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-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L)

WR I'FE PLAINLY:

~  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3_1__§_ PRIMARY REG. DIST. Pl-o_o._.g__ Regi:ilrar'.r Na.llg.a.a‘....: '

FILED JAN 6 1956

42287

State File No.oeiviunviarnesisssn s

BERTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. [f instisution: residenne before
a, COUNTY M"l‘isﬂ a. STATE Miss 0111"1 . b. COUNTY Adinizainal,
b. CI'IF;Y Uf outrids cosrpurata timiw, write RURAL and give gT l;II’-:NGTH OF <. ng {[f ouwide corporate limits, write RURAL acd give townshipy

township) this e i
own St. Louls TG yrsy o 8. Louis w127
d. FULL NAME OF (Ii not io bospital or institution, give streot nddress or loeatlon} d. STREET (1f rgral, give location) L o

HOSPITAL OR _ ADDRESS
wstrution Do Paul Hosp 1tal /2. 4903 Delmar Bl.

35‘E%’EES°EFD a {First) b. {(Middle) ¢, (Leat) 4. DSEE {Month} (Day) (Year)
(tweor i) SammbdllMarshall  Korb A 12/24 /55

5. SEX | 6. COLOR OR RACE | 7. MARF&EB. gls\\;ERc%éRRIED.“‘ 8. DATE OF BIRTH 9.:"55*’:‘;3:;:- ook YEAR | IF weem u kR

s {Bpaci; t ¥, onths | Days | Hours | Min.

Male White Divorce = 112/1 /97 I ’

10a. USUAL OCCUPATION (Give kind of work
gn-j!-xm orost of working Life. even if retired)
alesman .

10b. KIND OF BUSINESS OR IN- | 11

01l Contracts.

. BIRTHPLACE (Staw ar forelgn o;unuy)

Louisevelle Ky. /

12, CITIZEN OF WHAT

AN

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samuel Benj. Korb

NAME

Minnie Steubing

14, NAME OF HUSBAND OR WIFE

Madge Korb Dowd

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(4 ¢ . or unknown) | (If xive war or dates ol sarvice}
Ko fone

16. SOCIAL SECURITY

350=09-4668

17. INFORMANT' 'S S|IGMATURE OR NAM DR
7 oA S S “Glaytorars.

7520 Av,

i8. CAUSE OF DEATH
. Enter only onecase per
line for (8}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b}
. rise to the abore cause (o) statisg
" the underlying cause last. -

*Thiz doey not mean
the mode of dying, such
o4 heart fallure, asthenia,

elc. [t megna ihe dis-
DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

eane, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — L T+ | 2. AUTOPS
TION J /‘ &
- - YES NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inarabom | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, oflce bide., et0.) e L T
HOMICIDE
214. ngs (Monthh (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . WHILE AT NOT.WHILE . ) )
INJURY ol A WORK P . . s
22. I hereby certify thgt' l- tendcﬂﬁeceaséd from 4.420__ 19&, to 1 7// "‘f . 193" , that T last saw the deceased
alive on { , 18 , and tha! death occutred al _l_,@\m., fromﬁmuses and on the dale sjated above.
23, SIGNATURE 7/ ,QAan (Degree mé).‘ 23, ADQRESS 5/ . .
R/ D20 SN .
%_dn.NB gn 1 gl.. CREM#- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY  [“24d. LOCATION (City, toWwn, or
' 8 ¥} N
Burtal 12/28/55 Calvary Gem. St e-Louis. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q. Barp dretd in-TA

25. FUNERAL DIRECTOR'S SIGNATURE

‘ADDRE &S

'CE MULLEN & SONS5165 Delmar Bl.

S

DEC2 719955

5 0

(licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Studant Enhllucr Mo.

working under my personal supervision,

Stden «ereeeereeerens. S.@ed@mw@ot @ Mﬂ/ﬁ%{

Student Embalmer

- . Licensed Embalmer No /j 9 4 ?

-

P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.)

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

Note:

) FALE YL L VARG RY




