No. 300
10.48

B

FILED JUN 2 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 31 8PRIHARY REG. DiST. MO, 1003R

20337

526te File No.uismssinsens iiusnismasscsmanas

5011

BIRTH NO. egistrar's No
1. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Where daceased lived. If institution: residence before
a, COUNTY . a. STATE N b, COUNTY gsdinimlon),
el - Missourl r£ae
b. CITY (I outside eorpurate limits, write RURAL and cive c. LENGTH OF c. CITY | Is Residence withln lmits of
OR mwuhlp) STAY (ln this place)|| OR a ruy ©f. incorporated_town?
TowNn ST, LOUIS, MISSOURI TOWN St._Louis No
d. FULL NAME OF (If net in boepital or institution. give strest address or looation) | STREET (It rursl, glve location)
HOSPITAL OR DDRESS . .
WShoh_ ST. LOUIS CITY HOSPITAL ' ||/3% 4629a Delmar
3. NAME OF + & (Flrst b. (Middle) c. (Last)
DiAME OF, (First) ] { ( 4. og;s (Month)  {(Day) (Year)
(Tvpeor Printy  NORMAN . AL, CORNWELL oA JUNE 4, 1954
5. SEX 6.-COLOR OR RACE | 7. MARRIED. NEVER -MARRIED, 8. DATE OF BIRTH 9 AGE (in yesrs| IF UNDER | TEAR | F UMDER 14 mas,

WIDOWED, DIVORCED (87dl:r) '

{Oa. USUAL DCCUPATIéN (CHw'e kind of work

done duting moat of working Life, evan if retired).

Insurance Agent

-10b. KIND OF BUSINESS OR_IN-
- - DUSTRY

Hours ' Min,

Last blnh:y) Manﬂnl Days

(Cn.y ud State or Fornp.&many) ‘ZCSLTl%E":?FWHAT
Salem,Missouri

RTHPLAC

13a. FATHER'S NAME

13b. Mozen's MAIDEN

MAM ﬂ J/WM
157 EC GVER IN U.S. ARMED FORCES?

16. SOCIAL- SECURITOY ’

(Y es, o, or unknowa) f you, give war or dates of service)

NAME! 14. NAME OF HUSBAND’OR WIFE

Lucille Cornwell
17. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

na lPQ'?-].B—"!B&? __Mrs Ineilils Cor nwall Mzga Delmar
18, CAUSE OF DEATH- -MEDICAL cERTIFICATION INTERVAL BETWEEN
 Enter cnly onecausoper -| 1, DISEASE OR CONDITION _ * ONSET AND DEATH
Jine for (a), (b), and (@), | DIRECTLY LEADING TO DEATH"(g) _ A R‘Fﬂ;to Scusmrn_c_ H T ) IS5 ®

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if eny, gicing DUE TO (B)
an heart foflure, asthenia, | rise to the above cause (g} "stating ) .
“dte. It means ihe diy. | the underlying cause last. .

ease, injury, or complica- | DUE TO (e)

Co nonnry Areeivscerost s

tign which coused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
* related to the disease or condition cauzing death.

Chizone Renne Ensorrcisney

T

19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION - . | 20. AUTOPSY?
_.TION. . ‘ . L
. - ves [ wo [J
21a. ACCIDENT " . (Bpecliy) 21b. PLACEQF INJURY te.x..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : bome, farm, fagtory, sirest, ofies bldg. st0) -
HOMICIDE ~ .~ * - i 7 &£ 200
(Monthy  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID'INJIJRY OCCUR?

ety o e T h m wmun NOT WHILE,
L - m- | - WORK AT WORK

2 I henzby certtfy that I attendcd the deceased from . A-25-54 ,

19, :a_6_£_5A___ 19

, that I last saw the deceased

... -alive.on, = fy = . 19__, and that death occurred-at _.6..55.02 from the causes and on tha date stated above:. . -}
23251 NATURE;. ! ’(\ . (Dogres or titlo) 1 \23b. ADDRESS”" Zi. DATE SIGNED -
s £ 0y ‘S11.<D 0 1515 LAFAYETTE A"ENUE .. | 6-7-54
24a, BURIAL, CREMA- | 24D, DATE” | T éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION- (Oity, town, orcm'mty) - (State).
‘TION, REMOVAL Bpaci) | RS S : .
. Go

' DATE .REC'D-BY L%Cé’éL | ISTRAR'S SIGNATURE

-

ADDRESS

~ (Licensed Embalmn »

PR




S;I;ATEME'NT BY LI&ENSED EMBALMER

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

working under my personal supervision..

_____ 7 (2

-Licensed E;nbalmer Noééé:
L- - oo P. O, {.diress_/_@é?&%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grdﬁnd_s for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,

Student...oooeerioaiiiireireiaere sttt caaa e Signed...
Signsture of Student Embalmer




