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Coroner connot certify to o death due to natural couses.

corafer, efu. MUAT Use unly slargard nomanciarure n am [G. ™NoO sympioms will be fisteg. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

STANDARD CERTIF

14 1957
FLED JUN 14195 " 318..

Registration Distriet Mo. ..

ICATE OF DEATH BT X6 19 19 19 |

mary Registration District ;003 -

. PLACE OF DEATH

If institution: Residence h-hxa
odmi ssitn)

« Registrars No, oo ceceecer oo
2. USUAL RESIDENCE (Where deceased lived,

a, COUNTY o. STATE M b. COUNTY
! . . -
b. CITY {If outside coerporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OoR OR
4D Town St. Iouls YesU HoD Town St. Louls Yestl NaC
<. Eglgé_”@:t\%OF (Lf NOT inhespital, give location)|Length of stoy in b STREET (1# ourside, give location) Reside an Farm
wstitution  Migaourl Pacific Hogpital ~"F'/4[ FODRESS 573% Tho lozan AVOs vYeo oo
3. NAME OF Firat Afiddle Lﬂ:!_ 4, DATE Month Day Year
DECEASED . OF
(Type of print DURWARD A. CORBIN cari  May 27 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yearg { IF UNDER | YEAR hF UNDER 24 HRS.
MarrteD X1 NEVER MARRYED 0 : I o birthdar Firocre T Bowr T Ao
Male White wiooweo (] oworeen [} Sep. 16,1906 )
10q. USUAL OCCUPATION (Gige kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
?j fng most ojworkmy! ¢, even if retired) 0
erk-Mo. ac. R. |[R. Co. FOley, Mo . U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W. Corbln Mary R. Johnson

15. WAS DECEASED EVMER IN U. S. ARMED FORCES?
(Fet. no. or unknown) {1f yed. give war or dales of servies)

16. SOCIAL SECURITY NO,

17. INFORMANT Address ( Wif e )_

No None

Selma Corbin 5733 Tholozan Ave.

18. CAUSE OF DEATH [Enter only one catae per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

oy (a@). and (c).]

INTERVAL BETWEEN

/ ONSET AND DEATH
’ |

Condl!rona, ifany, DUE TO (&
whick gare risg fo 0 (@)
above cause (o). \J
slating (he under. .
2 lying cause last. DUE TO (¢}
=3 PART |l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 ;\é;SF Ag:‘g?\'
5 Hd '
-
[¥] o/ stguo [ / _
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part ITof tfem 18.)
& O O O |
U "
= [ <. TiME OF  Hour  Month, Day, Year{ ~ .
e S INJURY g m. % |
=} p-m. - i =
W <
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, streel, office bidg., efc.) ‘
WORK AT WORK i l
21. J attended the deceased !rom O M . to and last saw hh:; alive on _1‘
_Rgath occurred at mon the date stated above; and to the best of my knowledde, from the causes srated. l
(jc)nuﬁ -// / 3 22b. ADDRESS 2. DATE SIGNED |

23a BURIAL, CREMATION, | 23, 1:»\1'5h

REMOVAL (S ifn
emova.

. NAME OF CEMETERY OR CREMATQRY

|May 31,1957 Sunget Burlial Park |

23d. LOCATION (Ciry, town. or county) (State)

St. Louis Co. .Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

{Licensed Embclmer’s Statement on Reverse Side) /

nJE




* TR N N L Sulhew T oolTingh fruotiei
‘e Lo -
I\ -
) IR . .
STATEMENT BY LICENSED EMBALMER
~ . * -
FRT _‘ - ,-:'-\ . o~ ‘; ‘,‘. Lo w, by Tew "t R ]
I hereby cert:fy that the body whose name is recorded.on the reverse side of this certificate was en
by me, or by ..... e reaee s et el mememem i e iaavanarra— P , Student Embalmer No.........

\ -

working under my personal sipervision..

oLt L] - S Signed W %

S:y:lt.ure of Sr.udent Embaleer

Licensed Embalmer No...&.(.é
S PV, Q. Address ...........cvuuunen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING.
to comply with the above-constitutes grounds for revocation ‘of license).. ~. .,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_If this body is not embalmed, iact should be so stated above. - e



