THE DIVISION OF HEALTH OF MISSOURI

98-04'7236

{aalth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FI 3 N
1003 11844
S ervice h! 0 JAN 1 9 1959gisrmﬁoq District Now e 3 l ...Primary Registration District NoR WAL Regist - 4 __________
Pl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituyfibn:
. COUNTY . STATE . - b. COUNTY
300 ° ° Mi sgouri
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limils oy cuOTY ;Z T
o R j_
TOWN Ste Louis Yos XX Mo [ TOWN St. Anns 3 X
. Egls_g,_lTN:E\%gF {If NOT in hospital, give location) | Length of stay in ib d. STREEES {l} outside, give |ocu<13n) Reside on Farm
. ADDRE
é insTITUTION Moe Baptist Hospitel A7 3331 Chaucer Yos ] No (R
r
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
Steven Cordes DEATH December 8, 1958

5. SEX o 6. COLOR OR RACE 7‘MARR|EDE| NEVER MARRIEDDE Oa. DATE OF BIRTH - 9. A:IGE' Si"rﬁ:;; ::'I:}I‘D’ER[E::AR IthNDER 2:::)?5.
i Male White wiDOWED{] oworceo ]| 12=-8-58 X l LS l '
: 100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ountry} 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, sven if refired) INDUSTRY . . .
; St. Louisy, Missouri 0 |Z2.S 4.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Luke John Cordss Margaret Ann Horenkamp

s SORDRS LINRI,, | e W] . WROMAS Luke Cordes Mo: St Amns, Mo
[ IOnE Margaret Cordas 3331 Chaucer,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

¢
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Fy Conditiang, if any, DUE TO (b)
> which gave rise to
; cbove couse {a), } -ﬂ
tating the under-
g g ry?n.gn'cuu:oulc::. DUE TO (<) ,7 j X
-~ =} F PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY
s ; h PERFORMED?
+ ofe YES[J NO (3] 2-
- X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART [l of item 18.)
= Zfu N . h
g <l 0 O O
]
: j U| 2Ac. TIME OF Howr Month, Day, Yeor
sz ala INJURY  qum. -
§ :I. 3 P
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor sbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
‘.E w WHILE ATD NOT WHILE D form, factory, street, office bidg., erc.}
s 3 WORK AT WORK _\
£ 21, | attended the docoased from /™ & - J¥ o [ P, D el 4y 4
g Death occurred ot 2800 ﬂ m on the date stated above; ond to the best of my knowledge, from the couses stoted.
- 220 SIGNATURE (Degree or title) ¢ 22b. ADDRESS 72¢. DATE SIGNED
-
3 e A e . d Y60 WQ‘«( /12 -@-0°F
234. LOCARION (City, town, or county)}

23c. NAME OF CEMETERY OR CREMATORY

SPPCRED MFRT C&77)

25. DATE RECD. BY LOCAL REG.

23a. BYRIAL, CREMATJON, | 235 DATE

20l Dee. /o a5

24. FUNERAL DIRECTOR

FAOR 15 SAn/T

E AR'S SIGHATURE

{Stote’
% .

7 _ap0R
LRIV _{{ﬁ%s%g G2

(Licensed Emj{lmol'a Stotemant on Reverss Sida)

DEC 9 '58

/

205




STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

Licensed Embalmer No........coveviiaiinnns

W ’ P. O. Address.......c.ccoeiimnivinvnarenianen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revbcation of license). .

; If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

| If this body is not embalmed, fa'c}"sr_!“ou_ld -be so stated above.




