WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-1I. Enter cnly cnecotse pet

THE DIVISION OF HEALTH OF MISSOURI
B STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO. ma. Regitirar's No

FILED OCT 16195

State File No.& 2 4 5392 ..... -
8685

H

: BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived. )f institation: residence btfca.t
a. COUNTY a. STATE M : b. COUNTY adiisston,
b, CITY (I catzide corpurats limits, write RURAL and give ¢. LENGTH BF ﬂ;.‘é-l"l:Y (1f outaids sorporsta limite, write RURAL aznd give township}

OR . township}| STAY o lacw)
TOWN St. Louis L weeks TOW" &, louia
d. FULL NAME OF (If aot in boepital or institgtitn, give street address or location) (If rurs!, give loostion)
HOSPITAL OR Eﬁ
iINSTITUTION De Paul Hospital A 4025 TLee Avenue
3. NAME OF . (First b. (Midale c. (Last)
DUME ST C;u (st ) (H } e ¢ 4. DATE {Month) (Day) (Year)
(Twpe or Print) ave ordes oA September 17, 1956
5. SEX 6. COLOR OR RACE | 7. #gga&% léE}ng ngsnm;z 8, DATE OF BIRTH 9, :.‘.;E s yean] @ ook s | @ ooon s
(Bpw . Q! ours | Mis.
male white Feb. 8, 1888 l |
102, USUAL ﬁgr:mon (e Liod of mork 10b. KIND OF BUSINESS OR | I':l‘; " BIRTHPLACE. (City aad State or Foseign Cosstey) )] 12 c&l;ﬂlﬁﬂ?r WHAT
fiatchman Be Mac Trans. St. Louis, Missouri

138, FATHER'S NAME

l[ Henry Cordes

Lena Schla

13b. MOTHER'S MAIDEN NAME

:3. WAS DECEASE)D EY‘IEIR IN U.S.ARMdED ?RCES'; 16. SOCIAL SECUR"g » SIGNATURE OR NAME ADDRESS
o8, B0, Or MO res, WA OF tom B
o = | - = | 1,88-09=9108 | Mrs.Sophie Cordes, 4025 Lee Avemie

14. MAME OF HUSBANL OR WIFE

17. INFORMANT " ¢

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {6) DIRECTLY LEADING TO DEATH® ()

MEDICAL CE

-

INTERVAL BETWEEN
ONSET AND DEATH

*This dors nol meon ANTECEDENT CAUSES

RTIFICATION
M M %‘

the mode of dping, such
@s heert failure, asthenia,
cte. It means the dh-

Morbid conditions,-if ang,
rise to the above cause {a)
the underlying cause lad.

gising DUE 1O (&)
g :

DUE_TO (2
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the dizease or mdfuun causing deadd.

cone, infury, or comp
tion which caused death.

19a. DATE OF OP_F'%A'; 19b. MAJOR FINDINGS OF OPERATION

T

1042

alive on

a. ACCIDENT (Boacify) 21b. PLACE OF INSURY (e.g-. o orsbout | 2ic. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, larm, fastory, sirest, offiee bldg_ ete) -
HOMICIDE ,
214, TIME {Mantd) (Duy} (Your) (Hewr} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. mm.t.u NOT WHRLE
122 I hereby certify 1 atiended the deceased from H} }Bs[é that ] last saw the deceased
cnd that death occurred al

., from the causes and on the dafe stated above.

b, DATE

—1
;2 . g :mornfgqmmoazssggz

242. NAME OF CEMETERY OR CREMATORY
Friedens Cempetery

St. louis

Sent 20 1916

25- FUNERAL DIRECTCR'S $)GNATURE

ath Hermamm & Son, /Inc.,

ADDRESS v
2161 E, Fair Av




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 by

Student Embalmer No.

working under my personal supervision,

c
STUENT cuvvrariiancnrarsssrnsncrnsarsanrnas Signe /A'&:_Zé._z o s e

Student Embalmer
: . Licensed Embalmer No 7 7-3 'z

P. 0. Ad SV

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

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




