e SIVINWVIN W TR ARIFT W VUG

e300 ALED OCT 3 1956 STANDARD CERTIFICATE OF DEATH g wo. i3 IAI0E.
! BIRTH NO. REG. DIST. NO. 3 l BPRIHMY REG. DIST. NO. Regisivar's Na.........ag..;s.au.
8 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. It fostitution: reklenes befors

a. COUNTY : 8 .f - e . a. STATE Mi'ssouri b. COUNTY St.looui -dmhlon).

b. CITY (It cutelde corpurate lmita, write EURAL and give ¢. LENGTH OF c, CITY within Iioalts of

OR - STAY OR fB’ 0. 1 Bestdenee
Town  StilouisiMos e sl S8 Jennings: 6/ ; oA -

d. FULL NAME QF (If not in hosplwal or i.n-st.lmt.ion ive streot sddrem or Ioﬂth';r o STREET (H ren!, give Iocat.!JJ
HOSPITAL 0& ADDRESS . ) N ——
INSTITUTION {rmin . Desoge. Hospital/s. . .- 5638 .leverette - - - gepes
AME OF Flrst T b, (Aiddle ¢. (Last
*PEceAsen v ¢ ) P (Last | 4. DATE (Month)  (Dey)  (Year
(Typeor Print)  Aljee- E. { Cordes., DEATH S et A
5, SEX 7 | 6. COLOR OR RACE | 7. MARRIED.-NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (lo yearw| IF UNKDER 1 YEAR | & UNDER M His.
P N WIDOWED, DWORC,ED (Bpacit$) lant b!ﬂhrh’) Mom.h’ Daya | Bourns l Mig,
—Female White __Married ' | Oct.Y,1B96 59

done during tmoat of workhu lﬂ'., svan if retired)

___Housewife i.. ~_at home Stllouis MEsourt

138. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR Fle

10a. USUAL OCCUPATION (Ghekizdotxock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE i1y 1ag stase or Forvies Coumernr () 12 SITIZENOF WHAT
‘S .A -

C
James Corway ] Anne Bohn {oacar B./Cotdes /-,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ar unkoows) | (Il yes, xlve war or dates of sarvice) NO. ws c
o - none car H.Cordes. 5638 leverette
.. 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onemuse per DISEASE OR CONDITION
Jime for (a), (b, aod (2} DIRECTLY LEADING TO DEATH'(a) M 'y OCCWJ wad Iwga ve ™

ANTECEDENT CAUSES
*This does not mean
the mode of dving such | Mortit conditions, i . gioing DUE TO ) Avdervo sc levehe P/jaw‘f'
as heart faflure, asthenio, | rise to the above cause (o) #tai ng st vie
ede. It means the dia. | the underlying cause last. : Jlfe) )
case, Injury, or complice- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT COND!TIONS

Conditions contribuding to the death o 101 ' -
related Lo the dizegne or condition cansing deadh.

19s. DATE OF OP'IE'I%AI*i 19b. MAJOR FINDINGS OF OPERATION . A X R 20. AUTOPSY?
' - ' ) L ! 7672-0"0 ’ ves [ wo [J
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 EIL(]JllSi([:)FDE bome, farm, factory, strest, offics bldg.,eta.) . '

| 21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY. QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY = | "WoRrK AT WORK .
2. I hereby certify that I auended thtdeceascd J‘rom P S 19 drcla ?7-8 19£j_ that I last saw the deceased

alive on " and that death occurred at _wn., from the causes and on the date stated above.

23a. SIGNATURE . or tlt!eo 23b. ADDRESS 23¢c. DATE SIGNED
Q 11 ; ﬂﬁ"u LJld/j e A |7~3’-d’(

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

V4
24a, BURIAL, CREMA } 24b. DBAE v '| 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL
Buria]l Calvary Cemetery St.Louis Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE S -

troot-Carroll 4600 Natural Bridge
Side)

‘ REG.
SEP 101956 .




Vs STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ot ittt in e mictiisaacassrrasaranatmassseneasatnnacnsssorannsens RO , Student Embalmer No...........

working under my personal supervision..

Student....ocoimuniiiiiiaeierie e
Signature of Student Embalmer

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 handwntmg.

T4 this body is not embalmed, fact should be so0 stated above.




