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UNFADING BLACK INE—MARKE A PERMANENT RECORD

No . 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 221955  STANDARD CERTIFICATE OF DEATH - g ricme.. AIDO9
' BIRTH NO. REG. DIST. NO. _;&1_& PRIMARY REG. DIST. no.J_O_._OB Registrar's m.,,.....43982...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If institatlon: residence befors
a. COUNTY a. STATE b. COUNTY wdinisalon}.
Missouri L
b. CéTY (It outelde corpurato lmits, write RURAL .ndmgiv;hm csr AE;—:I:ELI: DS:;] c. ng’ .o I gf;l%ﬁemﬁ?uuﬁﬁ;
TOWN St. Louis own  St. Louis Yes
d. FULL NAME OF (If 2ot in hospital or Enstitution, glva atreot address or losation) STREET (If rural, give location) .9__7
HOSPITAL DRESS l
INSTTURoN Enroute to City Hospital s 5068 Maple >
3 NAME OF a. {First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day}  (Year)
{ Tupe or Print) JOHN H. CORA DEATH June 6 19 55
5, SEX C‘T 6. CCLOR CR RACE | 7. \I:."I‘“‘DROQ'!'EE EIE\\O'ISFF;CIESRRIED‘/ 8. DATE OF BIRTH 9-&65&3:;:: hl;' umn | YEAR | F UNDER B MRS,
. (Hpecify & bi ¥, on Days | Hours | Min.
Male White Married May 28 , 1 885 70 | l
10a. USUAL OCCUPATION (Give of wor 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
:ane:!urin;m\:-tofwurklu l;f(;zv::!::lr:zir:dt ° u DUSTRY (City end State cr Foreigs Country) OI 12, CIH%Eq'?FWHAT
Painter Celotex Corp. Greenville, Missouri | « 2.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
1 UUnk, Unk. Mildred Cora
15. WAS DECEASED EVER IN U.5. ARMED FORCE-‘;’ i6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown} | (If yes, xive war or dates of service) 3 3 5 01_ 196q+
- Mildred Cora, 5068 Maple

18, CAUSE OF DEATH, MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onacatseper | |, DISEASE OR CONDITION ' ~- f . - ONSET AND DEATH
e for (o5, (b, an (e | DIRECTLY LEADING TO DEATH® o oo atn 4 Tohin opeh 0 5% 8 Lo ntda

-t

s

Y. 1 .
“This does nol mean ANTECEDENT CAUSE...
the mode of dying, such | Morbic eonditions, if any, gicing DUE TO (0} _Paae, g —————
a3 heart fallure, asthenia, | rise to the above cause (o) stating

ete. It meana the dis- - the underlying couse last. - . ’ .
case, injury, or complica- BUE TO (c) hl' 7 Y

tion which mu.mi death. 1. OTHER SIGNIFICANT CONDITIONS
- - -~ Conditions contribuding o the death but not
related to the dizease or condition cuusing death.
19a. DATE OF OP"FI%AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - r N P}
ves L1 wo (M
25a. ACCIDENT {Bpecily} 215. PLACEOF INJURY to.g.. inorabeat | 21e. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE}
SUICIDE . bame, farm, factory, strect. office bldx., exo.}
HOMICIDE )
214, Tél\é[{ tMonth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
c WHILE AT NOT WHILE .
INSURY - womk L "arwon LJ | . yaol
— —
2 I hereby certify that I auendcd ihc deceased from L] 18 , lo __h;_g__, 19878, that T last saw the deceased
alive on ~ IQQ_L and that death Yecurred at m., from the causes and on the dute slaled above.
23, NATURE (Degree or title){CP 23b. ADDRESS | ? DATE SIGNEQ
. L]
r ' N *
./?, ( 1o 927~ ~tasrur— yeud
%40 BUR IgvthCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) {Stiate)
ION, (EI ]
¢ Bellefontaine Cemetery St, Leuls, Missouri
25. FUNERAL DIRECTOR'S S|GNATURE - ADDRESS

DATE REC' D BY LDCAL
REG.

cLaughlin F.H.,Inc.,2301 Lafayette

{ILivensed Embalmer’s State:ment on Reverse 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 emb

working under my personal supervision..

LT T | TP Signed //r/-\%m" ................
Signature of Student Embalmer
Licensed Embalmer Nojia

P. O. Addresst#?- Wt ttls

s

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




