. No, 2

{—5.42

_5-17-39
X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buamu OF THE CRNSUS

ILED AUG 8 831

Regisiration District No..,

STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....n.nen.....

22886
.. 6780

State File No

1003

Registrar's No.... ...

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: dﬂa
(@) County SIS .....1s (@) State Mo, (&) County. /;
(8) City or town ) u . S ?1
(L{ outsido city or town limits, write “HUNAL" and name of township) ¢c) City or town t. LO'uiS . 2 0/
{¢) Name of hospital or institution; . &:gouuudn Gily or town limits, write *RURAL") ! h
St.Johns Hospitel.d @ sueet vo. 4550 Pershins Ave,
{If 503 in hospitsl or institulion, write street number tjr E acaticn) - { ! roral, give location}
{d) Length of stay: In hospital or institution n hs L]
{8pecily whether || (£} Citizen of foreign country? AVYes or Na)
In this community...... d
years, months or days) If yves, nume country.
MEDICAL CERTIFICATION
Full NAME. Annie Chavman Cornet
FULL NAME 2,
- 20. DATE OF DEATIH: Month SU LY day.. 6t .
. . 3. i surit
3. (B) M veteran (¢) Social Security year. 1945 hour. 2 minute...... 20. PM
nName Wwar. No.
21. I hereby certify that I attended the deceased from.,, (N

6. {a) Single. widowed, married,
diVorced........ W dO]‘F_.

5.,Calor or ’
F. / e Vo

6. (&) Name of husband or wnfe__

4. Sex

6. {c) Age of husband or wife il

Q\Q 19302, to..... A ag] 1983

that Flast saw ho@A alive ono.....,
nnd that death cccurred on the da e

- 19..13

Duration

H.enr.}'.La“Caneut.A.... alive... ..years tmmediate cause of death.... LA LABaa kU L4 Aok
7. Birth date of deccaned NOVembeI" 2 6 1863

(Month) {Day) {Year}
8. AGE: Years Montha Days If less than one day

79 8 0

hr. min

5. Birthplace St ,louis,

{City, town, or county)

10, Usual occupation.. ...At HO'I'LE.

(State or fireign countiry)

Other conditions.... D A
(Include mmnncy within 3 monlh of dulh)

20,

11, Industry or business e 'f - 1 8 FHYSICIAN
ajor findings:
g 12. Mame_. ChristoDher Chavman . Of operations % Underline
. 5

é 13. Birthplace En?l&nd 'y ¥ ; § - $};$g§:g
{CivLy, town, ot eouoty) {Stute or fareign conntry) Of atttopey.......... should be

E 14. Maiden name... lﬁary Sullivan, f}latygeﬂ g1a-

z ; istically.
§ 15. Birthplace (Cit,Cm%Pf&&,)l (Siateor Tovelnm connieyh 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Harrv Caornet., (a) Accident, suicide, or hamicide (specify)
&) -Addram 4550 Pershing Ave, -~ - (8 Date of occurrence
17. {(a) Burial, (¥) Date thereof. 7=-28=43 {¢) Where did injury oceur? i s B

{Mooth) (Dny) (Year}

etery. .

{Barisl, cremation, or removal)

Calvary

Place: burial or cremation..._.. M
Signature of funemal dirpctor,. M3
Address. j.... . 17;1.

e o Tha 1843 } ?

()
18. (a)
&}
19. {(a)

uunl s n:nntnu)

{d)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spaury 1ype of place)
—— (e) Means

(125113 /U, .

feesrene. (M. D.orother} ...

... Date signed 7-ﬁ7-ﬁ

ﬂ.lcenled Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No....... SO OO S ,

/féf

working under my personal supervision. ) .

Licensed Embalmer No!..

Note: The nbove I\iUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWR[T[NG (Fallure to comply with

the above constitutes grounds for revocation of license.) e

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



