5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 1 7

~—1.4-41 BurrAU oF THE CENSUS -
5.17.39 ﬂtﬂ] MAR 1 7 39.42 STANDARD CERTIFICATE OF DEATH State File No_it‘ieg

I X2s39
v Rezlstration District No.. ? 0 1 N Primary Reglstration District NO]UU 3 Regisirar's No
1. PLACE OF DEATH: . S 2. USUAL RESIDENCE OF DECEASED, oY
(@) County. () suee_Misgouri @® County....._ 8.0 Y
()} City or town 8% Louis s i / :
.(Il'ontu.idu t:.ity or lown Limits, writa “RURAL" and name of township) (¢) Cityortown S Lou 8 )
{c}) Name of hospital or institution: I {if ontside city or town Iimits, write “RURAL") 47
3913a Parnell 0. 0913a Parnell St 2
N - Y . (d) Street N -
(1f not in hoapitel or iastitution, write stroed nun‘ﬂnr or location) {If rural, give location) ; -
{d) Length of stay: In hospital or institution ~
. . (Specify wheiber |f {e) Citizen of foreign country? L X (Yes or No)
In this cummunity_._..._.._...qu..!..‘gf:r # } |
yoars, months or days} If yes, name country L i

MEDICAL CERTIFICATION Al
S P Henry F Cornell

20. DATE OF DEATH: Month FODIUAYY o, 14 . .2

3. (¥ If veteran, 3. (¢} Social Security
v N Nana year.._...laﬁ.z____..._.hour.‘._l.:.&o minute 2’_ .....
name war. ] - /"-y /

21. I hereby certify that [ attended the deceased from
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E /3 5, Color O;'Ih 6. {a) Single, widowed. marﬁdcd. 19 o _ng‘,é__ V2 =l ¥
;\I‘ 4. Su"Ma"J‘"g"O"'_ m“'““j’“te / d.ivorced__.Mg.;:_;:l_e____ that I last saw h_Letsx_ alive on TM . i9 ‘}‘.2-
Z || 6. (3 Nameof husbandorwife .. ... 6. () Ageof husband or wife it || end that death accurred on the date and hour ltated above. Duration |
; _____}.{axy__ﬂornellﬂ alive.._ T ______ years || Immediate, cause of death.,, o~ . :
-t 7. Birth date of deceased.... NOVOMbETX 21 1863 W_ Fd ChAAIcdny - b Fran
j (Month) (Dax} (Year} d
3 8. AGE: Years Months Days If less than one day
E 78 2 23 USRI .t VIO c.1), N
S || o Birtaprace St Louis Missouri /.
% i (City, town, or county) (State or foreign eounua') . - ‘
Oth ditionas
] 10. Usual occupaﬁan__.c.m Maker (In:lruf!‘:nwemm within 8 mooths of desth) y I
% 11. Industry or business 2 = . FOYSIGIAN
= Mae ndings: R
J_' &4 12. Name Unknown {'gfr ODETAtION e .‘...._.I._.-..__..........._.._.... .
2 E 13. Birthplace I ” nk nown ) . . e : lhE:c};:lErsehE
. B unty) (Stete or funixn nﬂm-'l-;:;)-—- i L~ : ‘:}.:\ £
j E{ 14, Malden name Jijsbacieyisig Of autopsy %,;'é&:,&‘f
& e i Unknown . vigtically.
E g 15. Birthplace (City, town, or county) (State or forslgn ma/":,) 22. If death was due to external causes, fill {n the following:
= |l 16. (@) Informant... y f {0) Accident, suicide, or homicide (specify} &
= ot
B (b) Address 39133 Parnell (#) Date of occurrence et
17. (a} Burial (#) Date thereof Feb 17 1942 () Where did injury occur? (City ,,':;n) {Caunty) {Stata)
{Burial, cremation, or remavai) {Month) (Day) (Year) (d) Dld injury occur in or about home, on farm, in industrial p!ace. in public place?
(¢} Place: burial or crermation New Be thﬂlehem cemetery a
18. (@) Signature of funeral director. Be&derwieden MSTGl. HO'E e -I\Bnqle 2t work? e .. . Of IDJUTY ers e cemeeem e
0 Address. 1936 8% IOuis Ave . . ) P :7 )l) 0
Ta . ® 2 . 23, Signature.. {M:D:arother
19. LS LI _
(@ {Dnte reciived keal régtiteae) Registraz's signsture) . Addru:..s.. . é a pod Date s!zned....'z_/l_ ¥2
- \1 [ (Licensed Embalmer’s Statement on Reverse Side) -
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' STATEMENT BY LICENSED EMBALMER

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

S . -y Registered Apprentice No.\ /£

working under my personal supervision,

o

Signed

7 7 :
Licensed Embalmer No ( . a? /;> 7
P. 0. Address......4" / jé ...... / /5((4

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

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




