THE DIYISION OF HEALTH OF MISSOURI

1060<

t. Heoldh,
a Welfore F"_ﬂ] BEC 9- 195-, STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . )
|th S¢ in I Registration District Now i 3 .1.8._Primury Registration District N°-1,m3 uuuuuuuuuuu Registrar’s No. 1103_()_,
|
. PLACE OF DEATH 2 USUAL RESIDENCE (Where JOCMsed lived. If institutiod: Resi ence bg Te
S a. COUNTY . STATE OUN zl issio
Missouri
v, 1= 7 b. cm' {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY |n..a. Limits
Yes ;] No [] Cj Yosix} No[[]
10y St. Louis, Mo, YoM Bellefontaine N
I c. FULLFI;IAC\%OF (1f NOT in hospnal give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
L2 4 herrnion DePaul Hospital 1 Hour - = " 1245 Landwehy Yes[] No[]
F
3. 'NAME OF DECEASED First Middle J Last 4. DATE Month Doy Yaar
{Type or print) F
William A, Cordes DEATH November 16, 1957
5. SEX T 6 COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE «t F UNDER 1YEAR] IF UNDER 24 HRS.
h marfieoK] never marriEn[J - (in yaors
birthday} [Manths | D [ Win.
- Male Wnite wIDOWED [ ] oivorceoi 1| September 9,1909 t;g R I l I l "
2 106, USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) D[z c1mizen oF wHAT country?
= during most of working lile, even if :sih.d) INDYSTRY
= Foreman ipuis Car Company. St. Louis, Mo., U.S.A.,
= 134. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
3z
P Gus Cordes Elizabeth Alder Mrs Dorothy Cordes
3 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
= g (Yes, @, ar unlmqvm]l(lf you, giva wor or dates of servics) Unknow.n Mrﬂ DOI'Othy COI‘deS 12}*5 Landwehr .
2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
3 ] PART 1. DEATH WAS CAUSED BY: ) < / ONSET AN/Dw_H\
T W IMMEDIATE CAUSE (a) ) DAl | e f’ v-\ La v C—] 1 b % 2 £
& o= -
= x
< £ Conditions,  any, - DUE TQ (b}" C'D YO Loy ™ %//\ o~bo 55
= = which gove rise to
g - above cause (a}, } ) !
< z stating the under-
s 8 z lying couse lost, DUE TO {c)
o
£ "o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tecmingl disesse condition givan in PART | {a) 19. WAS AUTOPSY g~
8T X ‘/ PERFORMED?
it s YR 0 ves (] N0 (%
£ - -‘f W | 20a. ACCIDENT" 'SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCLIRRED. (Enter nature of injury in PART § or PART Il f item 18.) -
-~ = S pw . .
T t 0 U ' .
55 ZBS[ 20c. TIMEOF _Hour Month, Day, Yeor
g2 =fs INJURY o.m.
F > B \
- Y . p.m. RS ~
\2 E . % 5; Ad.. INJURY OCCU'I{RED | 20e. PCACE OF: lNJURY {e.g.. inorohoutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
h _d-’_;_" o BT WHILE ATD NOT WHILE O ™ formPfactoiyy street ‘office bldg., efc.} e
AN WORK AT WORK ; C .
E: 'E‘ : .. ‘2]&'] qﬂended the d-:nused from ¢fJ , to ~ — / andiast Iuwj:"_ghv- on // A /j )
5 a Dmrh oc:urrnd of 1l: 15 /A M. > m on the date stated above; and to the best of my knowledge, fmrn the (ause: stated.
§x LAy O -235.; APRE . ‘ . (Degree or titla) 2| 22b. DDRESS nc‘ PATE SIGNED,
U - . rd / 7
8% W e NS (]
’ 2%0. YCREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR cnsunolnv "7 234 LOCATION (City, 19 wri, \t county) (Stare)
VAL (Seecify) i - . ? . .
: = 11=-19-1957 Friedens Cemetery . St Louis, Missouri.

4. pdNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. | 24

Math. Hermpann & Son Inc. 2161 E, Fair NOV 18 57

{Licansed Embalmes"s Statement on Reverte Side)

TRAR'S SIGNATURE




-
!;_‘,

STATEMENT BY LICENSED EMBALMER

1 hereby certify; that the body whose name is recorded on the reverse side of this certificate was embalmed

bY Me, 0T DY it rr e rs i s s s r s d s s na e e reanee et sraasaas ., Student Embalmer No............

workmg under-my personal supervision.

Student .ooieii e e
Signature of Student Emhalmer .

L:censed EtnbalrnerN 3?3
P. O. Addres M—ﬂm

- 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 l:cense) . . .
. If embalmed by 4 STUDENT, he also shall sSign in his OWN handwriting.” -~ "

[ this body is not embalmed, .fgct should be so stated above.

[ I
H 47 . . —— .



