STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - YT
DEPARTMENT OF PUBLIC HEALTH AND HELFASIS 968!63 '04'1319
Registration District No. _______ Primary Registration District N

et e et Reglsfrar sMNo. _____ "7~
DO NOT WRITE D -
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL “S")ENCE (Wherc-deceuad livad. If institution: Residence hefore
a. COUNTY a. STATE MlssOurib. COUNTY admission)

b. CITY {I{ ounside corporate limits, give TOWNSHIP only) Length of stay in 1b < cITY

V5 300
Rev. 4/59

Inside Limirs
ToWN Stelouls TOWN St .Louis Ya ff Ne O

€. FULL NAME OF {If NOT in hospital, give location} Inside Limita d. STREET 1 tside, gi i i
AT Y T ADDRESS {If cutside, give location) Retide on Farm

WSHTIUTION Enroute City Hospital Yes X No O L70 l;..iake' Ave. Yes O Nofg

3. NAME OF DECEASED First Mmiddle B Last 4, DATE Month Day
{Typa or print)

DATE AMENDED

Year

OF

Louise Housbon Corder DA September 26, 1963

5. SEX 6. COLOR OR RACE 7. #arried [ Never Married [X 8. DATE OF BIRTH | % AGE [fo31 bisthday) 1 IF UNDER | YEAR IF UNDER 24 HR

Femle White Widowed [] Divorced (O 7/23/1931 32 W Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gon of warking [ife, even if retired}
e

cretary American Investment |Co, Marshall,Mo,

[ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Leon Corder Katherine Bell None

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Addrens

(Yos, nhg unknown]| (I yes, give war or dates of serv Mrs .Katherine Cordel"h?o Iﬂke AVB .

18. CAUSE OF DEATH (Enter only one cause peér line Tor (&, (O], 8No (7. INTERVAL BETWEEN
ART L P QONSET AND DEATH

Yo b

DOCUMENT

J L,\Q\w:s-)

Conditions, Y,
which gave rise to
above <couse (2],
s1ating the under-
lying cause laal.

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DE:TH but not re)‘red ro the 1erminal PART 11 If deceaasd was female was

diseass condition given in PART | (a) there a pregnancy in last 90

VERDNe T 92& ::32 [Dve [Ome | W‘ﬁmw:

. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter maiure of injury in PART | or PART 11 of irem 18.)

PERFORMED? \L_I]
YES X NO O ~oed ERTAT _——— 5 aQS—*o*““L——

. TIME OF Houl Month, Day, Year
INJURY “a.m.
n em Gk-b3

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATJON COUNTY

WHILE AT WORK O farm, fagtary, atreey, office bldg,, etc.) g: \Aj
NOT WHILE AT womcx (A '9_ %J\ s \

-~ 21, ) antended Ihe decessed from and last saw hlm alive on
Doaath occurred at / l Ny”{ on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

C?mmwns k ' {Degree or fi1lﬂ£! E : ﬁ 22b. AE;!:; o P Z 2 2‘:1;5 Ei;

23a- 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, lawn, ar county) (S!ueY

9-2 ?-63 Ridge Fark Cemetery OCAL REG. | 26 RAR
24. FUNERAL DI ADDRESS E RECD. BY L L . . T R
Campbellsfewts, Fme;-hl“ﬁome,uarghall Moi géﬁ 27 1963 ,@ (LJ

(Licensed Embalrmers Statemeant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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__ = ' Signed WM

Signature of Student Embaimer g_
Licensed Embalmer No 7/1,

P.O. Addressﬁh apw/ ‘7?{ & -

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

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

If this bedy is not embalmed, fact should be so stated above.




