No. 300
10.48

CD

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

ALEDOCT 21 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo1 003 Registrar's No.

36572

State File No..wirveniins .o

9399

I. PLACE OF DEATH

7 USUAL RESIDEMNCE (Where decsassd llved. I 1 lonce before
a. COUNTY a. STATE b. COUNTY ndibmion'.
. . Misaourl
b, Cgll;( (1 outxide ﬂTrwnh limits, writs RURAL nndl:ln o ETAHI'EE‘IEE: pl?e':) c. CloTY i) oukddu mmnr- lim!ta, write RURAL 234 give townabip) '2 }—22
TOWN ST, LOUTS 1) DAYS T°"‘"___$L.Loma 4
d. FH'&SLPFTAREOOF (I oot 1o bospital of Inativution, give street nddrem or location} AD ESS : (11 rural. give locatlon) [74
INSTITUTION BARNES HOSPITAI gg 5510 Waterman Ave.
3. NAME OF a. (F,l.m) b. (Middle) e, (Loat) 4. DATE (Mouth) (Day) (Yean)
{ Type or Print) > HENRY CAREY KORNDOERFER DEATH 10 10 ¥
B SEX 0 | 6. COLOR OR RACE | 7. m&%. Eﬁg&%‘ﬂﬁg, 8. DATE OF BIRTH 5. AGE dn yen| ¥ ot s | v B u
. s ¥ barn N
Mple White i y._ 25 1882 - l |
102. USUAL OCCUPATION (Ciive kind af week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (City ad State oz Foreiga Codatry) 12 CITIZEN OF WHAT
done during of working lifs, sven H ) D COUNTRY
Ratireds "~ ther Broker Philedelphls, Pa. 7 oSk
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
orndoerf delside Shaets. |Philip Willing Korndoerf
15. WAS DECEASED EVER [N L, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME  ADDRESS
{Yes.no,or unknown)} | (If yus, plve war or dates of service} NO.
nn Mrs,P.W.Korndoerfer.St uis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mm
. . DISEASE OR CONDITION
 Bater aoly cowcsasepes | 4, DEC T, PEAING 10 DEATH' oy _ HEART FATLURE 12 HRS
This dors wot mean | ANVECEDENT CAUSES SEVERAL
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b) ARTERTO.SCLERCTIC HEART DNTSEASE YEARS:
a2 heari feBlure, asthenda, | Tite to the abooe catre (o} dating ] ]
de. It meens the dia. | A6 Rderiying couae lad.
ease, injury, or complics- DUE TO (c)
thom tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS CARCINOMA OF 'RIGHT LUNG WITH METASTASES -
e ant o enion amuspg dean. TO LIVER AND HILAR GIANDS' 6_MONTHS
1S, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
} TION
21a. ACCIDENT (Apecity) 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boine. farm. faatory, cireet. ofve bidy.ots) -
HOMICIDE ] . .
214. TIME (Moatd) (Duay) (Your)"-tiloary | 216. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? :
INJURY a | "ok L] "rwonk. L/Q [oXo 2N
2. [ hereby \fgyzfldundedmdwmudfrom__ﬂa—f_,w.l la....lﬂﬂ.ﬂi_ 1952, tha! I last saw the deceased
alive on 1952. and ihal death cccurred at 22 ., Jrom the causes and on the dalc slated above.
2. SIGNATURE (Degree oz titke) | 23b. ADDRESS 2. DATE SIGNED
2R , M. D, 600 S, KINGSHIGHWAY RIVD. - 110/11/52.

2Ua. BURIAL, CREMA-
OVALM:)

TION, REM:
an

DATERIDBYI.MAL

0CT11 1352

24b. DATE

'SSIGNAT f n D

24:. NAME OF CEMETERY OR CREMATORY

244. I.(X}ATEON (Ofty, town, ot county) . (State)

St. Oa

26 FUMERAL DIRECTOR'S 8)GNATURE ADDRE 33

C.R.Lupton & Sons;7233 Delmar Blvd

_,El‘ ir

. t1 o0 Reverse Side) .



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Bo.

working under my persona! supervision,
Student ..ieieiciacairisnisasiscisrnnstasas £ >¢
Student Embalmer

Licensed ‘Embalmer
- P, /0. Adﬂma.&&a&ﬁw .Z?an..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING, (Failure to comply with
the above constifutes grounds for revocation of License.)

If this body is not embalmed; fact should be so statéd sbove.




