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WRITE PLAI’NT.:Y—-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 19 1957
REG. DIST. NO, ‘3 18

STANDARD CERTIFICATE OF DEATH

State File No 45724 "

PRIMARY REG. O1ST. no._'lma,,m,”, 12013—

10b. KIND OF BUSINESS OR IN-
done daring most of working lifs, even if retired) DUSTR

BIRTH NO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If luatitution: residence before
a. COUNTY 8. STATE o & . b. COUNTY ., adislon),
Illinois St.Clair™
b. CITY . .
aR (I outnide eorpurate Umits, write RURAL nadmd:;u " c% A]‘FE?E: nEcF') c Cg;{ @ Is Reaide ithin losts of
TowN 5t, Louis TOWN [ oveioy o ”
d. FULL NAME OF (I mot in bospital or institution, give strect address of location) sl-)r[?REESS (If rursl, give loeation) X /J' [ 74
_b‘t‘!NSf'TUTION St. Mary's Infirmary 32 120 N. 5th Street 3
3. DNEAC%ESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Andrew Willo Cork DEATH 12 - 13 57
5. SEX )} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE (In years| ¥ UWGR | TEAR | o Do0eR w0 FEL,
WIDOWED, DIVORCED {Bpecil; gﬂ- birthday} Mouthl' Dg- Hourm | Min.
_Male | Married Jan. 7, 1905 l
10a. USUAL OCCUPATION (Ciiwe kind of work 11. BIRTHPLACE

(City and State or Foreiga Country} / 12 CS;}%EF“'?OFWHAT

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

+This docs ot mean | ANTECEDENT CAUSES

DUE TO (b) / W

Porter Catas, Kentucky A.
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
M. D. Cork ! Qra Winston | Corine Cork
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0C ECUR
No gighygafupigiporoad) L YRGB 1. M 1;10 8 T e hn,
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION P NE&"%
. Enter only onecauseper | 1. DISEASE OR CONDITION v N l o B pEATH

¥

the mode of dging, such
s heart faflure, asthenia,
ete. It means the dis-
case, infury, or complics-

Morlid conditions, if any, giving
rise [0 the above couse (a) stating
the underlying cause last.

DUE TO (e)

/

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

' Conditions contribuiing to the death but not
relaied Lo the disease or condition eausing death. L,‘ 4 3 ,\
19a. DATE QF OP.F%‘}‘- 19b, MAJCR FINDINGS OF OPERATION 2. AUTOPSY? j
YES D NO ?
21a. ACCIDENT (Bpecfy) * 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, offion bldyg,, ete.)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WOBK

, that I last saw the deceased

22. I hereby cerhfy that I altend %deceased from W ! [g

alive on and that death occurred al

ﬁ,tom,z

jm., from the causes and ofthe dale stated above.

z3b. ADDRESS /77 , /

BURIAL CREMA- | 24b. DATE

ﬂON REMOVﬁI-.M! 12/1 /5-7

Masonic Cem

( /Z4c NAME OF CEMETERY OR CREMATosy!
.

37
etery Métropolis, Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

IBEC 34 57 ™ |

Moy

25. FUNERAL DIRECTOR'S S)GNATURE hOéOnWQ‘ghington
R. M. C, Green' eral Home '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ..o ceiennn RETTPEPTPISPIPITPPPPIPR

working under my personal supervision..

Student... ... iiiiiiiiiiiiiiries i ieaiaraaaas Signed.
Signature of Student Embalmer

7 - Licensed Embalmer No.. 5 1{

P. O. Address . 4*¥.. ... T

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

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

¥4 this body is not embalmed, fact should be so stated above.

[



