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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

<

: BIRTH NO.

FILED JAN 2 7\#158 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI l.

ICATE OF DEATH

‘er‘f"b I

REG. DIST. NO. _&&PRIHMY REG. DIST. no.lﬂ_o_a Rtﬂl‘:lruf’: Nd.»jﬂgﬁ.’zz.m.:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If instltution: residence befors
a. COUNTY a. STATE b. COUNTY aduission).
Missoufi, St. Louis
b. CITY (I eutcid te limits, write RURAL and ¢f c. LENGTH OF c. CITY .
e o U k| S sl 58 ;/@ 7/ < Bt s
W _St, Louis .| rowst, Ann a =PTREY
¢. FULL NAME OF (If not ia hoapital or institution, give street address or location) STRREgS (1f rural, give location)
o eriinSh p Pa 1 ﬁ 4108 Jane Aye.
3 NAME OF 8. (First) b. (Middle) ¢ (L.asty 4. OATE ®oy), (ve)
( Type or Print) Infant BQ:;Z Cordia DEATH /f? 3 7
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. PATE OF BIRTH 9. AGE (1o yearyll 1¥ uvmoer ¢ nﬂ F UNDER 4 HRS.
‘_ WIDOWED, DIVORCED (8pecify! L last hirthday) Monthnl Days | Hours 6&
Male White 12)26)57 B

10a. USUAL OCCUPATION (Give kind of work

dona dw##'g#;? 30\: if retired)

10b. KIND OF BUSINESS OR IN-
STRY

1. BIRTHPLACE {City wnd Stete c: Foreign Countrv) q

12, CITIZEN OF WHAT
NTRY?

16. SOCIAL SECURITY
NO.

(Yew.no.orunknown) | (If yes. xive war or dates of service)

No No Non

##4###### St. Louis Mo, J_U. S. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Daniel Cordia Alberta Lampson S n%lgf
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Daniel Cordia 4108 Jane Ave.

‘|| Enter only onscause per’

MEDICAL Cl

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

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

“This does not mean ANTECEDENT CAUSES
the mode of dying, such

as keart failure, asthenda, | rise to the above couse (o) stating

the underlying cause lost.

ERTIFICATION

Morbid conditions, if any, giving DUE TO () _&4____

INTERVAL BETWEEN
ONSET ARD DEATH

de. It meand-the dis--
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
- Conditions contributing to the death but not —_—— 76 - 5 R
related 1o the ditease or condilion cousing death. /
19a. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? e

DATE OF OPERA-
TION

YESEI NOB’

21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, laotory, streat, office bldg..et0.) —— .
HOMICIDE — —
2id, TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF ——— WHILEAT ] NOT WHILE —_—
INJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased from/ 2-2€~ 19581 ,to LR ~16~ _ 1957 that I last saw the deceased

alive on _LJ.# 1987 , and that dealh occurred at 2 £~

m., from the causes and on the date stated above.

.. ) 71,/444, 2ve

D23b, A

23¢c. DATE SIGNED
/2-26-5 7

Z4a. BURIAL. CREMA- | 246/ DATE

Tl?ixeREMOVAL prod!y)

t

DATE REC'D BY LOCAL

24z, NAME OF CEMETERY OR CREMATORY

]

Cemetery

24d. LOCATION (City, town, or county)
Krakow

(State)

Mo.

Z I

[IEE_Z 7, 57 REG.

T

(Livensed Embalmer’s S

.4 2.
7 A TE

tatement on Reverse Side)

25. FUNERAL DIRECTOR'S 51GNATURE

"Collier Mortuary St, Ann Mo.

RODRESS



i

0

STATEMENT BY LICENSED EMBALMER

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

Y
............ - . ...; Student Embalmer No

%

by me, or by

working under my personal supervig#

Student.....-ccoeeeeu ALl Q ...............
Signa f StiMent Embalmer

Licensed Embalmer No 3_}

P. O. Address../., 7 7-

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

to comply with the above constitutes grounds for revdcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated abgdve.

{Fail

-
- -

L R




