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HEEB JIUN 21 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8FRIMMV REG. DIST. m-_oﬂ Kegistrar's No.....

State File No,,,

21868
4613

line for (a), (b), and (c) DIRECTLY LEADING TO DEA'n-i'(a

"BIRTH NO. iyt
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instiwutlon: residence befors
a. COUNTY a. STATE b. COUNTY , Sdwimlon).
Missouri telouis
b. CITY (It outelde corpurnte limita, writse RUTRAL and give ¢. LENGTH OF c. CITY (If outnide corporste limits, write RURAL and cive townahin) /
wwashipt | STAY (In this place), OR .} 0‘"{)
TOWN  St.Llouis 1-hr. TOWN Florissank
d. FULL NAME OF (If not in hospital or institutlon, give strest address or location) d. STREET (If rusal, give location) .
HOSPI ADDRESS ' K /
INSTITUTION {893 1 it Ioane
3. NAME OF . (Fi . X
DECEASED r‘:"l {Fing® ¢ P (M’dd';,)f._ e {Last) | 4DATE  (Manth) (Dsy)  (Yes)
(Twpeor Print) " Hepry Carroll Corzine - DEATH  May 16 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| © UNDER 1 YEAR | F UNDER M HES.
WIDOWED. DIVORCED [(Bpecify) | /7 L. last birthday) Monﬂul Days | Hourn | Mia.
fhite | Narriad TPeba12,3908 | Dy l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btate or forolen countey) 12. CITIZEN OF WHAT
ndons during mutol working lifs, evea If retired) f P_USTRY - COUNTRY?
_Machine.Qperator 1 Chev-Shellk.Corp. Grafite City,JI117 UsS.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND OR WIFE
N / .
Ivie - J.Corzine L e 1
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no.orunknows) | (If yes, xive war or dates of service} . ( !
Naos o Nané 196-32~ 1706 My /T 5O 8-a_
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION lg;gg:lhgmiﬂ
. Enteronly onacaussper | |, DISEASE OR CONDITION 7?,) ﬂﬁ Le ‘% A Z °f M L R

*This dpes not mean ANTECEDENT CAUSES:

the moce of dying, such

Morbid conditiona, if any, giving DU
rige to the abore cause (a}) stating

a2 heart fallure, asthenia,
eart fallure, asthenia the underlping couse last.

etc. It memns the dis-

core, infury, or pli D

44.4j ’ ,,,&-,,a..ezg
MXOMM/

i w oo

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bul

tions which coured death,

related to the disease or condition causing dzcﬂh?‘ ; : Z 2 L Ea

- J g P

192, DATE OF OPTEIF(l)AI'«i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s 19— .4nd thal death occurred at

J 7
) . W W‘l) ES B/pm D
21a: ACCI [¢ ] 21b. PLACE @F INJURY te.g.. inorabout | 21c. ( , TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E%ﬁ% boma, farm., | streat, offios bldz.,e1e.) * ;
219, TIME (Moath) (Day) (Yeas) (Hous) 2Na. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
nuunv??&a,q /G 52 2| WHLEAT[ ] NOTHHILE E g / g‘)‘
2. | hereby cerhf;y that I atiended the deceased from , that I last saw the dccﬁ(.scd

m from the causes cmd on the date staled above.

alive on

{Degree or title)

23b. ADDRESS

S3 0%

Clecid

' f/:zsu;ﬂ

u0.08TE S

l‘izRAR'S SIGHMATUR

JE—

24c. NAME OF CEMETERY OR CREMAIORY'

5. KERAL DIRECTOR

HM

24d. LOCATION (City, town, or county) .

“(Stato)

r'i 1h=F0

ADORESS

(Lfcersed Embalmer's Ststermeut on gmru 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 embalmed by me, or b).._..Y'/(f{...

.......................................... Student Embalmer NMo. - ot
working under my personal supervision,
Student c.oveenes Cteererrtsansensanannnn vens Signed ‘C 1 ac b ﬂ WM

Student Embalmar O = c7

Licenzed Embalmer No.

o P. O. Address C L > /y ),‘

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

If this body is not embalmed, fa_ct should be so stated above. ) -




