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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD O

1HE

mﬂmm 11 1882

DIVINON OF BEAVIH
STANDARD CERTIFICATE OF DEATH

T MiaASUNI

ddb(&

State File No..,

[LTLTPRIN

_ REG. DIST. NO. _3__/_7_,_rmmv REG. DIST. MO. _ﬂﬂ chu!rar:Na S ‘9..51'.5“_

mnm no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L 1 Before
. COUNTY STATE b, COUNTY , _sdiision
: St Louis " Mo St Lou i
b. CITY (If outsids eorpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If cutside corporats Umits, write RURAL aad give township)
R N . townatip) | STAY tin thie placw) R . 3
TowN  Kirkwood 55.2 earsy TOWN Kirkwood 4/ 4 X
d. Fll'ljé-SLP'I!I%ﬂh;‘..EO%F (I not in hospital or institgtion, give strest addrew or loeation) ADDRESS (U rizeal, givs location)
wstvurion. 628 Cleveland Ave 628 Cleveland Ave
3.$‘EQ:ME OFD a. (First) b. (Mlddl?) c. (Last) 4, DSEE {Mcnth) (Dey) (Year)
(Typeor Pine)  Clemence Ja Cornet peat Oct 1 1952
5, SEX d 6. COLOR OR RACE | 7. MIARRIED gIEVgR MAR(RIED ) 8, DATE OF BIR_TH 9. AGE (Io run ; II:::I 1 TR ;m u
ry : Bpecify’ ot ouns
Male ¥hite APTie May 15 1892 | B0 "R 148 ™
|0a USUAL OCCUPATION (Gilvekind of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsizn couttry) 5 t2. CITIZEN OF WHAT
st of working Iife, even H retired) DUSTRY . UNTRY?
esmanager Stopage Battr1e$ St louis Mo merlca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Cornet Anna Jan Adele Cornet
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y'ss. 0o, or anknowa)

Yes (If yus, rlnw#rdlt-nfuﬂiu) L|.93 01-91 %

Adele Cornet 628 Cleveland Ave

18. CAUSE OF DEATH

VW,

¥

MEDICAL CERTIFIMTlON
 Enter only cnsoeuseper | I DISEASE OR CONDITION
Hos oz (a}, (b), and (c) DIRECTLY LEADING TC 2EATH® () /

« 751 does mot mean | ANTECEDENT CAUSES

the mode of dying, such

a8 Beart fallure, asthenia, | Tise to the abose catse (o) sating

the underlying cause lnd.

INTERVAL BETWEEN
. wa&&ez b%ﬁ_ﬁ«_ﬂ
Morbid conditions, if any, giﬂ»nq DUE TO (b} .

ett. It means the diz- /
case, inguire, or complh DUE TO (o) 3 A\ X
tion whieh ecaused death. | 11, OTHER SIGNIFICART CONDITIONS f
" Conditions contributing lo the death but not -
related to the dizease or condition couring death.

19a. DATE OF OP’FE)AI‘i 19b. MAJOR FINDINGS OF OPERATIOR 2. AUTOPSY?
21a. ACCIDENT (Bpuclly} 21b, PLACE OF INJURY (s.c.. inersbeus | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE o, farm, Instory, strast, offioe bidg.. ste.)

HOMICIDE )
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ﬂHIIIAT HOTWHII.E

INJURY WORK

22 ] herchy cerii hnt I ended the deceased from
alive on _J Yena tha! deoth

occuzr:ﬂ aI

Ry =%

19!- ¥That T last saw the deceased

m., from the causes cnd on the date staled above.

&S;Wf E (Dwuuritla)

BbADDR&

Vr 74 Kiqeols M

Zc. DATE SIGNED

Y /s~

24b. DATE

ua BERML CREMA-
urla

24c. NAME OF CEMETERY OR CREMATORY
National Cemetery

24d. LOCATION (Gity, town,
Jefferson Barracks Mo

county)

" (Btate)

25, FUNERAL DIRECTOR™S $)GNATURE

Meyer-Pfitzinger Kirkwood 22 Mo.

"ADDRESS




2 ke e

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 supervision.

S
/7
Student .oveeean fedriiarassennran Signed...L bl
Student Embalmer

Licensed Embalmer L6

£
P. O. Address W %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f"allugr:-lZomply with
the above constitutes grounds for revocation of license.)

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




