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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 3 - 1955

STANDARD CERTIFICATE OF DEATH

41696

*This does ool mean | ANVECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,

dc. 1t means the dia- | e underlying coure lact.

Morbid conditions, {f any, gieing DUE TO (b)
rise lo the abooe cause (o) sating

State Filc No.
'917TH 0. REG. DIST. NO. 510 PRIMARY REG. DIST. NO. _.3058 Registrar's N,._m.;_é?.z.m...
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Wbera decossed lived. If lnaticution: residecce bafore
a. COUNTY St_. Charles 8. STATE Missouri b. cc.tura]'rfst Cha Pl-d.m-mm
b. CITY (f eutalde eorpurate limits, write RURAL and sive ¢. LENGTH OF{ e CITY 4. 1 Recdenen witin Lmite ot
OR - OR
oM St. Charles ‘“™@STHagemel & St. Charles ok S
d. FULL NAME OF (0f not in bospltal or institution, give etrect address or loaation) || ~ o. STREET (it rars), give keation) ,?,r"
HOSPITAL OR ADDRESS
INSTITUTION. St. Jose ph woserred 708 No. Fourth St. ﬁf
3 I;IEAME OF s (First) c‘b. (Miaale) e (Lest)- ] 4. DATE (Month) (Day) (Yea)
(Tpe or Frind) Alrin Francis ‘ Cordes AT Dec. 25 1955
5. SEX { | 6 COLOR OR RACE | 7. ‘wmmso. rs;zvga MSF@E&./ 8, DATE OF BIRTH S.hﬁt‘;E e yeana| # trocx |Dv'.r.|“: " tattn u mas.
Male White NN 14 | sept. &,1902 53 * l iigd I ey
m:;“ USUAL Sccglzxnou (Ghvakiad of work 10b. KIND OF BUSINESS ?}ém 1L BIRTHPLACE i\ 4 Seace or Foreign Country) (‘ Iz'cgl';ﬁ%N?FWHAT
! eeper R R. Car Bui Cottleville, Mo. “SO.A.
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jonn Cordes Mary Menne Irene VWempe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Y, no. or unknowa) | (If yes, mive war or dates of service) goe . : o
No — |492-01-92 Mrs. Albin Cordes St.Charles gy
18. CAUSE OF DEATH . I\gDICAL CERTIF]CATIO—? . S e [gE}m. BETWEEN
| Enter only onscane 1: DISEASE OR counmon 7’-[‘ : )ND DEATH
line for (“.)r. ) a.ndl()g DIRECTLY "EAD!NGTO DE“‘\.m'(a) Dy & nay !-l Cp yisw lj b o~ J) oS

A ”',O/HDJ ej-?r-t)]L #/LD“A{

/ ¥

DUE TO () AJ f:‘/\l DJC/QO-"-'GQ’D\

care, infury, or complica-
tioa which coused denth,

II OTHER SIGNIFICANT CONDITIONS

" Conditiona eontributing to the death bul not
releted Lo the disease or condition cauting demih.

~f 2o

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo Y
21a. ACCIDENT (Bpweify) 21b, PLACE OF INJURY ts.e..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . hemn.fum flmry nieeat, nﬁubkh Lo
HOMICIDE - :
21d. TIME (Mooth) (Day) (Year) (Hoen | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . . WHILE AT[—] NOT WHILE
~INJURY " = | “work AT WORK
n]7 hercby 1 that I attended the “deceased from @L_ 19__‘.'::'!0 e 2 D, 19 "3_"' that I last saw the deceaced
alwe on , 18_2- S5 , and tha! death occurred at Lo 28 Im., from the causes and on the date stated above.
.S sy . (Degroe ot tigtelJ} 23 ESS . DATE SIGNED
T o097 Cpprean— Phe, 22 e
24a. BURIAL, CREMA- 24b. DATE '24c, NAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (Btate)
TION_REMOVAL - vy by e - pn
buria Dec.27,.195 3t. Teter (’cﬂra}i; 3t Charles Mo.

TE REC'D BY LOCAL | R RAR'S SIGNATY 2_‘3 (798
Weeo7) 5 L peenio Koo gl

CTOR'S SIGN$TURE

25 FUNERAL DIR

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, oF-ba. ..ot feeteettotesesssmsmssssssaens feeaenes . Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No..'7.0.:
P. O. Addrest__.«&..f%h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this hody is not embalmed, fact should be so stated above.




