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. No.300 ' - s Te
e FILED APR 11 195; STANDARD CERTIFICATE OF DEATH Stet Fie Novwnreon T L 23
P’; BIRTH NO._____ REG. DIST. MO. 310 PRIMARY REG. DIST. wo. 20D8 Registrar's Ne. 5_
bq'& 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased lived. If lnmtl idence before
. dinimion).
D | acowrgy, Charles “SE Hissouri ™ co”"“st.cm:mi s>
b CITY (I outelds corporate limits, write RURAL and glve ¢. LENGTH OF 6. CITY (If outside sorporate limits, write RURAL and give townahip)
OR townabip)| STAY (ln this place) OR o
TowNSt., Charles i) days | TN Saint Johns {14) 4 #{QD
FH&SLP?'FAT.EOOF {If mot in hoapital or instisution, give streat addrem or losstion) d. ASDFSR% {1 rura), ghvs location) f
insTITuTioN: St. Joseph Hospital 8725 Windom
3. g&:ﬁéis%% 8. (First) : . (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Mary Ann Cordes DEATH April 2 1951
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {a yean ——. ¥ UNOER B nas.
- WIDOWED. DIVORCED (dpecify) . tast birthday} umx.. l Hours | Min.
kemale l Widowed o [ctober 3-1864- 86 83 ™|
m:; U;s.?ﬂ; E&CU?TE  (Obukind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsiga sounser) 0 12, chTréTER'\‘r OF WHAT
ougewlife own home Weldon Springs, Missouri
132, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. waME of Huseano RARIEX dectd
Frank Menne . Josephine S eb 1940
IS, WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL sscunhrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Y ,or aoknown) | (If or dates of service) .

No e NIL Albin Qg;ggg(ggms;. Charles, Moa
18. CAUSE OF DEATH ' MEDJCAL CERTIFICATIO |o %"gm
Enter onl; cause 1. DISEASE OR CONDITION INSET
Lot tor (55, (5. snd (& | DIRECTLY LEADING TO DEATH® ) T an

. ANTECEDENT CAUSES j
tne:fo“dedm el DUE TO (b} c "*M‘—f"? &c—b——n—.—-—a

of dying, such | Aforbid comditions, if any, p{n{ﬂq

8 heart faflure, asthenia, | rise to the above couac (a) stating. . ee - , v
de. It Tieans the dig. | he underlying couse last. -
eate, injury, or complice- DUE TO (c) /&‘—"“ ‘Q-"' -1

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
I’ 192, DATE OF OP‘FI%?G. 19b, MAJOR FINDINGS OF OPERATION oo . s . ' ‘20, AUTOPSY?
#2060/ | wlw
21a. ACCIDENT (Spwclty} 21b. PLACEOF INJURY {e.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = | (STATE).
. SUICIDE _* . home, farm, fagtory, street, offios bldg..ets.) T S
HOMICIDE
21d. TIME (Month) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

2. I hereby. :'fy_.that I gllended the deceased fram ekt 20 . IB.-r_’, lo » 2~ 195, that ‘I last saw the deceased
alive m%‘i‘_ 199_{, and that death oceurred atd 245 P m., Sfrom|fhe causes and on the dale atated above.

23a. SIGN (Degma or I.Itla) Z3b. AD 3¢, DATRSIGNED

}ﬂ-‘-\ }ua—ld-u—‘ 0 A ég—”’(‘-’ Suo - ‘I S—4~81

UR AL, ‘&-Ey 24b. DATE 24c. hAME OF CEMETERTM 244, LOCATION - -(Oity, town, or county) . (Btate)
ﬁxﬂ April 5-.1951] St. Joseph Cemetery | Cottleville, - Missouri

IRECTOR' 8 81 GNATURE. - "ADDRE
LAy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nmz REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}'j_lZZL_

, /\ M
gl S ' Student tmbalmer N T T T T eseeeaeean.
“-ol-king under my persom! supefvision. Qasvesvssasssdnsssosnnasassany

Signed,

Student Embaimer

Licensed Embaimer No. ‘fl g ?

P. 0. Address ol (Chosles Ty

Note: 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.)

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