0. 300 THE DIVRION OF HEALTR UF MIDAUN 2676

o S STANDARD CERTIFICATE OF DEATH . i it o
| BIRTH "ﬂEEB_ﬁ__lgSL REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. 1003R¢gi:l'qr'3 No. 0708
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved., If Institution: residence befors
a. COUNTY a. STATE b. COUNTY duniselon).
o St. Louis Missourd St. Louis
b. CITY (M outside corpurnte Umits, weite RURAL and give | ¢. LENGTH OF || c. CITY L{—/é ( 4. 1o Tesidenee within, Lz of
< _OR woahip) | STAY . OR . - a
“ rown St. Louis oy ST &Y p,rown Flllsdale o ey
d. T%PN.I{\AMEOOF (If not in bespital or institution, give strect sddress or loeation) AS[-)rRREESS (Et Tural, giva location) l
e hon ST. LOUIS CHRONIC HOSPITAL D 2140 QOverlea
3. NAME OF . {First, b, {Middl . {Last)
DECEASED (D(széO'IHY (Middle) CORB_'EN( as 4 DATE  (Month) (Day) (Yewr)
{Type or Print) DEATH 1 22 1954
5. SEX , 6. COLOR OR RACE | 7. MARR“E'.ED_ EIEVOEEChEHthgIE?I 8. DATE OF BIRTH 9, AGEI:-:::I.-“)“' n:lr m&u |thn ™ UNDER M HE,
: on p: ¢ Min,
Female ' | White Yfarried " Jan, 14,1904 10) i i
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City aad Stape o Foreigs Coustey) ()] 12, CITIZEN OF WHAT
Hb“gé\wi rélnl life, even if retired) DUSTRY St . LO\& M 0 li |:Y7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND  OR WIFE
. Henry ZLeimkuebler | Alice? McClain Frank Corbin,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS J{:
(erunkno-n) (If you. xive war or dates of service} o I'ank COI‘din , Lemayh MO . -_:
MEPDRICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH PIC IFICAT = # " | ONSEYAND DEATH

Enter only onecuuseper |- DISEASE-OR. CONDITION: -
Mne for (a), (b, and () | CIRECTLY LEADING TO DEATH®

‘f‘-%—

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fellure, asthendo, | tise to the nbove cause (o) stating

ete. Jt means the dis- the underlying cauae last. ;

case, infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to thé deaih bud mot
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
TION
ves L] wo [3
2la. ACCIDENT " tBpecity) 21b. PLACEGF INJURY (o.g..Inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, offce bldg..etd.)
HOMICIDE "
21d. Tg;_!E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE HOT WHILE
INJURY ) = | "work " ATWOR’K Y 73 X
2. I hereby certify that I attended the deceased from , 1952, 1o _;Ian.zz,___ 19__54, that I last saw the deceased
alive onﬁﬁn_'_zg;_ 19_5_14_ and that degth occurred al _7_._5.QA_ ., Jrom the causes and on the date staled above.
2a. SIGN egroe or title} c 23b. ADDRESS 23:. DATE SIGNED
5600 Arsenal St., 1/22/54

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

F§_4a. BURTAL, CREMA- | 24b. DATE 24¢ I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (Etato)
P! =25- 54- ‘elhallanCrematory St, Louis Co, Mo,
DATE REC'D BY LOCAL RGISTRAR" % 25. FUMERAL DIRECTOR' S $1GNATURE ADDRESS




' |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY Me, OF BY ..t ir e ae et re s e oo PN , Student Embalmer No..........

. working under my personal supervision..

F3 70T 13 1 R S Signed /...~
Signaturs of Student Embalwer

Licensed Embalmer Noit
' P. O. Addresa///.cij/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrxtmg.

T*4his body is not embalmed, fact should be so stated above, .

- . - .



