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. WRITE _PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

n‘.
.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JHEDMAR 17 195>

REG. DIST. MO, _31_8_

State File No..uwoouviann

PRIMARY REG. DIST. m003 Registrar's No._...._:.ﬂ..—..g_g.!?.:.

1. PLACE OF DEATH

7 USUAL RESIDENCE (Whers decsmsed lved, 1f lostitatlon: recideocs befors

a. COUNTY a. STATE MISSOURI b. COUNTY ST .mUIslmhﬂonl-
b, Cl'l';l’ ( outnide corpurats limits, writa REURAL sod wive ¢. LENGTH OF c. Cg’g (1 outslde corporati limits, write RURAL aznd give towsship) % 00 /
Town ST .LOUIS e R A el TO%. . NORMANDY 4
d. FH&SLPFFAT.EO%F (If ot in hospital or institgtion. give street address of locw d.ASI;I'I;I' o . _t.lfmn.l. tive Jocation) Vi
Shiohok FIRMIN DESLOGE HOSPITAL 7229 5T.ANDREWS ROAD,
3. .;‘,“;‘?;"EES %la a. (Pirst) b. (Mlddls} ¢ (Last) 4. DATE (Mcnth) (Day) (Year)
(Typeor iy~ RALEIGH BARNABUS CORNWALL. DEATH Feb, 15, 1953
5. SEX 0 6. COLOR OR RACE | 7. \':fliADRORVzIEE[D)' glsaggcgs (EIED.) 8. DATE OF BIRTH s, l'..A.t‘;t‘. (In years o oo 1 e Yoax » oo s .
Male V |Wnhite Married r = | March 20, 1883. 5. il e
10a. USUAL occum‘rllﬁt (@b kind of work: 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o7 foreisn eountry) IZCSLTP:%NOFWHAT
Hetireda. . Salesmani.. St. Louis, Missouel! HUSA v

13b. MOTHER™S MAIDEN

Elizabeth Li

13a. FATHER'S NAME
Barnabus M, Cornwall, )

NAME 14. NAME OF HUSBAND OR WIFE

neoln

I5. WAS DECEASED EVER LN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yas. 0o, ar unknowa) | (If yes, give war ot dates of sarvics) NO.

Florence Turner Cornwall.
S SIGNATURE OR MAME ADDRESS

17. INFORMANT

no, no, s.Florence T,Cornwall ;Normandy, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL
_Enter only onecause per 1. DISEASE OR CONDITION ’ * ONSET ALID TH
lins for (8), (b, and (¢) | ‘DVRECTLY LEADING TO DEATH? ) o Wéj 25
*This docs not mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid eonditiona, if any, giring DUE TO'(b)
as heart fefluse, asthenda, | Tide to the cbove mause (a) dating
e, It means ihe dig. | the underiying couse last. T -
ease, infury, or compliea- DUE TO (¢}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
M%wﬂmumm:dmmm
o ;
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, _ ves KX wo []
2ia. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY teg..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, tastory. sirest, offfes bids., via)
HOMICIDE )
21d. TIME . (Month) (Day). (¥ear) (Houn | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
INJURY ' o | "wok (] "ATwonk. 550}
21 hereby cerlify that I gltended the deceased from 2= ¥ 1952t ___L[.ﬁ_.__, 19)_3_ that T last saw the deceased -
alive on __L___; 19.5_3, and that death occurred al _2_3_‘;/_ m., frem the causes and on the date staled above.
2%. SIGN (Degree 23c. DATE SIGNED
K M Uv‘@» 37’“ § ronef z /633

%dﬂsg}!ﬂg\}" CREMA- | 24b. DATE (/ e NM_‘.F. OF CEMETERY QR CREMATORY 244. LDCATION (Qtty, town, or county) (Bt.ph)
remova 2/17/53, Oak Grove Cemetery |St.louls Co., Mo. '
25. FURERAL DIRECYOR'S S| GNATURE ADDRE 33

C.R.Iupton & Sona:7233 Delmar Blvd

o0 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....

b de e e oo etk e Pe At anee s met« o etmmean s e meeraeeeeme e s te st Student fmbalmer Mo,

working under my persona! supervision.

STUBAT tivinecnnsonconsnsnn | .............. Signed.. Cr L/l O LA . .
Student Embalmer
» Licenzed Embalmer No. jfg}/
P. O r\ddreﬂ/ﬂ.m%_mhmm

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 is not u‘eu'llialmc_d, fact should be so .srated above. -




