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A F. HEALTH OF MISSOURI
7 THE DIVISION O 22323

. No.300
i S UL 2 156 STANDARD CERTIFICATE OF DEATH Sone pite a5
BIRTH NO. \3 — REG. DIST. NO. 3! 2 FPRIMARY REG. DIST. MO. \b !! .‘1. Fegisirar's Nﬂ.lﬁé,,,.,_.,,._,_
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived. If lostitotlon: residence befors
a. COUNT'Y a. STATE b. COUNTY sdinimlion}.
St Lonis County —~  Missourt : !
b. CITY ot ! . _ LENGTH OF || c. CITY idencn =
« ? ﬁ“ﬁl iyl g ]mn:’m‘:;lhip) CSFAY {ln this place) ¢ OR d I-'cll‘t;gg lnenr;g‘r‘:u}um{lu‘\'\:g
_Tom lday TowN Potosi. .- O,
d. FHC%%P?'I‘SAME OF (It pot in hmplul or inatltution, give sirsot addrees or Iaullnn) .. ASDTEE:F%EESTS {If rural, give location} //WI
0. INSTITOTION St Mary's Ho spital 1021 Richenson RD
. il S NAME OF T e (Firs) b. (Middio) c. (Leso 4.DATE  (Month) (Day) (Yesy)
r (Tyoeor Priny Laydd les Cordia .| _DEATH b~_22-1956
et 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 9. AGE (ln years| i UNDER | YEAR | o ONDER b Hms,
L. WIDOWED, DIVORCED (8pecity, Lut birthdsy) |[Montha| Days | Hours { Min,
: male |_white never married | 6= - o ..f_pN8 l

10a. USUAL OfCUPATION (Givexindofwork | 10b. KIND QOF BUSINESS OR _[N- | 11, BIRTHPLACE " R - 12, CITIZEN
dooe durin, tof 'orklnzlllo.l:-ennl! :’ﬂ:rz) " DUSTRY {City ad State or Foraign Couatry) D COUNTRY?OF WHAT

WRITE PLAINLY—USING UNFADING BLACK INK--MAKRKE A PERMANENT RECORD

one. one_ Ironton.Mo U.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
- Julius Cordis |Frances Tullock one.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{IGNATURE OR NAME ADDRESS
. % l’l’u.noﬁrénknouu) (1 yes, rive war or dates of service) NO. _
S N A — none Jullus Cordia Potosi.Mo
18, CAUSE OF ‘DEATH CASE OR COND'.]"I . MEDICAL CERTIFICAT!PN 'g;ggihg%ﬁr
- . Enter only onacouse per 1. DIS on _ . " l
lie fof (8), (b), and {) | CIRECTLY LEADING TO DEATH" 5 ?;‘ﬁ/hﬂf
*This does mot mean ANTECEDENT CAUSES i g z é ! ! 7‘ !
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) 4
a8 beart fallure, asthenia, | rise o the abote cause (a) sating /]
ede. It means the dig. § the underlying cause last. -
case, injury, or complica- DUE TQ (c) s

tion tohich couzed death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
relafcd Lo the diseade or condition causing deadh.

19a. DATE OF OP_'I';lF‘lJm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ R P - . -
e LA 2 274 x | s R
|l 21a. gﬁ%FDEENT {Bpecity) 21b. PLACE OF INJURY (o.;..m-boui 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N b R fastory.sireet, off . 810} -
Y| HoMicioe Pl S
21d. T‘I#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ,|'21f, HOW DID IN..[U-RY OCCUR?
~ WHILE AT NOT WHILE[™ e}, ¥ .
INJURY haownd _ o.v | " work AT WORK v
~ || 2. I hereby certyfy that I atlended {he deceased frgm 49#2,_%5_ 9&, o ;ML)’., 195_'42, that I last saw the decensed
: s ] , 1 '*-and that death occurred of = m., from the couses and on the date stated above,

.Z&k. DATES, GNED

e/ 2450

. ....-.r.; ) (Degros tig}eo 23b. ADDRESS
: )M./O 73w G‘us.ug Qe

- 1 .‘
24a. BURIOAL QREMA- | 24b. DATE 4 II 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT[ON (City, tovn, or 000-111!') (State)
) A
_ WM Bt 6—8&-1996 St Jdames Cemefery Potosi. Mo
DATE REC'D BY Lo%ﬁéL EGISTRAR'S SIGNAT 25~ FUMER DIRECTORS SI1GNA E ADDRESS
C-as- a4 } g "y Potosi.MO
- - ( .stumm-ou Reverse Side) »

iy, S



o
N
- - o .
- ' ‘ﬁ“
: ta - T
. . . " 34:: ;857 1—.‘_ N "."Un_”
STATEMENT BY LICENSED EMBALMER - -7 e

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

by me, or by

working under my personal supervision..

Student..... ool
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license). it g

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, A
74 this body is not embalmed, fact should be so stated above.
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