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Uactor, coronar, efc. must use only stondord nomenclature in item |6, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

FIL MAY 12 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Registration District No. —3 / 7 Primary Rag!smmon District No. ,,,,_f?“....é_l..,.é_é _____ Ragumu s No ,__-JM.Z:__
- z
. PLACE OF DEATH . ) 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence/before
a. COUNTY St. louis o STATE M gsouri b COUNTY ) S0
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits IR CSTY Inside Limits /U
R .
Kirkwood Yes [X| No (] .Tomw  House Springs - Yos[J Mo
c. f{gkfl;j?‘\{:‘%g': (f NOT in hospital, give location} | Length of stay in 1b d. STRERETSS (1f outside, give location) Reside on Farm
Al ADDRE!
nstitution St. Joseph's Hos, li Days R 1 Hill Park Acres Yos {1 No[J
3 FTME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print op
CORNELTA KDSER oeatH May 6 1958
5. SEX 6. COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER | YEAR| IF UNDER 24 HRS.
F l \ . MARR]EDDNEVER ARR'EDD |¢ﬂélr|:i:ny) Maonths | Days Hours | Min.
emale White wpowepig} §~"oivorceo[]| Jan, 16-1882 7

10a. USUAL OCCUPATION (Give kind of work done
mast of working life, even if revired)

dwmhou.SE WIFE

10b. KIND OF BUSINESS OR

IND/LWEY”E

11. BIRTHPLACE {City and siate or eowm\r).

7 Lowrs 0

12. CITIZEN OF WHAT COUNTRY?

ws A

13a, FATHER'S NAME

Aire Nelleman

13b, MOTHER'S MALDEN NAME

Anna Heideman

14. NAME OF H_I..l:f\BA.ND' OR WIFE

Late Jahn Koser

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yeus, ne}\ol unknq-m)l (If yon, give wor or datas of service}

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Buth Phillips Honge Springs, Missoupd

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per IIne for {a}, (b), and (c).)
7

INTERVAL BETWEEN

ON s§ AND ZEATH
:
4

Canditions, if any, DUE TO {b} -
which gave rize to
aba (s},
ol } 231X
% lying causa last. DUE 7O (:’
= FART It. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not related io the terminal dizeass conditien given in PART ¢ (a) 19. WAS AUTOPSY
S PERFORMED?-Z-'
L (24 yes[] NORd |
%1 a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O a
S 2c. TIMEGF .Hour Month, Day, Yeor
a INJURY a.m.
£ _p.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, street, office bldg., etc.)
WORK AT WORK L/ B

21. | attended the deceased from
Death occurred at

5%%-25;& M.

nth

ond last saw hl = alive on
datediated above; and to the best of my knowledge, fr the ¢fuses stoted.

22a. SIGNZ;; Z E :DCW..crfliln-'y- 2: !

22b. ADDRESS % g /%

GNED

"'J-;

3‘*’

23e. BU{AL CREMATION, ] I3h. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d4. LOCATION (City, tewn, or tounty)
LY) 1tr)
WET_ 8th, 1958 Zions Cemetery St., Tonig, Co,, 3o
24. FUKERAL DII!ECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25 REGISTRAR'; SIGN

Teidner Und. Co. 2223 5t.

Louis Ave,

5-2-5¢

(Licensed Embeimar’s Statement on Reverss Side}

O




STATEMENT BY LICENSED EMBALMER -~

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

., Student Embalmer No. ........cccocevueoe

DY M, OF DY ooiieniiiiii i iei it rre s e ceernsrr s e s rrasr bt st an sr s naaan e sennaas

working under my personal supervision.

Signature of Student Embalmer

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




