W JUL 15 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 21866

Regintrar'a No o sveas 6_1.2

—FEIETH. NO. REG. DIST. NO. PRIMARY REG. DIST. NO. -
1. PLACE OF DEATH 2 USUAL. RE51DEMCE (Where d d lived. 1f & reid
D a. COUNTY . a. STATE ‘Missg OU.I’ZL b, COUNTY ldmi-inn)
" b, Cé‘lr;‘{ (I outcide corpurate limits, write RURAL u:d‘::::.hi " g‘r AI?E:‘m n&r—;) c. CITF}’ (1f ourade mrp-m.__q:nm. write RURAL anJ give towaship) 2 '2 a 9 .
Town St, Louls . ToWd St. Louis
« FULL NAME OF (If not in boapital or 4 ion, give strest address or location) d. STREET (I rural, give location) i4
HOSPITAL OR RESS
sTiTuTIoN City Hospital 2 g 1722a Ohio Ave. )
3£‘EAC%ES%FD a. (First) b. (Middle) e, (LM) 4. DS.IF-E (Month) (Pay) (Year)
(Typeor Print) TINDA MARIE CORDI A& DEATH June,28,1952L0
5. SEX 6. COLOR OR RACE | 7. mIAR%EB %F\%R gBRRIED 8. DATE OF BIRTH 9.:‘?5 u:;:;m ¥ UNDER 1 YEAR | I UMOER M0 HEs.
. (Bpacify) birthdsy) |Months| D E .
Female | | White REY rerRdrsept, 18, 1950 o ewie] oo | B 542
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga sountry) 12, CITIZEN OF WHAT
dooe during most of workiog Ufe, even if retired) DUSTRY . COUNTRY?
St. Louis, Mo. ©
13a. FATHER'S NAME - " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Wm Edward Cordia Mary Gertrude Merseal None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SI| GMATURE OR NAME ADDRESS
(Yea. no. or unknown) I (If yes, give war or dates of service} NO. . .
None Wm, Ed, Cordia 1722a Qhic Ave.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH
. Enter only cneceuse per
Line for (a), (b}, nnd {c)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, geing DUE TO (b}
rise to the abore cause (a) sta.lisw
- the underlying cause logt, -

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
ease, injury, or complica-

v

DUE TO {c)

-

ES

tion which cawsed death.

-

I1. OTHER SIGNIFICANT CONDITIONS . oo

Ohonditions contributing to the death dui not
related Lo the disense or condition causing death.

19a. DATE OF OP'II::E)AIG 15h. MAJOR FINDINGS OF OPERATION LA 20, AUTOPSY
kY YES NO D

1l 21a. ACCIDENT " Epaity) 21b. PLACEOF INJURY (ex..inorabost | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . bome, larm, festory, strset, office bldg. . et0.) - . . .-
ROMICIDE * o SRR - ‘

219. TIME . (Mum" (Day) _ {Teur) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE ’
'NJURY . WORK AT WORK ,g. 7 / D

22 I hereby certify that 1 attendcd the deceased from
alive on L

, 19 that I last saw the deceased

Y 7 19 ik
and that death oceurred at £, éo < ., Jrom the causes and on the dale stated above.

63GNATURE ,lé

or title) | 23b. ADDREﬁ
@-e/ M /) FO0

Clan L

Z3c. DATE SIGNED

& JaE3

ﬁlONBHERMIgVL CREMA- | 24b. DATE‘ : 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, of county}, . - (State)
{Bpedty} - P -, -
Burial () '7,./1/52 Besurrectlon Cem. St. Louis County, Mo.

WRITE PLAINLY—USING UNFADING' BLAGCK INKR—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R{GISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81

MUN 3 0 1965 224 [cnutick unp. co.

GMATURE " ADDRESS

1722 8. Jefferson

(Licensed Embaimer ¥ Statement on Reverse s:de)
Py .¥




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

SEUABAL tansreracmramsnrmrasinsssernersarss Signed
Student Embaimer

Licenzed Embaln-le, ol A (N - -

P. 0. Address—-........

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.




