oy e 41 42
BIRTH NO. REG. DIST. Ho. _%d 86 318 PRIMARY REG. DISY. NO._ — = . Regittrar's No...... M
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived, 1f inatitgtion: rasidence before
a. COUNTY a. STATE b. COUNTY s iseion}.
Missourd St. Louis
b, CITY (If outsida corpurate limits, write RURAL and give ¢. LENGTH OF CIW {If outeide corporats limits, write RURAL aad give townahip)
townahip)| STAY (in this place) 0
TOWN 5t. Louis s ToWN Lemay Sf-
g d. FHOLIS-PT"I‘?AT.E OF (If not in hospital or lmtlt-uﬂou give sireut nddress or loostlon) dAle'?REEEé (1 rural, glve location)
0 INSTITUTION Alexdan Bros., Hoapital 325 W. Felton f
] E 3.5{‘:%!\&5 5?:‘:3 8. (First) b. (Middle) . (Last) 1 DQP': (Month)  (Day)  (Yean)
! B { Type or Print) EDGAR E, CODRI DEATH  Dec.24, 1951
g 5, SEX 6. COLOR OR RACE | 7. mARFwéB, ISIE‘}IESCNEHFRRIED. 8, DATE OF BIRTH 9, 1:\'GE (h‘li;vo:n n: UNDER 1 YEAR | OF WWDER 2 HES.
(Bpacify) 13 7. [onthe | Daye | Hours Min.
% || Male @ White Rarried June 25, 18§3 &8 l |
A% ; 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stase or foreign sounsry} 12, CITIZEN OF WHAT
-4 dona during most of working lifs, evan if retired) | | DUSTRY COUNTRY?
e Carpenter Pennsylvania
< I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ George Codorl Cornelis Florence Fmma K.
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown} | (If ym, xive war or dates of service} . y
5 | Emma X. Cordori 325 W, Felton, Demay, Mo. 2
é 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . Ig;ggﬁgm
. Enter only onecauseper | I- N
2 |f iimotor (x), (by, and ¢ | PIRECTLY LEAGINGTO DEATH"¢, _ COTONAry Kmbolism i month
i *This does mot mean | ANTECEDENT CAUSES .
C |l the mode of dging, such | Morbid conditions, if ang, gising DUE TO (u) Hypertension
3 a1 heart fallure, asthenia, meutg‘dtgel;g:c c:;::fﬂig) stating -
= ee. It the dis-
cast, ngure o camplion " DUETO (@ Chronlc Interstitial Nephrl-- 3 yrs.
g tion which caured dewsh. | 11. OTHER SIGNIFICANT CONDITIONS tis
= Conditions contributing to the death bl not o
94 related to the disense or condition causing death.
29 19a. DATE OF QOPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION . ,
15 3 . A . Yis D NO E]
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tw.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hotma, farm, [actory, strest, affice bldy.,e10.)
] HOMICIDE
g 21d. TIME {Month) (Day) (Year) -(Hom') 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT "] NOT WHILE . .
>|‘ INJURY work || ATwoRK -5
3
m -

alive on IQ_S_l_Land that death occurred at _in_.: m., Jrom the couses and on the date stated above.
222, SIGNATURE - (De ) | 23b. ADDRESS 23. DATE SIGNED
Ve ,%m,g‘ . 3606 Gravois 12-24-51
ONB'liIRIAL CREMA-J| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (City, town, or county) (State) -~
.ﬂ vaf]' A Dec, 27, 1851 St. Trinlty GCemetery - 2000 Lemay.Ferry Road
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNAFURE ‘AbDRESS e

FUNERAL DIRECYOR® Slgkﬂu
¢ Hoffmoister e O:ct Louis, Mq.

) &

BEC 2 61957

(Licensed Embalmer's Statement on Rm Side)




gf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embulamer No.

working under my persoﬁal supervision.

Signed., /s / fg'é,,, e tar

Student s.cesccssraunranrrannsanssareeresan .
uden almar
st = - . m& Embalmer No 2674?
- ) ) : POAdd:p:q7F/77M

y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




