THE DIVISION OF HEALTH OF MISSOURI 34556
en ' FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH * . guv ric .. 4556 -

10.48
! BIRTH NO. REG. DISY. NO. a I 8 PRIMARY REG. DIST. m-m R;gi;frar':-Ng_____,,wﬁ{l'ﬂ_l_
. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If instiwution: residence before
4 a. COUNTY g o. STATE b. COUNTY ~ |, edabmion).
b. CITY (H outeids corpurate Umits, write RURAL and eive c. LENGTH OF ¢. CITY (I outalds corporate limits, write RURAL aad give townahip)
OR townahip)| STAY (la this place) OR St. Louis 5 é
2 TOWN o+, Louis 3mos. £TowN 2 05 [
& d. F}L{JOLléP#ﬂEO%F (If not in hoepital or institution, cive streat address of location) || d'A%TSIEETSS (11 tura), mive location) g
Q INSTITUTION Bernard Nursing Home 55154 Cabanne
ﬁ 3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Moatt)  (Day)
DECEASED Cora Lee ‘r.cld 1d OF 6 195(5'“"
H (m:mmm) Lee Arno peatn Oct. R
g / 6. COLOR OR RACE | 7. #ﬁ)%m%g N]E‘yggcg[A)RRIED. 8. DATE OF BIRTH 9.1:GE (lmun IF UNDER | YEAR | I UNDER 2 mis.
N {Bpaciiy} it ) |Montha] Days | H Min,
# Married o lsept. 17, 1871 “79yr4.] |
5 IO:;J.ng_RL oc_(l:u!PATﬂ (Gbeakind of mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ot forsga oeuntry) ¢ 'ZCSLTNHZ%"} OF WHAT
[Lriny m of worl e, evan if retired
o Housewife __ Home Buchanan Co. Mo. o
< llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
. ¥m, C. Connett | Perilla Leongrd = | Glendy Arnold
t I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
§ (Yﬁ{;o.orunknown)](Iﬁmc-)liw“rmd.nunharﬂu) None NO. Judge Glendy Arnold sslsA Cabanne
tL 18. CAUSE OF DEATH 1. bis OR CONDITION MEDICAL ERTIFIC.ATIPN lg;ssaiﬁgm
. Enter anly onecauseper | f- EASE .
Z |\ tine tor (s, (b, end (o) | D'RECTLY LEADING TO DEATH®(q)
-] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) Q—A er_.\.. %-. CQM—‘-U L—A—.
o 33 5. |{ o8 Beart fofluse, asthenta;” ritc to the abooe cause (@) sobing-- - - . . P
2] ete. It meana the dia- | the underlying cauae loxt. \;‘—' !2 . !
o case, infury, or complica- : DUE TO () - Q MM
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS * o
Z
- Conditions contributing to tAe deaih byl not
g . related to the disease or condition causing death. N . . i
“p " || 19a. DATE OF op_lg%an- “195, MAJOR FINDINGS OF OPERATION s e T T . AaUTOPSY?
B T . . . ves ) wo O
21a. ACCIDENT (Boecity) 210, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . (STATE)
o .
4 ﬁgﬁ}gFDE home, farm, iactory, strest, offioe bids..eta) R o -
-y "
g 2id. TIME {Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? P
. - WHILEATF ] NOTWHILE ‘ . e e e o .
J' INJURY WORK AT WORK . e f -
E 22 [ hereby certify that I atiended the deceased from __Ld"'_/?,'w,ﬁi, to_ I D_— 7  19-90 that I last soto the deceased
~ alive on M 19_5 9; and that death occurred at 2 Yom , Jrom ihe causes and on the date stated above.
e SIGNATURE KQIENTZ - (Degres or 1ul8) | Z3b. mnn&ﬁ Zi. DATE SIGNED
el BN VN R I > R E oddl-Qu)\
E %N gER“[AL CREMA- Z(b. DATE 24c. NAME OF CEMETERY OR CREMATORY «| 24a. LOCATION (Olty, town, or county) ' = (Btate)
; Crematlon foct . 9,1950|0ak Grove Cr ematory | St. Louis Co. Mo...-

DATE REC'D BY LOCAL | REG|STRAR'S Si RE
OCTQ '%REG. N jm

(fT ¥ Tomadunier l.r




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 . —

Student Embalmer No.

»

working under my personal sopervision,

SEUBONE 2uernnrnnrnerearen vevens eeeea ' Signed dmré", T e W

Studmt Enbaluer
Licensed Embalmer No. Z % 6 g

P. Q. Addressﬁ[ } 'INQM

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

[ftbubodyunctembalmcd.factshouldbemm:edabove. ] . ’




