No. 300
10.40

MAKE A PERMANENT RECORD

n

USING UNFADING BLACK INK—

’
=

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 3- 195,

State File No

7’?12

31 8 PRIMARY REG. DIST. NO. E_.O_.B Registrar's Nﬂj

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH i USUAL RESIDEMNCE (Whers d d lived. If i id before
a. COUNTY a. STATE b, COUNTY' adinisston).
/ Missouri, .,?, L5G
b: CITY (If outelds vorpurate limlts, write RURAL and give cST ALyENGTH OF c. CITQ' (i utaide carporate lmits, write RURAL sod give township) '
tewnship) (in this place)
TOWwN  st, louis, TOWN St, louls, <
d. FULL NAME OF {1 pot in houpital or instivation. give strent addres or locstion) d. STREET (If rural, cive location}
HOSPITAL O DRESS
INSTITUTION 4100 Michigan Ave,, (‘" 4100 Michigan Ave.,
, E
3. gE%hélE\ 5%7: 8. (First) b. (Middle} c. (Last) 4, DATE {Month) (Dar) (Yaar)
(T¥pe or Print) Christina Cordes, oea August 11,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVVER MARRIED, 8 DATE OF BIRTH TS AGE (Inrnrl | ] wu‘. 1IN | o eeR u kx.
A (Bpacify) Days | Hours | Miy,
_Female, |White; {dowed. . S | April 29, 1864 = |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Stata or forelgn equutry} 12_ CITIZEN OF WHAT
dnrhcmmd'wkium..mnﬂndnd) DUSTRY NTRY?
At Home, wettmp, Germany, oA,

13b. MOTHER'S MAIDEN

Adelheid Abel

13a. FATHER'S MAME

' Clemens Klass,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

| _Hi A, Cordes(dec'd).

{Yea. no, o toknown)

16. SOCIAL SECURITY
(Il you, £ive war or dates of sorvios) NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

None

William Cordes, 4100 Michigan Ave.,

18. CAUSE OF DEATH MEDI CERTIFICATJON INTERVAL BETWEEN
| Enter oly onecmumper | I DISEASE OR CONDITION. _ W ONSET AND DEATH
lins for (a}, {b), and (c) DIRECTLY LEADING TO DEATH () r 7 |
|
*This does not mean | ANTECEDENT CAUSES M |
the mode of dying, such | Morbid conditions, if ang, g{ﬂnq DUE TO (b) o |
| o4 heart felture, asthenta, | rise o the above cause (a) statl ng .- . - P I .o |
de. It meania the dis. || the underlying cause last, |
case, injury, or complica. DUE 1"0 © |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * 7 |
' Mmmﬂmmumammw |
related to the disease or condition causing L. ‘
19a. DATE OF OPERA- |-190b,-MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION
L ves (1 wo [
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (aux..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ..(STATE)
SUICIDE - boms, fartm, Inetory, strest. offios bidg ., et0.} )
HOMICIDE
214, T‘IJEE (Month} (Dw) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —_
- WHILE AT [™] NOT WHILE
INJURY WORK WORK J :'.-. P - b ‘? 2 x
: s R - .. . ;
2. 1 hereby gl atte deceased from & 19 , lo IQLM I last 20t the decgased
alive on. T %nd thgt death occurred a m., from the on the dale staled above.

a SIGNA

PR

., % {Degroe or tf@% jDRESS \?0 , 1/

24a BURIAL, CREMA-
ON, REMOVAL (Boseity)

2

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cametery,

St. ‘Louis County, lﬂ.saour:l

DATE REC'D BY LOGAL
v. REG.

25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS

Gebken-Benz Mortua.ry, 2842 Meramec St.,




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........__i?i..._._
working under my personal supervision. Student EMDAIMEr MO.uiuuonvensersosrssnnnnases
Signed gﬁm f ; RAALCy
3l Jrosvosnnsnunvassascactocnnrsssareoncas s g 409
grlle Student Embalimer -, Licensed Embalmer No &
-o- 2842 Meramec St,,

P. 0. Address 34— pruts,—38;— - Mos
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:; (Fgﬂme to comply with

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

.




