URI DIVISION -GF HEALTM — STANDARD CERTIFICATE OF DEATH

\ENDED

F

Ay

DOCUMENT

BY AFFIDAVIT OF

-EDngPimN giyria 1] 1551___-_____..mmw Registration District No.

s 21008

59-041706

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STﬂHiSSOuri b. COUNTY admission)
b, CITY (If ovtside corporste limits, give TOWNSHIP only} Length of stay in 1b <. CCI’LY Inside Limits
owy  St.Louls 9weeks owmn St. Louis ved§]l No [
c. ;Uol.épr;{lﬂEotgF (If NOT in hospiial, give location} inside Limirs d:ll)'%EEE‘F {If outside, give locstion) Reside on Farm
INstuTioN B4 pman-Desloge Yes B Na[J 53730 Lindell Yedkl No [J
3. NAME OF DECEASED , F Middl Last 4. DAJE Month Y.
(Type or prin1) ) "UMIM ' "GOBBI_DON " . OF 11-:!?7-195'&“ ™
GATHERINE CORREDOWE /. '~ . | oeam
5. SEX 6. COLOR OR RACE 7. Married [ Never Married la. oaTe oF BIRTH | ¥ AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Female mi te Widowsd [ Divorced 11 18-—] 87 5 83 Months | Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE. {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
durine g HERE® oen *red | House Work St. Louls Mo. Usa

13a. FATHER'S NAME

Philip Corridon

13b. MOTHER'S MAIDEN NAME

Marg. Lawler

None

14, NAME OF HUSBAND OR WIFE

15, W ECEASED EVER

(Yes, n

IN U.5. ARMED FORCES?

r unknown) |(If yes, give N@or dates of service)

GBI |

INFORMA

Mary

Be11 Rudolph 4883 Radio

23

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

INTERVAL BETWEEN
QONSET AND DEATH

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a} @u&mmm le-/v\q Y fL; One,
. -
Conditiona, i any, DUE 70 (b) Fm .M‘\Cbtuu«\ yﬁ 0 . / C/- 13727
wblz-,kh gave riu(f)o []
above causs (a), E) .
stating the under- _ ( M - -
lying - covse  lest. DUE TO (<) X CvA. 904/79”44‘—4-‘ '?’ wilk 5{,’ J 577
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAEH lwr no1ﬁe1a1ed to 1hcéfdrmmul PART 111, If decnased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< .
g b Rod G nt b angeoy ) odive bl [T v [ JNe | O tinown
= . AS AUTOPSY | 20a. A su:lc:||nr: HO EllanE 20k CRIGE pOW |r}wnv OCCURRED, (Enter nature of Injury in or PART Nl of item 18.)
S YES (NG []
& ] 720 TIME OF  Hour  Month, Day, Year
& INJURY 8.m.
IIEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O ferm, factory, sireas, office bidg., e1c.)
NOT WHILE AT WORK [}
21. | attended the d d from IO-!'-S‘} to i=1r- >,7 Mdlanuw]ﬁﬂnliveon [£-17 -5 ?
Daath occurred ot l N -éd ‘QJ’V\--_ m on the date stated above, and to the best of my knowledge, from the causes stated.
slsnnuae —~ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
4 L,,tm CE fcuﬂ,um Lo N [3 8 Jo (an annod J1=11-S9

234, BURIAL, CREMATION,
¥ giaidin,

23b. DATE

11-21-195

. NAME OF CEMETERY OR CREMATORY
Calvary Cem.,

23d. LO(‘.'AT!ON {City, town, or county)

S‘b Loui s Mo.

{S1a1e)

24. FUNERAL DIRECTOR

ADDRESS”
WINGBERMUEHLE 3819 SO Grand Hlvd

25, DATE RECD, BY LOCAL REG.

59

Iidh . 110,

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

Student Signés /JWA?’ Y37 M,&gé

Signature of Student Embalmer - y

or by

working under my personal supervision.

Licensed EmbalmerNo

‘ Note: The\ above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Failure to comj
with the above consfitutes grounds for revecation 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. .




