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WELIUN, LLIUITRY, OTL, TV eT Vaw WITY 3TUNAdUlNY Tiaielwtaruirag 111 17t (0.

FILED APR 18 1958

Registration District Mo. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8-- Primary Registrotion Districy %“3 ot en e s m e en

__58-015680
L NUMBEQS-%@N““

Registror's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence Mefore

- CoUNTY = STATE Missouri o couNT ont
b. Cé';\’ (4 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CJ)LY Inside Limirs
Town 51, Louis Ye:O RNod Town St. Louis YezO NoD

SPITAL OR

c. FULL NAME OF (Hf NOT inhospital, givelocotion)

Length of stoy in 1b

(If outside, give locatian) Reside on Farm

TNSTITUTION Hos 1 day 4 / é iDDRESS 316 Portis Ave. YosO HNoD
3 mame o7 Firat Middle {} Lau 4. DATE Month  Day  Yew
. ,- OF
(T¥pe or print) Edwin L. Corzine oearh  APT. 8 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
O marateo (3 never manrieo st birengay) o D s 1o 1S
) ol wioowen () O ovosceo [ Julvy 2771944 13 l

10a. USUAL OCCUPATION {QGive kind of work done

13. Fi%ﬁia's ?MM.E

during most of working life, even if retired)

104, KIND OF BUSENESS OR INDUSTRY 11,

BIRTHPLACE (City and sfare or country) 12 CITIZEN OF WHAT COUNTRY?

St.. Louis, Mo,

U.S.A.

Harlin C. Corzine

14,

MOTHER'S MAIDEN NAME

Alma M. Corzine

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{Yes, no, or unknown) (ff yes, pive war or dales of servica}

16. SOCIAL SECURITY NO.| I7.

INFORMANT Address

Zh FU

orimeister Colonial Mortuary

25, Dnﬁnsco. BY LOCAL REG,

No No Harlin C. Corzine 3146 Portis Ave.
18, CAUSE OF DEATH [Enfer only onc caure per tne for (a), (b), and ()] INTERVAL BETWEEM
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@) Cerebral Hemorrhﬂ-ﬂ:e 24 hour&
Conditions, if any, } pue To () __Thrombocytopenia 4 montis
which gave rise fo
above couse (B).
.| #8r8e | oxwo o _Loukenis, Lymphooytic, acute £ montts
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
: R PERFORMED? ,
E 020 %' 3 ESE’ xo ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1] of item 18.)
;5, O O a
| Xe. TIME OF  Hour  Month, Dey, Yeor
bl INJURY 2. m. :
E pom.
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. 0., in or about houme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, strect, office bidg., ctc.)
WORK AT WORK
21. I attended the d d from December zl '57 to 4/8/58 and last saw mahve on 4/8/58
Deat, curred at it jU Am on the date stated above, and to the best of my know.l'edle from the causes stated.
{ Degree or title} Q 22h. ADDRESS 22¢, DATE SIGNED
| Z M. D. {4401 HamptonAbenue 4/8/58
23g. BURIALY . 238, DATE Zk_“AHE OF CEMETERY OR CREMATORY 234, LOCATION (City, fown. or counly) {State)
REMOVAL (Specify : .
RETOVET Apr. 10, 19 58 | Laurel Hill Cemetery St. Lopuis County, M/? .
AL QIRECTOR ADDRESS

58

zs.[?s;m 'S SIGWAJURE

0464 Chippewa St. B

{Licensed Embolmer’s Statement on Raverse Side)

I
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*8pTg yumg uojduey

STATEMENT BY LICENSED ' EMBALMER

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

1
P

L 4 T F

working under my personal supervision..

Student ... ...l

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
T to comply with the above constitutes gréunds for revocation of license). )
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




