THE DIVISION OF HEALTH OF MISSE)URI

No. 200 . .
= | Al FEB 4 1057  STANDARD CERTIFICATE OF DEATH st it ST ORO_
: i
BIRTH NO. . REG. DIST. WO, 318 PRIMARY REG. DIST. no.]. 003 Regisirar's No.__..‘.'.‘:....'...§§.§... '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institat} rewid before
a. COUNTY a. STATE b. COUNTY sdinisafon).
0 : Mo.
b, CITY (It outald {imits, write RURAL and , LENGTH OF c. QITY ence wi '
o | ulde corpumta limia, write N abin)| STAY la this place’ oR . ' O e o isorraed ey
TOWN  St, Louis TOWN  St, Louis e RS
g d. FHLLPP_PAHLEO%F (It oot in hospital or lastitution. give strect address or locatlon) . ST[? EET (I rural, cive location)
-9 {6~ INsTiTuTION Lutheran Hospital £ IQZ Q i 3411 Eads Ave.
&= 3[5\IE%N’;I__§SOEFD a. (First) b, (Middle) ¢. [Last) 4. Dé;'g {Month) (Day) (Yea)
.Eq { Type or Print) Margaret Cordes DEATH 1/11/5?
ﬁ 5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,? 8, DATE OF BIRTH 9. AGE (o year| IF CNDER | TEAR | & UMONR M40 wEs.
5 Wl_DgWED, D]VORCED (Bpacity Last birthday) Monu:-, Days | Hours | Min,
Female White Widowe 10/30/1891 65 yrs.
; v
3l 10a, USUAL OCCUPATION (Givekindof work { 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 3
[ :nmdu.rinz mmtolwnrkiulih.onnnundndo wor) : _ DUSTRY . (City and State or Foraign Country) 0 'ZCSL“%Eu?FWHAT
2 |_Housewife Qwn Home St. Louis, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Cagper Gundlach . Unknown Harry Cordes
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yes, 00, 0r unknown) | {11 yes, kive war or dates of service} NO.
= No Harry Cordes (Son) 3411 Eads Ave.
J‘ 18. CAUSE OF DEATH MEDICAL C:ERTIFI TION lg;sisgﬁgan'gﬁ_rﬁ‘
. Enter only one cause per I. DISEASE OR CONDITION - - - ‘ ‘ - ﬂ M
Z || 1ine for (a3, (b, and (¢) | PIRECTLY LEADING TODEATH*(q) ____ C ek 3 / _l_’)=4ﬂ_4—\4_
3 *This does nof mean ANTECEDENT CAUSES )\ - 2 - g i l; " t . Y]
M the mode of dyfing, such | Morbld conditions, if any, giving PUE TO (B & 4
- a# heard fallure, asthenla, rise 1o the above cause (a) sloting
=} ede: It means the dig- | the underlying cause last.
o ease, infury, or complica- DUE TO () )
= tion which egused death. | i1. OTHER SIGNIFICANT CONDITIONS I
= T ‘Conditiona contributing to the dealh but niof wbrcace .
a related to the disease :Jr‘tondmon causing death. ‘5 5 i N M
[ 19a. DATE OF OPTEI%AIG 19b. MAJOR FINDINGS OF OPERATION h 20. AUTOPSY1?
?
= ves B vo
- e 21a.;ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bote, farm, factory, suwest, offies bldy., eta.)
ﬁ HOMICIDE .
g 21d, TIME (Mosth) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J“ INJURY : =. | woRrK AT WORK
E 2. ] hereby certify that I atlended the deceased from ¢l"‘_d S, 60t !“ L 192 7, that T last saw the deceased
= aliveon V1 A\ , 18 N, and that death occurred at m., from the causes and on the date sialed above.
2 [{2a 816 TURE _ (Degree or title) | 23b. ADDRESS 2. PATE SIGNED
y {\Mfw'g\ ) nD 0370!6%1#(&{ Il‘-l)‘?
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or connty) (Btate)
TION, REMOYAL (Speslty)
£ |Remova 1/14/57 Friedens St. Louis Co., Mo.
DATE REC'D BY LocAGL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. -
!EH 112 'L‘;Bf ? ?}M '/MS' E.J.Schnur 3125 Lafayette Ave.

[ - [ ot d Embal C) T
/7“’%'/6- ( s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by _._...._... et eeeeeeeesteeneneeatimsiaenananaraaany e , Student Embalmer No.............

working under my personal supervision..

FCEATT (23 o1 S IR
Signature of Student Embalmer

ey -»Note The above MUST BE SIGNED BY,THE LICENSED- EMBALMER in his OWN H.ANDWRITING (Fail
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his.OWN handwrxtmg ™
74 this body is not’ embalmed fact should be so stated‘above.
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