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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

‘/ STANDARD CERTIFICATE OF DEATH . )-019814
STATE LE NUMBER
h@_JUN 9 1953egmwhon District No. . ~3/,7 _____ ccwr. Primary Registration District No.._*;\s‘/ .. Registrar's No.. W____%%ZB
y 4 .
PLACE OF DEATH - T 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
COUNTY St.Louis o STATE Miggourd > ONNTY gt Louis mlsm"
b. CITY [l outside corporate limits, give TOWNSHIP anly) Inside Limits <. chY #3 tnside L|m|t5
R
TOWN University City Yes X No [ ] toww  Univereity City Yes @ No{]
c. f{géjl;r'?:r%gF (i NOT in hospital, give location} | Length of stay in 1b d. STDRDI;-.QEEgs {If outside, give location} Reside on Form
Al
¢ wenitution _ 6549 Plymouth 15 yrs. 6549 FPlymouth Yos [ No X}
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Elizabeth Marcella Corona DEATH May 27, 1959
5 SEX 6. COLOR OR RACE]| 7. MARRIEDBNEVER marrizo[] 8. DATE OF BIRTH 9. AGE (in years fIF UNDER 1 YEAR| IF UNDER 24 HRS
N birthdoy) | Months | Days Hours Min,
Female ,| White' |, wooweo] oworces[]| October 11, 1890] 8™ ™™ [~ |

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND %F BUSINESS OR
5

11. BIRTHPLACE (City ond sfate or counitry) 12, CITIZEN OF WHAT COUNTRY?

during ggat of warkin, s, aven if retired) | Y
busewile t Home Sligo,Mo. o U.S,
13a. FATHER'S NAJ‘»\E 13b, MOTHER'S MAIDEN HAME 14. NAME OFf HUSBAND OR WIFE
Pete Wurst Katherine Pierce Alexander Corona
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, kg wr} (1F . Qive w d i vi
(Yes woof urk g )l( yes, give wor or dates of servics) None Alemder Comna.65h9 Pl uth .&ve.
18. CAUSE OF DEATH (Enter only one caouse per line for {a), (b}, and {c).} . INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b)
which gove rise to
chove couse (o),
stating the under- }
% lying couse lasr. DUE TO (c)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseass condition given in PART ¢ (a) 19, WAS AUTOPSY - 3
PERFORMED?
E 2, @ C X YES[ ] NO["Reem
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o J O &
é 2. TIME OF How Month, Day, Year
a NJURY a.m,
H p.m. ot
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 1 farm, factory, street, office bldg:, ete.)” |
WORK AT WORK N C Fi Fl £
21. | attended the daceased from I.‘-! > 1 , E é .10 . R and last saw t:;ollve on 5/? /J ;
Death occurred at Q m on the date stafed obyfve; and 10 the best of my knowledge, '{om rhe’cuus-%lafed.
220. SIGNAT (c(gr.. or title) "0 | 22b. ADDRESS - 72¢. QATE SIGNED
230. BURIAL, CREMA'”ON 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 234. LOCATION {City, town, or county) (;!.’0)
MOV A ity)
RETOVET 5=30=59 Herod Cemetery St.Francois Co.,Moe

24. FUKERAL DIRECTOR ADDRESS

Albert H.Hoppe,;700 Washington Blvd.

25. PATE RECD. BY LCCAl

5-2p-5
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STATEMENT BY LICENSED EMBALMER |

e e
P -

) |
¥

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

Student Embalmer No. .......cicvvinines

BY M@, OF DY 1oiiriiireieiimn oo ae ettt e et et s ees et s et s .

working under my personal supervision.

Student o e e e e
Signature of Student Embalmer

Licen Embalmer No.... 70 L.

P. O. Address Sﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

(Failure




