- THE DIVISION OF HEALTH OF MISSOURI 2 5289
o -1 HT'}}OCT 23 ]95‘[ STANDARD CERTIFICATE OF DEAT{b State File No..or s

10.48

.

BIRTH NO. REG. DIST. NO, " a=w—r PRIMARY REG. DIST. NO. Regisirar's No_ S—
" 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deowsed lived. If lostitutlon: residence befors

a. COUNTY a. STATE W b. COUNTY admiseion).
b. CITY (I outaida corpurate Hmits, write RURAL azd give

c. LENGTH OF c G outelds oo ty L RURAL and glve township}
OR .. townahip) | STAY (in this place) 7
town St, Louis, Missouri W /3 22
d. FULL NAME OF @ boepial losation d. STREET - " :
ULL NAME OF (f aot ia boeptal or fasiation. sive streat sddrems o location) z frm&w ? d O

INSTITUTION.  St. Louis City Hospital #1 |

D

X DNAME %’E 8. (First) b. (Middle} ¢ (Last) 4 DATE (Menth) (Day) . (Year)
(Typeor Print) ROY KORNMAN n DEATH oCT. 6 1851

h

5. % O 6. W\OR RACE WRRIE& 8. DATE OF BIRTH 9. AGE (In n;n .
: ' P ontha[ Days | Houn Min,
) | o~ s~ o w [ |
10a. USUAL UPATION {Civekind of work | 10b. KIND O{BUSINESS OR IN- | 11, Bl (Btate ot £, 12, CITIZEN OF WHAT
done duriag o wrea 1 retired) DUSTRY az / COUNTRY?
‘__.—-—'_-
138, FATHER.S WAMNE Iah. ER'S MAJD 14. NAME OF HUSBAND OR WIFE L ohe
] ME‘A—' }‘”J
R’ WAS DECEASED EVER U.5. ARMED FORCE? 16. SOCIAL SECURITY 17 INFOR T'S SIGNATURE OR, NAME ADDRESS
=, 00, or unknown)
Vol % ¥ T Yt 5,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL EETWEEN
b CONSET AND DEATH
_Enter only cnecase per 1. DISEASE OR CONDITION q
time or (), (&), and (o) | DVRECTLY LEADING TC DEATH" ) (’G..V'Cr wowmar oA 1t \ ddev—
NTECED: sEs (wrtnary )
*This dots nol mean A ENT CAU

the mode of dying, such | Morbid conditions, if ang, m DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a)

ede. Jt means the dls. | [Ae underlying causc last
case, injury, or compli DUI; TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bui not
related to the disecae or condition causing death.
19a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION - . 2. ?T
NO
2ta, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hetos, farm, taotory, strest, olSce blda - ete.)
HOMICIDE . . o~ \
21d. TIME iMonth} (Day) (Year) (Hoar) 2¥e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ’
: orF . ‘| wiikeaT ] woTwane
INJURY m. AT WORK 1
2. I hereby certify that I attended the deceased from 4=25=51 19 to 10-H=~81 19, that I last saw the deceased
alive on _30=6=51 _ 19___, and that death occurred at 2200A m., from the causes and on the date stated above.
23a. IGNATURE Degres or title }zab. ADDRESS . DATE SIGNED
- &7&&, (2‘.. L 1515 Lafeyette Avenue ‘ 10-6-51_-

WRITE PLAINLY—USING U/NFADING BLACK INK—MAEKE A PERMANENT RECORD

%a. B 1ALA.LCREMA- Z4b. DATE OF CEHEERY OR CREM, l.oCATlON (Oity, town, or county) (Stats)
Plorri sk i01 £ T 17, hﬁwam.ﬁ Coun | S Larresks 2e,
NATU

ERAL DIRECESR GIA‘I‘I.IRI ABDR l
&@-_Lf%ﬂ”
{Licensed Embalmer’s Stateruent onn Reverse Side)




T -

—

L)

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 i,

Student Embalmer Mo,

Student seanrsccerss tevsrsasaneses P Slgned....M C'\._’ M—/—

Student Embalmer
’ : : Licensed Bmbalmer No 6(/ // Z

working under my personal supervision.

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

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




