YRR

WRITE PLAINLY—USE UNFADING BELACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..........&.. 9 ..J

MISSOURI STATE BOARD OF HEALTH

=fer OCT18 1944 STANDARD CERTIFICATE

Primary Registmtiun Dlnricho ....................

. 29744
Registrar's Na...____'zogg__

- 7664™

i. PLACE OF DEATH:
{a) County.
(& City or town

St. Louis
{If outalde cily or town limits, write “RUURAL" and came of township)
{¢) Name of hospital or institution:
hristian Haosp.z)
{If oot in boapital or [netitution, write strest “nomber or location)

{d) Length of stay: TIn hospital or institution 8 Hours
(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) state_Missourd... .. () County 9 og
{c) Cityor town St- Louis “ 7

(If outaide city or town limita, write "RURAL")

s
(d) Street Nu_—l-lz;’a-_Sa.Ligpm;igﬁm‘%‘g-m-_.......-.__F...___

o

yoars, months or days) (e) 1f foreign horn, how long in U, 8. A.? years.

3. {o) PRINT . . ) MEDICAL CERTIFICATION
“voiiname William F. Cordes. .
20, DATE OF DEATH» Month  ANE . 30y 30
3. (¥ If veteran, 3. () Social Security year ] 9 4] hour. 8 lante P. M
el o ded th
v that I atten & decease
3. Color or 6. (a) Single, widowed, married, 2 3 é/ _20_ﬁ 10 é{/
4. Sex... Male 0 nethite divomeddfla.rll.e.d » w hdAMalive o /N
6. (5) Nameof husbandorwife ... ... .. & () Ageof husband or wife lff and that death occurred on the date and hour & . )
/ Duration

Marie Cordes. alive__ 51 years e cause of géith ” 4 S

7. Birth date of deceased Nov.24 1885 —_ AT mmq//
(Month) . (Day) (Year)
8. AGE: Yeara Months | Days If less than one day Due o . . (/) gt oD o - ] 4/
55 9 6 hr. min T - . — = e &M /

9. Birthplace.......

m.._St.._Lou:Ls;__M:Ls sourisg .
{City, town. of count. {State ar foreign coontry)

Tavern Qwner

Other conditiona.

10. Usual cccupation (Toctods pr within 3 cnthe of death) &
11, Industry or business e V3 PHYSIGIAN
& { 1. Name_..August_Cordes Major Bodings: f ,{\ [l o
. nderline
: 13. Birthpl Germanv 5/ the cause to
P~ City, town, or coanty) {Stats or foreign country) which death
14, Maiden mmz._te.na._Schiulgenk.amp_____ Of autopsy dabould be
{ Tmany & V. tieatly.
rg 13. Birthplace- (_d-l,'—“l;';.;‘:;gt% (State or forsizn covatry) 22, If death was due to ext causes, fill in the following:

16. (a) lnformant_....M.r_

s, Marie Cordes .
®) Address_........ L1232 _Salisbury Str
17. (o) e Burial (5} Date thersof
(Barial, ol

{¢) Place: buria! or crematio
18. (a) Signature of fuperal

{a) Accident, suicide, or homicide (specily)

s

(}) Date of sccurrence

(¢} Where did injury occur?.

(Maatk) (Day) (Ylu) 17 or town) {Cou

(Cl ty) {Stats)
(4) Didinjury oceit [n ar about home, on fnrm. in Indostrial plm:e in puhllc plm:e?

o IEP_ 2

{Datsroceived local registrar)

2117 B, Gr

F. ; (Regiltru’l siguatare)

2-1941

(Licensed Embalmer’s Statement on Reverse Side)




Sy

.‘ P ' B STATEMENT BY LICENSED EMBALMER - R

:

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

, Registered Appre;ltice No

working under my personal supervision.

Licensed Embalmer No 2 d )f /

. P.O. Address... RLL L& %

- Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to compl
the ahove constltutes grounda for revocatlon of license.) - ) ;-

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

\_n .. LA



