THE DIVISION OF HEALTH OF MISSOURI 40820

$. Np.300 a . .
FLED STANDARD CERTIFICATE OF DEATH Stae Fite No..
v. 10.48 NOV 24 1953 3 1003 Y
' BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. D1ST. N0, I AT po o Na._:"ﬂ—g}z}iﬁ..
b/, 1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decossed lved. [f lostitution: residesce befors
a. COUNTY a. STATE b. COUNTY adsniseion)
: Misgourl -yl
b. CITY (f outeide corpurate limits, write RURAL andgive | ¢. LENGTH OF i ¢ CITY 4. 1s Residence within lmits of
townehip)| STAY (la this place) OR Adu hwrpen town?
oWy S§t, Louis 10 dayd %W St. Louig TR D
FULLPN1.5A|'-I!_E OF (1! not in hoapital or lnstisution, give strest addrem or Location) . SBT§F§EE§S (If rural, ghve location}
INSTITUTION ! Hospital RA 8741 Riverview Boulevard
.3 DNE%MEIE\S‘JE% a. (Flrst) b. (Middle) C. (Last} 4, 0611:'5 (Month) (Dsy) (Year)
(Tyoeor Prine)__GEOTEE H Cornelius peati 11 -~ 9 - 1953
5, SEX 6. COLOR QR RACE | 7. M%RO%EB ISIE\YEECRESRQIEB?‘ ) 8. DATE OF BIRTH 9.1:\.?E (Ind.yc’tn ;; m&u :Dr'nn * UNDER H KRS,
{Bpacify] X ¥ en ays | Hours | Min,
,liale_‘__nil;_e_ Married /1_5 - 27 -1888 | |
m:mt..!dsuAL gnc.citjmtlon u&(“lb:::ndulwork ngb KIND OF BUSINESS OR HJY- WL BIRTHPLACE (00,0 Lt Seave or Foreign Covatry) lzbngleN?FwHAT
Tool doker {fanufacturing St. Louls, Missourl p
! 13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
GaorgerH;, Cornelius 1 EndIlerKruecer Olga Cornelius
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
{Yes.n0, Munknown) (Il yos, xive war or dates of 'm’d “u . 80
W.W.I 94=09-9270 | Mrs, Qlga Cornelius, 8741 Riverview
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | | DISEASE OR CONDITION _
Iine for (&), (b}, and () | PIRECTLY LEADING TO DEATH®(y) _ CO- Yre ' N owa. O S‘. gtb mn.c_k Y !l‘,

«7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)
o hear! fatltire, asihenia, | rise (o the abore couse (a) stating
ete. Tt means the dig- the underlying cauase last. .

WRITE PLAINLY-USING UNFADING BLACK INF—MAEE A PERMANENT RECORD

cate, injtiry, or complica- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 2. AUTOPSY?
TION :
YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
< SUICIDE home, farm, fagtory, strest, ofioe bldg.. e32.) .
-F HOMICIDE . . . R
M 21d. Té!gE (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~"] NOT WHILE
INJURY ) =. | “work VAT WORK I 5 | X
ify thot 1 atiended jhe decghled from,_ _Z_ll?_ 155 B to 0] A 1085 that 1 tast sai0 the decensed
n ) 1989 3 add that death h oecurred at m., from the cguses tmd on the date stated above.
. 1 ADDR 23, DA‘TE SIGNED
X 748 w)rofs.3
ﬂ;NBlg RIAL, CREMA- | 24b. DATE 24c. KAME OF CEME.TERY OR CREMATORY LWATION (Oity. town, or county) (Btats)
{Bpecity}
Retoval 11/12/53 _logk g Maugole St. Louis County Mo,

DATE REC'D BY LOCAL ADDRESS

| NOV 12 1355‘_




-

STATEMENT BY LICENSED EMBALMER

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

.working under my personal supervision..

Student sugnedm Q ..... &JM/‘*’«\

Signature of Student Embalmer
Licensed Embalmer Nora.p? -3

P. O. Address

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated abovi'.




