- 5. No.300
v, 10.48

"BIRTH NO.

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

REG. DIST, uo.;aj_s_rmnnv REG. DisT. m1ﬂ. Registrar's No 1023

=te [ R

Stote File No....

1. PLACE OF DEATH

g

2. USUAL RESIDENCE (Where deceased lived. If institution: reaidence befor

a, COUNTY a. STATE MO b. COUNTY sdunbmion)
. L]
b. CITY (1! outxida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalde sorporate limits, writs RURAL and give townahip)
R townahip)| STAY (in this place)
TowN  o8t, Louis Town S{. Louls
d. FSE)'SLP#A{EOORF (I oot in hospital or institution, kive sireet addres or location} ASJI:?REE‘ISS (If mral, ghve loeaddon)
institution St. Louls State Hospltal L/3 4924 (delli Avel Ti.
3. NAME OF a .(mm). - b. (Mlddle) Qc (Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  CORINNE M. PP DEATH Feb. 1, 1955
5. SEX / 6, COLOR OR RACE | 7. VMVIAI:;ROIH'ED EIE\\’IgECESRRIED 8. DATE OF BIRTH 9.:.(‘5E {In yl)uu ;x Ig ; UNDER 24 RS,
. ours | Mia,
Female / | white Wdow ol Y | Jan. 8,1886 69" l |
a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | IL. BIRTHPLACE . - . '
?rdnﬂnlmuuo!wurﬂumo.mﬂwdﬂd“) " DUSTRY . (Ciey end Stacs or r""g) Conatry) |zcgb1;=12'§§70FmA1
/ Housework St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

t3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Frank Vincent | EBugenia Bg Late Norph W. O
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yeou, orunknownl (If you, glve war or dates of sarvics} NO.
None Jack Doerr 4924 (0del]l Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Im“grv%ugm
1 & I, DISEASE OR CONDITION
‘H:::w"’(':i?;::‘-::'g‘(’; DIRECTLY LEADING TO DEATH®(5) Cardiac failure due to Myocardial Infhrectio
ANTECEDENT CAUSES
*This does not mean
e et 1 torid eondions, 4 o, Jj‘.” ,oue 0 @ _Arteriosclerotic heart disease 9/2/5ux
o2 Aeart failure, asthenia, | Tide lo the abose cauae (aJ ing
. It tmeans the dig. | the wnderiing cause lost. . - -
eare, injury, or complice- DUE TO {c})
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b., MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
" TTION i C 4
ves [B wo ]
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (e... -norabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, offios bidy.,eve. )
HOMICIDE .
21d. TIME (Mooth}) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . | WHILEAT™] N7 NHILE ;/ Q-G o

2. I hereby certgfy 'lhat I atiended the deceased from Sept 2 19.511_ toFabs 1 19_55_ that 1 last satw the decease,d

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

aliveon ____Febs 1,79 , and that death occurred al _8.:,.059 ., Jrom the causes and on the date siated above.
23a. SUBN = %'ﬁ)o 23b. ADDRESS 23c. DATE SIGNED
(l M Uil . 5100 Arsenal St, 2/2/55
%AQNB:‘JRIA& CREMA, 24b, DATE f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.o:ouuntr) (Btate)
emoval Feb ,5,1955 | Sunset Burial Park St. Louis Co. Mo, '
25. FUNERAL DIRECTOR'S SIGMATURE Tt ‘ADDRESS -
?"EB 3 1955 égﬂ / Bm Py 5 Kriegshauser 4228 S.Kingshighway Bl

JEl_f

on Reverse Side)




SR

)

T T e .

STATEMENT BY LICENSED EMBALMER

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

et resneesnerEa et teemmens seernn s gasann : , Studont Embalmer No.

Dl W Pk

Licesiied’ Embalmer No... Yoo

working under my personal! supervision,

SEUdONt cucrasrarrcerssnsatositanesncsanris Signed../
Student Embalmar

P

¢

. P. O. Address
g&\ﬁ‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

U
N [ AT R L .




