HED DEC 12 1955 THE DIVISION OF HEALTH OF MIS50URI 38116

No, 300
0. a8 STANDARD CERTIFICATE OF DEATH $468¢ File No.vurvosessesseomes e
'BIRTH NO. __ ] REG. DIST. KO, _3_1__8__ PRIMARY REG. DIST. MO. _—_— _— | Kegirtrar's No.Z.. 104:14
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Where tecosssd lved, If instituton: remidsace befors
. . AT . adinl .
a. COUNTY a, STATE MiSS Ouri b, COUNTY dinirslon)
b. CILY (I outside corpurste limits, write RURAL and ;:-'.;u . csr AE(EI:ELI;I' pg.F.; c. CbTF‘{ © d.1s Renidenes within lmis of
town Ste Louls, Mo. Town 54, Louls, - =
FULL NA F 3 e » r o -1 , Eiv
d. HOIS-PITRNI?_EOOR {If not in boapital or institation, give streot sddrmo loeation) [?REE‘!;S (If rurs!, give location) ‘;2 / ?7@
INSTITUTION Jewlish Hogpital ]ﬁ 4496 Maryland '
3 DNECNElESOEFD a. (First) b. (Middle) U c (Last) 4. DSTE (Month) (Day) (YBM?
{Type or Print) Carlos A . Corneliug DEATH Nov, 28, 1955
5. SEX \6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (In years| ¥ wioeR 3 YEAR | o UNDER u W,
. WIDOWED, DIVORCED (Bpecity, Last birthday} M‘m‘h, Days | Houm | Mis.
Male White Married /4 T D I
10a. USUAL OCCUPATION (Gl - 10b. OR IN- | 11. BIRTH E . . -
:nnnduﬁn.:mutol-urkinsu(!(:‘:::;n:::m:k)i fb. KIND OF BUSINESSDUSTRY PLAC (City and State or Forsign Country} / '2.3;81'}4'%%@?"- WHAT
Retired Salesma Auto Acc. Clyde, Chio U.S.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'CR ¥IFE
. __John Gornelius { Helen Rhodes | Loulse S. Cornelius
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no,or uckoowa)} | (If yes. glve war or dates ¢of sarvice) NO. 3
Louise S. Cornelius,4496 Maryland

18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN

o 1. DISEASE OR CONDITION ONSET AN DEAT,
- Enter only onecauseper | Uy pECTLv LEADING TO DEATH? ) _@‘A:jl-::. aaollean C&-’-‘-\M ‘MM

line for (a}, (), and (c)
e for (8), (3), and o calaa

*This does not mean ANTECEDENT CAUSES

the mode of duing, such |  Aforbid conditions, if any, giving DUE TO (b}
a# heart fafluire, asthenia, | rise fo the above couse (o) stallng
ete. It means the dix. | e uaderlying cause last.

ease, injury, or complica- DUE TO (c)
tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not |
related to the dizease or condition cauring deaih.

19a. DATE OF OP_FIFgﬂ | 190, MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
A 3/ X ves [0 [

21a. ACCIDENT (Specity} 210, PLACE OF INJURY (e.z.. Inarsabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

+ SUICIDE boms, farm, fastory, street. office bldg..ec0.)

HOMICIDE b )
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK,

22, I hereby certify -th I atiended the deceased from _cljmz_', 19 ‘I{Q.K_ wif that I last saw the deceased
“alive'an ! R 19.5_5, and that death occufred at _LL4=-. . from tife causey and on the dale staled above.

2. SIGNATURE | ) wt‘t b, ADDRESS H-f.')- N1 2. DR su;n7
M &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &)

%_dla. " NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Sme)x
ematd
DATE-REC'D BY LocéA;_ 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG
NOV 29 1590 Albert [, Hoope 4700 Waghington,

/ Wd (Lll:! tised Fmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
DY 1M, OB . ittt it ieattaae et raas e bassoassa e s beeenans , Student Embalmer No.............

working under my personal supervision..

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

¢ this body is not embalmed, fact should be so stated above.

-



