THE DIYISIOM OF HEALTH OF MISSOURI

58-037633

Heslth, .
& Welfare SIANDARD CERT'FICA'! OF DEATH STATE Ff @
1003 1028
 Service istration District No, ______318 _________ anurr Regmruhon Dis oo Registrar’s Now L e
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. 300 o COUNTY o STATE Migsouri. P COUNTY issi
-
1-57 b Clc;I'RY (If ourside corporate limits, give TOWNSHIP only) Inside Limits [ CloTRY Inside Limits
sown St. Louis, Mo, Yo (A Mo (] TOWN St. Louis, Yos[3 No[]
. fGULL NAME OF {If NOT in hospital, give location) | Length ¢f atay in 1b S'I'R%ETS‘5 {If outside, give location) Reside on Form
QSPITAL OR : ADDRE
msrTution. Ste Lukes Hospital A 4“ 5562 Clemens, Ave. Ye: [] Ne [
rl I f
i (Tms OF oz)csuzn First Middle AV Fost 4, DA;E Month Day Y ear
ype or print . .
Marie Cordani DEATH Oct. 27, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIEDDNEVER mRmEDD 8. DATE OF BIRTH 9. AGE {In years PF UNDER }YEAR| IF UNDER 24 ﬂas.
f w * la rthday) | Months | Days Hours Win,
Female hite wooweoX) . oworceo[J| Dec, 1, 1902 Qg

100 USUAL DCCUPATION (Give kind of work dons

ing mpst olﬁ_%néi}{éﬁvon if retirad)

andy Bery,

105. KIND OF BUSINESS OR

UgEs Dept.Store

11. BIRTHPLACE (City and st

New York City,

ate or country) ! 12. CITEZEN OF WHAT COUNTRY?

New York U.S.A,.

130. FATHER'S NAME
George Chevalier

136, MOTHER'S MAIDEN NAME

Ida Howard

14 NAME OF HHSBAND OR WIFE
Eugene Cordani

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yolmw unknqwn)l (U3 ynN i-l. wor or datas of service)

16. SOCIAL SECURITY KO.] 17. INFORMANT

150-14-8078

Fugene J. Cordani, 6851 Plymouth, Ave,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Port | must be cousally related.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und {c).)

INTERVAL BETWEEN
ONSET AND,DEATH

4¢

WW ’

U eiderirm

Conditlons, if ony, DUE TO {b)
which gave rise 1o }
cbove cause (a}, .
stoting the under- ‘M:‘ . W
g fying causa lost. DUE TO (C) W o a4
= PART Il. OTHER SIGNIFICANT CUNDITIONS CONTRIBUTING TO DEATH but not releted 1o termingl disease sondition glvan in PART | {a) 19. WAS AUTOPSY
b3 'Y PERFORMED?
T ves[] no( 4
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter notura of injury in PART | s PART N of item 18.)
w
v a O (]
S| 2e. TIME OF Hour  Month, Day, Yeur
o URY  am.
‘A p.m.
20d. INJURY OCCURRED 20w. PLLACE OF INJURY (s.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d d from 5 M Sq =11 MS? ond last iu@alivo on z"l 0-& 5%
Death occurred ot on the dote stated above; ond to the bast of my knowledge, from the couses stoted.

S T U

22b. ADDRESS

q4qsy

22<. DATE SIGNED

-9 21 . BS]

W

20 BUR\‘L CREMATION,

rﬁnowu. ‘}spfm

23b. DATE

10-28-58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

1

234. LOYATION (City, tewn, or county)

New York City, New York

(State)

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington, ‘5lvd.

25. DATE RECD, BY LOCAL REG,

8ﬂ2758

26. REGISTRAR'S SIGNATURE

1 Embel

on Ruverze Side)

(Li s

\/




STATEMENT BY LICENSED EMBALMER

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

DY I, 0T DY i e et e ee e e e aar s ee st e ranas , Student Embalmer No. .................0.

working under my personal supervision.

Student oo e
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.



