ADING BLACK INK—MAKE A FERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in pinin terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.
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Registration District No

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34242
6515

Siate Pils No.

Repixtrar’s No.

1. PLACE OF DEATH:

{a) County.

(%) City or town St. Louis
(If outsida city or town limits, write “AURAL"’ aund nama of wwmh!p)
(e) Name of hospital or institution:

9317 Von Puhl

{if not in bospital or institution, writs strest pumbar er Ieul.hn}
(d} Length of stay: In hospita) or Institution

Since Birth

{Specily whather

2. USUAL BRESIDENCE OF DECEASED:

(@) s;.mﬂ[:l_ssoum_l_ (% County
{e) Clty or town____.s.t_-__.LQui ._._.___I—? .

(If outelde city or town limits, writs “RURAL")

2217 Yaon Phul

{If rural, give location)

(d) Street No,

Inthis community.
years, months or deys) {e) If forelgn born, how long in U. 8. A.Y. yenrs.
MEDICAL CERTIFICATION
8. {a) PRINT .
fOLme... Katherine Cordis L2 4 July 23 )
8. (b) I veteran, 8. (c) Soclal Security 20. DATE Oi g%Agﬂ ' Month...........l 0:1 d" mi‘)dﬁ
name war__ NONe vo. Nane hour, ¢ minute. M.
21. T bereby certify that I attended the deceazed fro
5. Color or §. (@) Single, widowed, married, 19, to. 23 , 19_;_?
4. Sex....Fg_al_Q. ra Whit dlvoreedMﬂ]:.x;.ﬁg.. that I 1ast saw h_tf__ aliveon 19 p
8. (3) Name of husband or w{te.....H..Q._I:Y___ 6. (¢) Age of husband or wife if || #nd that dezth ceourred on the date and h.ﬂﬂ' stated above. Duration
K1
alive....
H. Cordis tive... 0.7 years || Immediate cause of death Vs .
7. Birth date of dace Mar Ch 13, 1871 vy Fltarnlrae )
(Mooth) (Day) (Xoar) Yy, /Mﬂ-' ﬁfﬁé"ﬂ er 7/"‘3/3§)
' T — - " l
8. AGE: Years Months | Days If lexa than one day Due to C%rrw--- U-W« Y 2rlaray tolodmes
&&am&g_z%é— ~ kA
68 a | 10 b i || DAY,
( ) Dus to 7 tf3
s, Birthplco_ DG« LOuls, Mo, : 4
(Clli. tl.;o'n. of county) . {Gtate or foreign country)
Oth: il £
10. Tl occapatien home LAl Ot onttonn i g ——
11, Industry or business £ \ £ PHYSICIAN
=1 1+ r —
5 { 12. Name.._Henry_Thien (|| Mafsy fndlus X \\ oo
th to
: 18. Birthplace G ity, town tr} (Stats or forsign conatry) x, ‘ J 'IF’EE:‘;!'
E { 14. Maiden name. ffn’knd ﬁﬂ Of sutopey. ‘ :cil;aggedlug
) 15, Birtbplace (Clt?.' E'I;mam A - ::”) " 22. If d eath was duo to externat causes, fill in the following:
16. () Informant's own slgnatur {0) Accident, auleldy, or homiclde (specily)
(8 Addrem_ D317V (% Dats of oco
Where did Injury occur?.
1. @Burial — () - - -
{Barial, cremation, or remaval) (Moath) (Day) (Yen} || (&) Did injury oceurinor sbout hum(u. on ?’u‘:rl‘n Indnsf.rﬁa.l ;’1’3’:, tn pnélilt::zna?
{¢) FPlace: burial or cremation Zions
18. (q) Signature of funera! director While st ,mk, (pectty sroe "2’;3, tnjory__X
(5 Address 2161 East Fair Ave.
e 28, Siznatnr- (M. D. or other)

R = e R
( local

Addru____ﬂ_é‘_ﬂL_AL_‘ézzi_ m@@ ?
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(Liconised Embalmer®s Statoment on Reverse Side)




} th ‘ . . S e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blﬁnk.




