THE DIVISSION OF HEALTH OF MISSOURI

13936

. No. 300
% FILED APR 27 1951 STANDARD cegjﬁgme OF DEATH ste File No.... A2 IO
- 10037 84S
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ggulra' s No.
1. PLACE OF DEATH : 7. USUAL RESIDEMNCE (Wbars decensed lived, If lustitation: residence befors
a. COUNTY a, STATE M . b. COUNTY admislon).
‘ issouri
b. CITY (I sutaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY It ouwside corporata limits, write RURAL snd give township)
OR township) | STAY (In this place) OR
o St ,Louis Town St ,Touis =2/ / 7
d. FULL NAME OF (If not in hospital or jnstitation, cive street add ot loeatlon) - REET (It rual, give location)
HOSPITAL OR 5 DRESS .
INSTITUTION 3747 Wagtmingter 3747 Waatmins tgn
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dey) (Yea)
DECEASED OF
(typeor Pinty __ Fpancis : Cordia oAt ApPil 11,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED BIEVEgchR(EIEEIJ 8. DATE OF BIRTH - 9.:.(3E {In n;n :n: T 'Dﬁ ; UROER B h2s,
) o ours | Min,
male White Marrieq 7 Aug,7,1884 [ |

]

10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stte or forelgn eountry) 12, CITIZEN OF WHAT
RY?

during most of working 1if, i retired)
rehont - Btda Lumbe r Missouri
!13.. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

Francis andja i barah t’a ap C M, C

gms D‘I‘-:kaﬁSEJD E\(III;ZR lN.'"I.l.S.ARMdED r-;?acssz 16, SOCIAL szﬂuagg T INFORMANT' 5 51GNATURE OR NAME ADDRESS
", Do. 0T DHOW ] you, WAr O tan sarvios; 8 - : t]

no iy Unknown Clara M,Cordia,3747 Westminster

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ ‘ INTERVAL, BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION e . ONSET AND DEATH
Hine for (a3, (b, 8ad (2 DIRECTLY LEADING TO DEATH® () /} ﬂ/f// / MML ,

*This docs mot mean | ANTECEDENT CAUSES . . PR p
the mode of dying, such | Aorbid conditions, if ong, giving DUE TO (b} o
o heart faflure, asthenia, | rise to the above enue (o) Mﬁw ] -

the underlying couse last. - {)
ee. It meons the dia-
case, injury, or compiica- DUE TO (e) /d\ﬂ N M[I /ﬂtﬂ/l_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the di or condition causing deaih.

WRITE PLAINLY—USING .UNFA.DING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . S ; 20. AUTOPSY?
TION . : . -
L YES [:] NO D
21a. ACCIDENT ° (Bpacity) 21b. PLACEOF INJURY (a.g..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE - bome, larm, fastory. mm offion hidg..e%0.) - -
HOMICIDE [ - s : :
{210 TIME 7 ooy (Dmsd. (Feant  Gown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / j / X
' - svo YN SV ' "WHILE AT ] NOT WHILE . -
. -INJURY - . WORK/ AT WORK . o
]l 22 I hereby certify that I atiended the deceased from 19__7 to A= lm , 18 51 - that 1 last saio h‘w decmed .
alive on' w _Ell, and that death occurred al _,___10 ﬁ' , from the causes and on the dale staled above.
- BaSIG O (Degm.orte%' Z3b, ADDRESS | 2. DATE SIGNED
B ez G o peni Uk By Y,
2 24a, BURIALS anﬂA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (q(zy. towD, or county) (State)
%emovai ZL| 4-11-51 Potogi,Migsouri
DATE REC'D BY LOCAL.| REGISTRAR'S SIGNATUR 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, - At}
app 1 11ex¢l 9 - /7 F = O Albert H,Hoppe 4700 Yashington
(Licensed Embalter’s Statement on Reverse Side}




il

”
-

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, Of by mrimiercies
e vaeseaees et eeraane snaan ; Student Embalser Mo,
working under my personal supervision. (%) % ;77
StUdONt covsusvrocantassesans eeevsanrranas /(W
. Student Embalmer 3 7J7L?
. : ’ ' Licensed Embalmer No

P. Q. Addrus_&[ é!m %

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

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




