THE DIVISION OF HEALTH OF MISSOURl 381147

No. 300
wo ] FILEDNOV 18 1955  STANDARD CERTIFICATE OF DEATH © suericn
BIRTH NO. N _I_E_G_ DIST. NO. _..._...3..._.1...§ PRIMARY REG. DI3T. lo-_.10_0..3.ff¢m':trar'a No.._...-.gg%.g.
@ I PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decessed Lived. If instisution: resideccs befors
a. wuNTY- ' ] - a, STATE Nfi s So.uri b. COUNTY aduntesion).
b. CITY (f cowsde corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY .. & Is Ttesidence withtn limits of
R N STAY plags) OR . a
TR St. Louis tawnsbip) (in this ow St Louls _ g o MdDm-:!"

d. FUOLIS.PI;J_&?-EOOF (If mot in hospital or instiration, give streot addres or locatlon) . .Asrgrfgs (If rarsl, give location) 59 X .—/ %
INSTITUTION St, John!s- Hospital b 11238 Marcus Avenue. o
3DNEACNéES%IE 8. (First) . b. (Middle) 7 o (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pint)  KATHRYN . MARY CORNOYER peam Nove 1lj, 1955
5, SEX - / 6. COLOR OR RACE | 7. MAQI:)RIED NE‘JEEC&E!SR(EIEEI'Q 8, DATE OF BIRTH 8. !:\.Gaﬁlx;-n ;;' UE rD.!‘l: ; ONDER uMm
JEp—— . - L on ours in.
Female: White Pidovwea Apr, 27, 18881 B | |

10a. USUAL QCCUPATION (Givekind of work' | 10b. KIND OF BUSINESD%E_rIl{iY 11. BIRTHPLACE

] o Y N2, CITIZENOF WHA
A durios raowt of warking Hie, even H retired) {City aad State or Foraign Cowntry)  CF 12 GULZENOF WHAT

TZalephone FEmployte a W. Rell Sba Jouis, Migsgourid U.S,. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Patrick Gleason 1 Mary ®, Fi _{Lawrence Cornoyer
IS. WAS DECEASED EVER IN .1& S.ARMED FORCES? | (6. SOCIAL SECURITY | '17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
-, DO, ‘or unktiowa) yoi, war or dates of satvice)
o | none " 8-07=- 5022 Mrs, Mary Jackson Lli23 Marcus Ave.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION 7 . W ONSET AND DEATH
ine for (a), (b, and (5 | PIRECTLY LEADING TO DEATH® ) / e,

*This does nol mean ANTECEDENT CAUSES
the mode of dring, such Morbid conditions, if eny, ng DUE TO (b)

heart faflure, asth rise to the above canse (a)}
. Il!m:':a m‘:::: e wnderiying comae lasd. -, sf%ﬂ‘ (4]

case, infury, or complica- DUE YO (¢}
tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS eora -‘7 4 /% ! ma
" Conditions contributing to the death but not

related to the disease or condition cousing decth.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS bF OPERATION _ . 20, AUTOPSY?
TiON - ‘
/s s Qulipy el | 0.

21a. ACCIDENT N (Bpedity) 21b, PLACE OF INJURY (0.4 Inoraboums zr:. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE. \ loml. , fnqtory. strest, offics bldg., exe)
HOMICIDE . l/- RN

21d. TIME cu..u.;) Fear)  Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

“UURY VIHI'LE AT Hg;g&!

n~I hercby certify that I attended the deceased from .@tﬁl' I&ﬁ? lom_, 19,‘2:.’4‘?#3: I last aaw the deceased
' alive mm 19855, and that death occurred at/[_.ga_ﬁd m., from the causes and on the dale stated above.

2. SIGNATURE { (Degnoo%'}-)ﬂ_b ADDR? 2 i : : | Z3. DATE SIGNED

W A

¥

r

i

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

245. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Qity, town, epunty) (.Bm-o)
i '“Tg&m"m’ll/17/55 Calvary Cemetery St. Louis, Misso uri.
DATE REC'D B’f ml. Lﬁ FUNERAL DIRECTOR’S 81 GMATURE ADDRESS
NOV 15 1858 :{f )w &~ JORN STYGAR and £5¢/ Lovewoivw 8,

e’e Staternent 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 emb

working under my personal supervision..

Student.. ... oot iiiaiieaas Signed..... g VSR A SO MZ{.’_- ..............

Signature of Student Embalmer ]
Licensed Embalmer No:.fzgf

-

P. O. Address ,ﬂféﬂl/‘ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" T4 this body is not embalmed, fact should be so stated above.




