DEPARTMENT OF COMMFRCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF Dfaa-l,

Primary Registration District No............

24150
e Ty

Regisirar's No.

State File No.

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

FILED AUS 6 1948
" St LI e

Registration District No...
&

1t outside city or town Hmite, writsa “RUNAL" and name of towoship)
{¢) - Name of hospital or institution: /

_Resgidence - 5861 Plymouth Avenue
(Specify whether

County........
City or townl

{If not in bomlul or justitution, write atreet number or loeation) *
Length of stay: In hospital or institution

(d)

In this cc ity.
yesrs. months or days)

2. USUAL RESIDENCE OF DECEASED:
stace Migsouri

(@) (&) County.
(¢) City or town St- LO'lJ.iS / )
{If outside city or town limjts, write “HIJRAL"} .
@ Street Novooww 23804 Plymouth Avenue . ... 4
{If rural, give location) V4
() Citizen of Torelgn country? (Yes ar NB)}

If yes, name country.

3. (a) PRINT
FULL NAME

3. (b) If veteran,

ELIZABETH CORNICK
- 3. (o) SocialSecunt.v

6. (b} Name of husband or w{f.r__
Walter Cornick

16. (a)
‘ &
17. (@)

Address... 5861 Plymouth Ave.,.St. Lonis. ..

burial #) Date thereof..... 1 2ROTA?
(Burial, cremation, of removal) ( ont-l:) (Day) (Ya.r)

Place: bu.na.l or cremation Zlon Gemete:’v
Stgnagure of funeral directold e R L‘J.thn & Song. .

ma '2233 Delmar I
Addr 25 1943 -

(Dats reeuvod local r

{)
i8. (_a)
)
19. {a}

" (Registzar's sigoature

rame war____IOTIE No.. DiO@
- / §. Color or 6. (a) Single, widowed, married.
s s female meeWhite divorced... WidoWed

Il
6. (¢) Age of husband or wife if’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. SULY. . _day.... 235G

1948 e L2 i O B

21, 1 haby certify tZt I attended the deceased from. i
19, 5 |7~ N, 4 2'_'?,. 19..?)7
.ll';at Itast saw h. s aliveon.. . et .g'_‘g. _./_? 2 R §—
and that death occurred on the dafe and #iour stated above.
Duration
Immediate ca of death....uoncoeee.. /
Due to Ly ,u-bu} -{%1.4&
/Due to. U
I
. - = 4
Other conditions - m ffl’.’
{Include pragnancy within 3 months of death) F/ X g
........ L PHYSIGIAN
Major findings: v _
operations
- Underline
st the cause to
lwhich death
Of autopsy....-. should be
charged sta-
tistically.

ALV cnmrenn FEATE
7. Birth date of deceased.....2@DLOIbET 15 1854
(Month) {Day) {Year}
8. AGE: Years Montha Days If less than one day
4'/ 93 10 8 hr. min.
9. Birthplace Tuscarore.......... rennsylvania
. o (City. tuwn, or county) (Suuor I‘oroixn country)
10. Usual occupation........-. & thom._e ...........
11. Industry or busi . : LN, ! '
8 _ Charles Von Bodman ,
o 12, N
= g M q’ '
= | 13. Birthplace Saxony (Qermang L.
(Gity, . af county) State or foreign country
5 14. Maiden name..cmygganaj-eﬁé Diehl ,
g{ 15. Blrtholace Pottstomm Pennsylvania
= " (City, wowa, or coanty) (Stute or fornign country)
Jaformant Miss Anna Cornick

22, If déath was due to external caises, il In the following:

(@) Accident, sulcide, or homiclde {epecify)
(b} Date of occurrence

‘Where did i oceur?,
@ e niury (City or town) (County) (Stata}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

Lot
(Specnfy type of place)
While at work? gt (e} of m;ury_./._z

23. S:gnature.....: ........................ (M. D;mher} ......
Address. r-?? MJMJM Date signed7 %}

e

(Licensed Embalmer's Statement on Reverse Side)




-3

_"’"C;/: o
S b7

2l 370

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 hy

............................................... . . . Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failu-re to com}i{;
the above constitutes grounds for revecation of license.)}

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




