Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —
FILED VS 0CT 1 91959 20139 o9 mgfﬁ}fs

Registration Dlﬂrlcr Nn ___________________.,,anlry Raegistration Distriet No. —_______________|
NDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
Missouri Stoddard
b. C‘IJ'LY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
OWN ST, LOUIS, MISSOURT OV Bpowrwood Yo & No )
c. FULL NAME OF (If NOT in hos ital, Inside Limits d. STREET If cutside, give location Reside on Farm
HoseiTAL O | NES p ‘ﬁdﬁ‘PﬁAL ADDRESS ¢ v ) "
nsnution BAR YesJ Ne Yes B Mo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?AFTH
CORDI® LEE ALAND SEPTEMBER 30,
5. SEX 6. COLOR OR RACE 7. Marriedgf]  Never Married [] 18, DATE OF BiRTH | . AGE (laaf birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [J Months ] Days Hours Min.
Femle Whi te —_— 80
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife At Homa Sheldon, Misgouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Je W. Horbert Ca Jo [eﬂ'l:md
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥g3, no, or unknown) I(If yes_ give war or datos of sarvice}
one None C. Jo Waag
— 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and {c]). INTERVAL BETWEEN
E PART 1. DEATH WAS CALUSED BY: {OINSET AND DEATH
g IMMEDIATE CAuse () SUPPURATIVE PAROTITIS h pAYs
o
a Conditions, 1f any, pue 1o ( DIABETES MELLTITUS MANY YEARS
wbl-gch gove rlu( fia
sbove cause [a),
atating the under-
lyingg cavse last. DUE TO {c) 2 éd*
g PART 1. OTHER SIG:IIFICANT COP;[AI;{C;NS CONTRIBUTING TO DEATH but not relstead to the terminal PART ML If deceased was Temale was
- 188 ondition given in a there a pregnancy in last 90 days.
| ARTERTOSCLERUSIE.™"CHRONIC 'KENAL DISEASE, TYPE UNKNOWN. [Fva 8 % ] O e
o GASTRIC IMCER., b
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a O
U YES B NOOJ
" 0 X1 THCTIME OF  Howr | Month, Day, Year
-IE INJURY  am. -
ng ’ ¥ p.m, .
* 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (] ~ farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [J
- A | an.endid the deceased fro " mmwm last saw :.’;:. alive GH_SEM_]_QSL_._
‘Death ol:curred 8t. )'1'5 P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
[ —— _
5 b M egres or titla) 22b. ADDRESS 22c. DATE SIGNED
° ' HOSPITAL
= M, 1. u. o, BARNES 10/1/59
% § 2. BURIAL, cnemnou 73b. DATE 7] Z3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION [City, town, or county) tate)
[=] REMOVAL (Specify)
| Removal 10/2/59 Advance, Missouri,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE Rﬁ(ﬁ»rav LOCAL REG. X ISTRAR"
>
=} Albert H. Hoppe Inc., L4700 Washington Blyd., 5 %g
{Licensed Embalmer’s Statemen? on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

MAY 81 1860

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

tensed Embalmer No. #/i\?

P. O. Address '

Note: “The above. MUST BE SIGNED BY THE lICENSED EMBALME‘R in hlS OWN HANDWRITING (Failure to compl

with the above constitutes grounds for revocation of license). AN S to- L
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
« I70 9f%his body s fvt embalmed, fact should be so stated above. O NIND Inver s

P e A s H .-
e L7 med nkzs. CTT L.0nY oocc! Ll duadl



