No . 300
. 10.48

———

b

WRITE PLAINLY—USING TNFADING BLACE INE—MAEKE A PERMANENT RECORD .

THE DIVISION OF HEALTH

OF MISSOUR!

-
FILED MAY 12 1951  STANDARD CERTIFICATE OF DEATH Stete File Novn 1@304
BIRTH NO, REG. DIST. uo.‘él&___ PRIMARY REG. DIST. Wb. Rm,m,,m 4()25
I. PLACE OF DEATH A 2. USUAL RESIDENCE (Whare d d llved. 1If ioat) 1d befors
. COUNTY . STATE . . admbston).
~ & . . : Missouri > %™ ’
b. CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ([ ¢. CITY (If outalde corporate limits, write RURAL and'give lamhb)
: OR L. townshin}| STAY (ln this place) é
Toww  St. Louis TOWN St. Louis. ?
. FULL NAME OF (It not in hospital or § ion, give streot addrese or | i (I raral, give loatl d
HOSPITAL OR -
INSTITUTION. 1920 Wright St wa% 1920 Wl‘igh‘? St
3. NAME OF a. (First) b. (Middle) ©. (Last) 1. DATE (Menth) )
DECEASED oy ear)
{ Twpe or Print); Leanard Kornett ) DE?A,:;‘H 4. 2§D 5‘1
5. SEX {J)] 6. COLOR OR RACE [ 7. #lADFg!“IIEg Bﬁg&%ﬁ{gﬂ) 8. DATE OF BIRTH 9. AGE (In n;.n a:o::. ID& ” DOER K K.
s , ! : H Min.
male| white /i lsept 22-1869 B l |
. US CUPA e work" - . a ooan
lD:a “dtlrﬁtgi‘ ut;ﬁ u(’(.!'h.:'k;n‘;l :M l; 10b. KIND OF BUSINESD?EI_E!Y n BIRTHPLACE_ {Btate or forsign try) % 12 CE():II.ITD{TZ‘IER'?F WHAT
retired Germany .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Joseph. Kornett. unknown. :
E WAS DECEASE)D E\(IIER INﬂU S, ARMdED I—;?RCES‘; ' 16. SOCIAL SECURIJJ 17. INFORMANT' S Si{GNATURE CR NAME ADDRESS A
‘o8, o, OF unknow. yeu, give war or dates of serviow N - \
nag no Carl k. Heinemann 3208 Lexington

18. CAUSE OF DEATH
. Enter only cnemttw per
line for {8}, (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO_DEATH'(,)

“This does mot maean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such Morbfdmmdbiloiom i rmg ng DUE TO (b}

.as heart faflure, asthenia, | rise Lo the abooe corae (o -

de. It means the g | VD€ underiying cause lost.

case, Infury, or complico- DUE TO {c) — . VY

Il. OTHER SIGNIFICANT GONDITIONS

’ ammmﬁmwmmmmm
related o the dizease or g 4.

tion which coused death.

20, AUTOPSY?

19a. DATE OF OPERA.'|' 19b, MAJOR FINDINGS OF OPERATION .
TION ! :
. . ves [ %[
21a. ACCIDENT tSipactty} < | 216, PLACEOF INJURY (s.e. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE, hatre, [sri, iastory, strest, office bidy.. e10)
HOMICIDE .
21d. TIME (Mcath)  (Day) (Year) (Houn zle INJURY OCCURRED | 21f. HOW DID INJURY OCCURY? L A A
oF - NOT WHILE Mz A
INJURY = wonx AT WORK .
2. 1 hereby cortify that I atténded ths deceased from 19.3_.[ to__ &l 22" 188/, that 14ast s the deceased *
. alive on , 19 , and thal death occurred at Srom the causes and on the dale stated above.

o

(Degren of title)

24p. D.

24:. NAME OF CEMETERY OR CREMATORY ~
Calvary Cemetery . ..

. DATESIGNED |
M' é&f.

- 24d. LOCATION (Olty, town, or county) _ tate)
18t, Louis Missourl -

May 1-5
R RE

DAA'E’ }%D ng

25. FUNERAL DIRECTOR"S SIGHATURE “ADORESS

Leidner U, 2223 St. Louis Ave,.

(T- 1 Embalmer's &

ot Reverse Side)




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 Mo.suuesrssosansrnsanannanes.

Signed O’"‘B-v GD- W/
!
5‘0".6-..-.....-..--.-...---.-.-..---.u.- . . uceﬂicd Embalmﬁf N" jé?’t

Studant Embalmer - .
P. 0. Address_ 42 %3 MWM

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is Sot embalmed, fact should be so stated above.

working under my personal supervision,




