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WRITE_PLAINLY—USING iTNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

7448

r

RXIENS
}']LEU MAR 11 1953 Stete File N e s von
UBIRTH NO. REG. DISY. NO. §1_8___ PRIMARY REG. DIST. ml%:km;mw. No 'ﬂ R‘?ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I iostitution: reskdence befoie
a. COUNTY u. STATE b. COUNTY admiston’.
b. CITY (11 outside corpurate limits, writs RURAL and givs ¢. LENGTH OF omd:h mmnu Umite, #rite BURAL 5 give township? c'(’
S St. Louis, MissourT™"|J" ““‘“"ﬂ"“?’ Ao /7 /7
TOWN . uis, ssour 5 W" ; Ortells Wi
d. %PF'FA{EO%F (I not h. hospltal |:r institgtion, giva street address or loostion) dAgDrDRF\gEEé (1t raral. give locaten) hel
wstuTion . St. Lonis City Hospital
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yea)
{ Type or Print) RALTER W. CORNE DEATH FEBRUARY 16 1953
5. SEX u 6. COLOR Q RACE 7. MARRIED, NEVER MA IED 8 TE OF BIRTH 9, AGE (Ia ysars| tr tnoEn 1 YRAR r UMOEN W S,
WIDOWED, DIVORGED Inthlnhd;) Honlh' Days | Hours | Min.
¥ 1923 ¥ vl
10:”. AL gg‘cgpﬂm (Gvukiod of vork 105. KIND OF BUSINESS OR [N. A BIRTHPLACE (0.0 i Stope or Foraiga’ Conalny) 12, cgmm‘l'or WHAT

W d 7L ]

I5. WAS DECEASED EVER lN U.S.ARMED FORCEST 16. “SOCIAL SECURITY
t

14, NAME OF uusnm/‘;pnnn ;

7. INFORMANT' 5 SIGNATURE "OR NAME

#a. BURTAL, CREMA- 2&: NAME OF CEMETERY OR CREMATOR
ON, REHOV ¢

-

¢ /f/ﬁj

?FE!“? 19548

B e RPN

i1, ¥ g ADDRESS
(Yes. no, o7 gnknown) )] F NO, -ﬁ -
ST 4509~ Fo0 ) %MEM
MEDICAL CERTIFICATION :g;ggrvﬁ gnn:wngr“
1. DISEASE OR CONDITION - H
'llf;‘e M"’(’:{"(‘S_":‘ﬁ ‘(’; DIRECTLY LEADING TO DEATH® ¢5) o wev T -
*This doex not meats ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, {if any, gblng DUE TO (b}
g3 heart fallure, esthemis, | Tise to the abooe cause {a) dat - R ; R .
de. It means the dige the underlying cause last: - - - - fors - -
case, infury, or complica. i A DUE TO (c)
thom tokich coused death, | 1. OTHER SIGNIFICANT connn'lous LR - >
Conditions contributing to the death but
Ferated to the dlsease or conditiom exnsing > deaih. hm.. At a.\,m...“.. = | bhomwa -
‘192, DAT'E'OF-OP_E%A- 151 MAJOR FINDINGS OF OPERATION - R hae g 20. AUTOPSY?
’ ) Vo vaaadests Qﬂ" Al oV “"““"%\"*M'l A ves (70 [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s..inorabeet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ . (STATE)
SUICIDE - bome, tarm, fastory, sirest, office bidy., wte) . e . o ut
HOMICIDE ! - . . st voee -
21d, TIME | ¢ (Moath) (Dsp lir.n?" ‘Houn  |'2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ISR, T TR N A N, .!HHILEAT ":1?:::1{ _ 5'4 oo -
=N 'hereﬁy d tha! I auended the deceased jrom 12- ?9‘52 18 , lo 2-16-53 , 19. ) , that I laet saw the deceased
alive on’ - , 19, and that death occurred at 3..5.0.& m., from the causes and on the da!e staled above.
: 'Zia. SIGNATURE ! (Degros or titls) | Z3b. ADDRESS 23. DATE SIGNED
| Sata H ‘R\.\Q....* L WD, 1515 Lafayette Avenue 2-16-53
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STATEMENT BY LICENSED EMBALMER |

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my persona! supervision. ' ﬂ %
Signed Q\ & W A

SLUAENT veeeransvrrrannne - ¢ 47
uden Student Embalmer A C o e ! ( 7%'((.7
' ' ' i Licensed Embalmer, No.. .l ). /7

P. 0. Ad . —ee

"Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. steted sbove.
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