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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 27 1943  STANDARD CERTIFICATE OF DEATH State File N%E,@,%QL
. ' 4

BIRTH NKO. REG. DIST. NO, =~ . - PRIMARY REG. DIST. MO. OL) CRegistrar’ s Now o csssss s s rersonmn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacenasd lived. If inatitation: residence befors
a. COUNTY a. STATE U b, COUNTY adizinsion))

: Mi ssouri Ot

b. CITY (I outaide corpurats limita, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate Umits, write EURAT and gve township) ’
townghip)

W city ST Louis oo T el 6w St, Louls

d. FEESLPT‘?A{EOOF (If mot in bospital or institgtion, give street -d\.d}— or location} ﬁﬂ' (It rura!, give location)
S L
INSTITUTION Thfipmary Hospital . 5800 Arsenal St

AN A

3 NAME OF a. (First} : b. (Middle) ¢. (Laxt) 4. DATE (Meuth)  (Day) (Year)
(Tyeeor Prine) ~ Y{ncent Faul Cornoyer DEATH ~ 10=-11-1949
5. SEX 6. COLOR OR RACE | 7. MFRRIEB Ig!ii‘\;'gchARRIED 8. DATE OF BIRTH 9, AGE u:h")“‘ IF UNDER 1 YEAR | W LNERN o s
{Bpecify} Y. Months | Days | Hows | Min,
Male U White . {Vorced 3 [Mar. 18, 189l | |
IO:; UgUAL OCCiPATLONl;!GMkh;uI-pﬂ; 10b. KIND OF BUSINESSI‘D?JFS‘rH“; 11. BIRTHPLACE (Btate or forelgn sountry) IZ.CgETIZENOFWHAT
oa during moat of working lifs, sven if retired UNTRY?
IInknown - St, LOUiS, Missouri
lil.‘.ia. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barada Cornéyer Mary Ellen Powers l--- . =
:3 WAS DECEASEE) E‘:ﬁ'ER IN‘IU S. ARMdED I::)RCE‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ar wd, yeaa, 've war or tos
T i " 1,89-10-118% |Mrs. M Arnd--3853 Wyoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatiss per ). DISEASE OR CONDITION - ONSET AND DEATH

Jine for (a), (b, aod (5) | DIRECTLY LEADING TO DEATH® ()

Al N
«This docs mot mean | ANTECEDENT CAUSES % : t{ 4 ‘4 W
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) .
as heart fallure, asthende, |. rite to the abooe cause (a) ftating el T -
de. It means the du. | he underlying caude lasl. /’f: e % 52 : Z;[ ' dde é! .

care, infurg o complica. , DUE TO (c) M}- 3

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ MM"
Conditions eontributing to the death but not
velated to the disease or condition eansing death. W M—q & GYuv £20
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION ) .
. o A ves (X0 o ]
A
21n. ACCIDENT (Bpacity) 21b. PLACEOF INJURY fo.s..lmorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . . {COUNTY) (ﬁ
SUICIDE bome, {srm, {astory, sireat, offios bidg..ste.) - ) ‘e
HOMICIDE
21d. TIME {Mooth) (Dey) (Year) (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT j
WHILE AT NOT WHILE|
INJURY = | WORK AT WORK #

2, I hereby certify that 1 attended the deceased from % 0 10m=]]e | 19_.[,9 that I last shw tie decech
aliveon 101l 199 and thai death occurred ., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACH INK--MAKE A PERMANENT RECORD

GNATUZ; 2 f - g‘ ﬂ{'(nﬁozjue) 23b. ADDR Z 2. 1731 77(7

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY on casm‘roav -| 244. LOCATION (Qity, tawn, or county) / (s)‘u)
TION, REMOVAL (Bpedty)

Buri al - 110/15/h9 1SS Peter & Paul Cem. |S.. Louis, Missoupi

REGISTRAR'S SIGNATURE zs FUMERAL DIRECTOR B 851 GNATURE - ADORESS
0efTs %‘5 ] )fm Wo&mé- 363l Gravois

(Licensed Embafmer’s Sm:m:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/;{,e..

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

Student Embaléer No.

working under my personal supervision.

Student ceeeeeeesses reeeeserrereeaaas Signet CXTLTIRAA s Lt o

Studcﬂt Embalmer H
fro. M Licensed Embalmer No; *2 £3 o

P, O. Adar‘ess#,l,m 7”’(.Ld
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl;'
the above constitutes grounds for revocation of license.)

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

1 "




