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WRITE P'LA!NLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

|  MDsep 1

! BIRTH RO. REG. DIST. no

THE DIVISION OF HEALTH OF MISSOURI
1957 STANDARD CngIFICATE OF DEA{UOB State Fite No..

<8143

7
e __PRIMARY REG. DIST. NO. Kegistrar's No 505

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsased lived. 1If institutlon: residence before
a. STATE . b. COUNTY sdmimion}.
Missouri

¢. LENGTH OF

b, CITY (It cuteida corpurate limits, write RURAL and give
STAY (in thls place)

OR . - townahip)
rown St,Louis Mo )

c. CITY (if cutdde sorporats limits, “hnmnmdnwruum
Town St. Louils é ?

d. FULL NAME OF (If not in hoapital or Institution, xive stress address or lomtion)

REET raral, give §
RS " 371 Usah DL /P 3718 TEREPLL
3. NAME OF w. (Finst) b. (Middie) c. (Last) J A DATE  (Month) (Dsy) (Year)
(Typeor PinyDR e Henry N Corley pEATH  8=22-1951
5. SEX & COLOR OR RACE |} 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In nna * oek 1 TR | oo oo,
Male” | White w 3-26~1868 | ki il
10a. USUAL OCCUPATIONH(‘(’I'hkh:m 10b. KIND OF BUSINESSI')(I)};I'IN‘; 11. BIRTHPLACE (8tute or forelgn -:nntr:} a 12, CITIERF‘IHOFWHAT
2 1< 25 i Medical Dr, Millwood  lo,

Illaa. FATHER' S nué 13b. MOTHER'S MAIDEN
Tdlenxy. L &prley Rose Mudd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.ln.wmlmb | ulm@mtuﬁ!-dw I None

14. NAME OF HUSBAND OR WiFE

Florence Wathen
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Florence M Cokley 3711 Utah Pl

NAME

18. CAUSE OF DEATH : IGAL CERTIFICAT INTERVAL BEETWEEN
:& \ g:: :: z M_ - ONSET AND DEATH

| Enter anly onecouws pet 1. DISEASE CR CONDITION ,
\ine for (a), (b), and () | DVRECTLY LFADINGT(.?' SEATHY ) - 9/ ‘1-4-1 .

oThis docs not mean | ANTECEDENT CAUSES
the mods of dying, such x,,ggmmw, y,(.,,g_ DUE TO (b}

1 a cause (O
e Tt v the a1y, || 4 underiping conse ek
ease, infury, or complica- DUE TO (c) \
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo fhe deaih but ot
reloted to the disease or condition causing death,
19a, DATE OF og'ri%k 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. v [ w
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (eg.foorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, stivet, offies bidy., em.) Lo
HOMICIDE .
21d. TIME (Minth) (Day) (Year) Houws | 218, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
' ﬂH!LlAT ' NOT WHILE 7
INJURY = | woRK " AT WORK
2.1 hereby corify ppi 1 aitended tho doceased from %ﬁ ‘j”j&’-;m_,l that T last saw the deceased
’ ¥ V-, 19-31  and that death occu dai from ¢ and on the date stated above.

M 0 {Degres or title)

ﬂb.}\D%& : ; - i /TESI

8825-1951 zg RAME ot-‘ Er&nén(:)llicnmuoav Sttmf’gli“?%mm“) 7 (dnu)
., FUNERAL DIRECTOR"
NGRERMUEHIE 3§' 185 . GrRAND B’fvd.

o oy
?n: gn BY ILqégAL mwnz , kﬂ

1 Embal

cn Reverse Side)




STATEMENT BY LICENSED'BMBALMER .

I hereby certify that the body whose name is recorded on thé reverse side of th]S ce’r—ti.ﬁcate was embalmed by me, 0F BY e meeereemee -

eetoeeeee e ees e e I iy oo eeeenens .Student Enbalmer No.

0

SEUBBNT tneerenosaversnmrasnsasssatnnsnnsns Signed.... A% :
) ‘Student Embalmar ] y y
’ oo © Licensed Emb er No

P 0 Address. Eﬁou.l,.o %

Note: The above ’iﬁJST BE'SIGNED BY THE LICENSED EMBALMER in his OWN I‘lANDWRITING (Failure to comply with

f.«i
o

working under my personal supervision.

the above constitutes grounds for revocation of license.) ~
If this body is not embalmcd. fact should be so stated alz;ove.

- L “

° o



