MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—045333
CEPARTMENT OF PUB‘;‘}::,:E‘TD":“:::B -_il:: ma__Prlmuy Registrarion District nggg____,__kegmun Ne. __= "’11173 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED NG 22

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY ) * a. STATE mo “ b. COUNTY ‘S‘i Lo . fdminlon)
B L] " -

b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY Inside Limirs

OR
TOWN _ St. Louis, Migsourd - 1 day 1w (“peve (veun Yo @ Ne D

<. LUOL;.P?JTAAME OF [If NOT in hospital, giva |ocation) Inside@imizs d. STREET {If cutside, give location) Reside on Farm

INS‘I’ITUTIONHBARNES HOSPI TAL Yes{g Nofd ADDRES}]S‘ _/—,wm 0/1,. Yar {1 No Ij

3. NAME OF DECEASED First Middfe Laat 4. DATE Month Day Year
ype or print) m
L]

[s]
Dells Cordes AW November O 1963

5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] [B. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F w Widowed (¢ Divorced [] 8—6-— 7897 75 #onths | Days [ Haurs | Ain.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND, OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

duging most of working life, even If retired)
meadic Homes Cﬂ.eve (oeun, Mo. U.5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Fred S, Kopad# #&%_&_u lnea Jobn H. (ded/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OC SECURITY NO. INFORMANT Address
[Yes, N ar unknown}| (If yes, gwe/VIr or dates of servical /_— [[ﬂ K
e opadt-715 [ojan-{neve (oeun

18. CAUSE OF DEATH (Enlter only one csuse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OTSE‘I’ AND DEATH

IMMEDIATE CAUSE (a) Bulbar Falsy i yTs.
Conditions, if sny, DUE TQ {b) c&Chexj.B 3 S-L # / 1 yr.

which gave rise to
above couse (a),

1
tating the wnder- £ l'U.S
stating the under seto Amyotrophic lateral sclerosis 5 ¥yrs. P
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsled to the terminal PART 1ii. it deceased war female was
disease condition given in PART | (a) there & pregnangy in last 20 days.

[0 Yes l R/No J 0 Unknown

19 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW TNJURY OCCURRED. (Enter noture of injury in PART | or PART VI of ilam 18.]
PEREQRMED? B O a 0
YESIy NO OO

20c. TIME OF  Heou Month, Day, Year |
INJURY ..
p-m.

V5 300
Rev. 4/ 59

DATE AMENDED

—
4
wt
=
=]
w]
Q)
=]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

de. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [0 farm, factory, streef, office bidg., etc.]
NOT WHILE AT WORK [J

21. | attended the deccased fro Novem . nlovember Q and last saw R-er‘;-. slive on_N.Qy_emb.ELQ_,_lgﬁg__

Death occurred al 1:10 a.m m an the date stated above, and to tha best of my knowledge, from the causes stated.

22a. 51 RE {D ar tigle) 22b. ADDRESS - , 22c. DATE SIGNED
> QZ},M_ M.p. | BARNES HOSPITAL 1710/63

23;.%'?& CREMATION, | 23b. DATE 273c, NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, er county) (Sriit)
fo]

VAL (eecit) | 7770796 3 St Paul'as é & RC em, OLLve.tte. Mo. i
24. T 5 . 25. DATE RECD. BY LOCAL REG. GISTRER'S SI AJUR] i
= ORHRARFBROS. TNC, FONERRE HOWE N . W

2504 WOODSON ROAD OV 12 983
OVERLAND 14, MISSOURI [Licensed Embalmars Srnlemanr' on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

o, T

! 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.____ ___ _

.Work.ing vnder my personal supervision. Coer gm
Student Signed M -~

Signature of Stydent Embalmer

Licensed Embalmer N

. . . P O.'_Address _ . / S%

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 license). ’

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

If this body is not embalmed, fact should be so slaled above.
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