“®  MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ™ o

DEFARTMENT OF PUBLIC HEALTH AND wsu.n.na .
STATE FILE NUMBER
Regmraﬂun District No. __-----_-_____l._ _anary Registration District No. _--.”S_tff[_____kugmrar s No. -Li.-o"-----_---
DO NOT WRITE AMENDED am o P FYaYal . |
ON THIS STUB K 2 1304
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY StoI-OUiS a. STATE Missourf COUNTY St LOU.:LS admission)
Rev. 4/59 g b. CITY TIF ouiside corporate it give TOWNSHIP only) Length of stay in 1b < Inaids Limits
w
= TOWN Clayton DoA TOWN  Webster Croves Yoi (g Ne D
lida l < ¢. FULL NAME OF (If NOT in hoapitsl, give location) Inside Limits d. STREET (If curside, give location) Retide on Farm
. . HOSPITAL OR . ADDRESS \
2upr07 4 |S INSTITUTION ot \Louis County Hospital |Y=g MO 1108 Eastbrook Lane Yes O No
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print} OF .-
Beverly Corazzin DEATH February L, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married X1 Maver Merried [] [8. DATE OF BiRTH | 9 AGE (last birthday) ":oUNhDER ‘DYEAR l:UNDER i:_HR
Wid d Di d nths. ays ours in.
5/ Female White dowed D oweeed O |3, 99 /92| 39 | |
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
) d 1 of workj I'f \ if ratired) .
-] 4 uring 'ﬁ“ of wor 1 ife, aven if retire At Home Kansas Clty, Kansas U.S
7 ] Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ]
Q Carl Morris GLaoYs Mae SrpuB Charles Corazzin
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
— <L (Yes, na, or unknown) | (If yes, give war or dates of service) .
9973,/ |u No | Unknown Charles Corazzin, 1108 Eastbrook bane
. % = 18. CAUSE OF nsnn {Enter only one cause per lina for (a), (bl, end (d). INTERVAL BETWEEN
10 12 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu Y= IMMEDIATE CAUSE (a) Carbon monoxide poisoning
1" o @ 3
52 o]
o ja] iti i TO (b
1299, 3% Sparem i) UETO®
—L |2 above cause {a).
13 E = stating the under-
lying cause last. DUE TO (c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was  femala  was
g diseass condition given in PART | (&) there a pregnancy in last 90 days.
E 3 [T Yes ] DNo | O unknown
-] E 19. WAS AUTOPSY | 208, ACCIDENT SUI&E HOMICIDE 20b, DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART |1l of item 18.)
z & PERFORMED, O O . . .
z v YES O NO Intentional inhalation of carbon monoxide
- < Day, Year
z = 0 20c. TIME OF Hour Month, Day,
JURY
v O < 818: 000, . 2410/62
Z o S suh Ject
= o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ Farm, factory, straet, affice bl 9., ete.) . . .
5 o NOT WHILEATWORK . |garage attached to Webster Groves, St. Louils, Missouril
[+ E 2 house her .
5 o [ & 21, I attended the deceased from . 10 snd last saw pi, alive on
: ; =] [ Death occurred a1 m on the date stated above, and to the best of my knowledge, from the cavses stated.
4] w = L 222, SIGNATURE [Degres or hitjs) 22b. ADDRESS [22c. DATE SIGNED
S EIRRT o,
a2 = 4 Coroner] Clayton, Mo, 2/13/62.
; 23a. SERIOALAEREMATFI?N, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] {State)
y a MOVAL (Specify .
g | _ Removal 2=11-62 Iocal Kapsas City,Mo,
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2&*290%' IGHATURE 47 ”
wt > — - e, 7
S a | Albert H.Hoppe,Inc.,700 Washington Blvdl £ ~/0-627 % 14 % -
~ v
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STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

’ formy
Licensed Embalmer No. é[/_/ i

P.O. Addres@ ﬂZ/M"“’g" ; )ZQ

Noie: 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). .

tf embalmed by a STUDENT, he also shall sign in his OWN" handwriting.

If this body is not embalmed, fact should be so stated above.

s C {‘\'. A ' ..l"" ,:— _["'('




