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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 8 1950  STANDARD CERTIFICATE OF DEATH Svate File No
BIRTH NO. ' REG. DIST. NO. Q_IL PRIMARY REG. DIST. NO. &746_ Registrar's No........$ o....gi............
I. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased livad. If institution: residence bafore
a. COUNTY ST. LOUIS a. STATE MISSOURI b. COUNTYII i adlslon).
b, CITY (I cutcide corpurats limits, weite RURAL and cve gﬁ_Al;{EN‘Eli: nlC.)F) ¢. ng (I ouwide corporate limits, write RURAL an give townahip)
)] {! 1)
TowN JEFF, BRKS, MO, "l day ToWN _ HANNIBAL ¢ 74
d FULL NAME OF (f ot in heapical or Iustisutian. elrs strest address ot Iocation) o. STREET. (11 rusal, give bocation)
INSTITUTION YVETS ADM HOSEITAL 707 ERIDGE ST.
3. NAME OoF a. (First) b. (Middle) e (Last) ; IA DATE (Month)  (Day)
i, (Type ot Print) JAMES A. KORNSTETT oAy FEBRUARY 26 1950
5, SEX O -] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & twoER 1 YEAW | tr UNDEN &1 wxs.
WIDOWED, (Bpacity) ' ‘ birthday) Mnnih-, Dwaye | Hours | Min,
| _MALE VHITE /| 9~26~89 yTss |
10a. USUAL OCCUPATION (Cive kind of work - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or forelgn ooyniry) 12, CITIZEN OF WHAT
dona during most of working life, evex If retired) DUSTRY . / COUNTRY?
--—- ANTHONY, KANSAS TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR viFE
MICHAEL KORNSTETT MARY SIEFERT ANNA
:‘5.' WAS DECEASED EVER IN U.5. ARMdE.:D I:?RCES? 16. S0CIAL SECUREI?.Y 17. INFORMANT 'n SI@!ATURE OR NAME ADDRESS
.. wn) L4 or dates ) .
- WP E = | ononn VA HOSPITAL RECORDS
I8. CAUSE OF DEATH MEDICAL CERTIFICATION :ggﬂavma e
1. DISEASE OR CONDITION
frinplion retpuns 2% | DIRECTLY LEADINGTO DEATH*(yy _ CARDIAC DECOMPENSATION _UNKNOWN |
ANTECEDENT CAUSES
.*This does not meen
(8¢ mode of dying, such | Mortid conditions, if ang, glotng DUE TO (b} CALCIFIC AORTIC STENOSIS INKNOWN
64 heort fellure, asthenia, | Tise to the abor: cauae (a) wating ARTERIOSCLEROTIC HEART DISEASE
dc. It means the dig. | ‘he underlying cause last.
I e buE To » HYPERTENSIVE CARDIOVASCULAR DISEASE | wgwown
thon which cavsed deqth, | 11, OTHER SIGNIFICANT CONDITIONS v
Conditions com‘ﬂmmg to the death bt ot
. related o the g death
‘|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION L" 2, K :
- ves L] no D
21a. ACCIDENT {Bpwcity) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIPy {COUNTY) (STATE)
- SUICIDE bome, farm, factory, street, ofos bldg., et0.)
HOMICIDE . ., .
21d. TIME (Meath) (Day) .(Yeat) (Houn) _| 2le.-INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ ’ et WHILEAT[~} NOT WHILE
INJURY o | “work AT WORK

2: Ihereby certify that xa'a'ended the deceased from 2=25=50Q 19 lo_2_2ﬁ5.0_. 19 X%
2:18 Bm

{ and thgl dea.th eceurred al

., Jrom the causes and on the date sla.tcd abooe

é {tle)
./A Degree or titls

Z3c. DATE SIGNED

2=-26-50

23b. ADDRESS

JEFFERSON BARRACKS, MO.

WRITE PLAINLY—USI

| Z-L7-5¢

TIO BIIIJERMI gJ.ALCREMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
F{emova | 2-26-50 - Hannibal, Mo, o2
DATE REC'D BY IOCEM FUIERAI. DIRECTOR'S BIGMATURE annntss
REG.

?W? QM % ﬁf HOPPE FUNERAL HOME .

ST. LOUIS, MO.
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i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;L.n:.e...o:-bg....../..Y(g-»_

. .. Student Embalmer No..cewe.. Pasaareeissanens
working urnder my personal supervision,

Signede.ssesisarronrersissensananssiiisann

Student Embalmer .~~~ . - Licensed Embalmer No

P. O Addressé&_a&ﬁmu.wm.. - AP A

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

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

- [ -




