suam/ ) THE DIVISION OF HEALTH OF MISSOURI 23640

v: ¥ :.a Y”_ED JUL 8 - 195‘3 STANDARD CERTIFICATE OF DEATH . State ..F:'k' No N

/ BIRTH NO. REG. DIST. NO. __&]i PRIMARY REG. D18T. m._m Kegistrar's No, ! qq 1

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. I lowtitath il befors
a. WUNT\'.. st . Loui.B a. STATE Missouri ‘P COUNTY Sf 2 ou :‘d-.%lalun).

c. LENGTH OF | c. CITY

Sifgal T Fergusodd | ! | GRS

b. CITY (I outeide eorporata lmits, wrise BURAL and give

woahip)
Town  Ferguson, Mo. o

-+
<
-

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

d. TOUS-PF'I&A{EO%F (If pot in hospital or ipstitytion, give strect add or loention) .Asl;rDRREEE;rS 40 mrsl.d"loﬂdnn-;
INSTITUTION. 918 South Clark 318 South Clark
3. DNEACME %IE L & (First) b. {Middle) ¢ (Lest) | 4. D(A);E (Month)  (Day) (Yesn)
(Typeor Print) . Honry N. Cordelair DEATH June: 25,, 1953
5, SEX .f 6. COLOR OR RACE | 7. #&ngg NEVER %énmao 8. DATE OF BIRTH 8. AGE o reun] @ ok ) i |7 wock v
' (Bpacif; 1 onthe | Days | Houra | Mig,
Male . White ie Jen. 6, 1891 #] | |
10a. USUAL OCCUPATION ind of w 18b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE e . .
daned mwﬁd'wﬂuu&nm‘ u Mll m;: % (City aad State or Foreign Country Izcg{’r'}_lz_'g';?oFWHAT
ventory St. Louis DaiTy 0q. Wals, Germany U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND'OR WIFE
Ludwig Cordelair Elizabsth Gehrken | Mrae Bertha Cordelair
i3, WAS oskaASE? E}O'ER mﬂu.s. ARMfD F;?RCE': 16. SOCIAL sEcUR;{Tg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, . ar nowD, ¥ea, xive war or dates of service) . -
() ' 100-10-2525 Mrs Bertha Cordelair, 318 So. Clark
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

v

3 ONSET AND DEATH

 Enter onlyonecsuseper | I, DISEASE OR CONDITION _ .

Jimo for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (4 Ry e/ / / / :
2 U

*This does not meen ANTECEDENT CAUSES 3
tAc mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ,Q’-v;..
ZLM
Conditions eontributing o the death but not .
reloted to the disease or condition causing death,

as heari fallure, asthenia, | rise {0 the abooe cause (o) sating
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

i

e, It meons the dig. the underlying cavse last.

case, indury, or ecomplica- BUE TO (o) /4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

TION .
: e ] Yol ves (3 w0 [
21a. ACCIDENT , {(Bpeeify) 21b. PLACEOF INJURY (s.g..Inormbout '] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
HDMICIEDE bomae, farm, factory. street, office bldg.. am0.)

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
WORK APWORK,

7 :
-
2. I hereby cestify that I atiended the deceased IJ:M_’ 191..4.’, o ,fegni, 19.1.£1’, that I lost eaw the deceased
alive o nd that ‘.1-1_339_2 m., fsbm the couses and on the dale sltated above.

occury.
Z3a. SIGNATURE @)‘- Z3b. ADDRESS I 23. DATE SIGNED
n s~ Jnd lf-20-53

24c. NAME OF CEMETERY OR{CREMAT, 24d. LOCATION (Clty, town, or county) ~ (Btate)
St. Peters Cemetery Hillsdele St. Louis Co, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

th Hermann & Son Inc. 2161 E. Fair Ave.

’

21g. TIME (Momt) (Day) (Yeur) (Houn)
INJURY

DATE,
6-29-1953

ISTRAR'S SIGNATURE

74a, PURIAL, CREMA.
TIGH. REMOAL Boma
_ mmmrn_avl.%cmu
I¢ -2g- 55" 1\

a7y
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body‘is not embalmed, fact should be so stated above.




