THE DIVISION OF HEALTH OF MISSOURI

.300 ' ; .
- ‘ FILED FEB 171956 STANDARD CERTIFICATE OF DEATH e it N,..fﬁ%ﬁ ......
. _ , : : /
! BIRTH NO. REG. DIST. MO, __3_@_ PRIMARY REG. DIST. m.l_Q@. Registrar's No 0 76
\ I 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. If lnstitgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
, Missouri
b. CiTY (If cuteide corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within limits of
| OR townsbipt| STAY (in this place) OR . a chty ﬂmu town?
| TOWN St.Louis Mo, Town St .Louis . Ye * 0,
: d. FE&%PF‘?ME ORF {If not in hospital or lnstitution, zive sirsot addrem or locatlon) STDRFEE_E;S (Hf runsl, give location)} };_ ']_o
INSTITUTION  #3 Beverly Place 2, #3 Beverly Place bR
3. gE%ng oF @, (First) b. (Middley c. (Last) 4. Dg'll_:E {Month)  (Day) (Year)
{Type or Print) DAISY GEQORGE CORNWELL DEATH Jan, 30,19 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YOAR | 7 UNDER 2 WIS,
w‘lr})owsn. DIVORCED (8pe = lnat blrtbday} |Months ‘ Days | Houm | Min.
Female | White Tdowed April 13,1876 | 79 |
10a. USUAL OCCUPATION (Cive kindafwerk | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE . 12, CITIZEN .
done durlng o { working lits, :nn‘;! :;llr:'d) - DUSTRY (City wad 'f“" o Foreiga (‘aulryl 9 NTRY?OFWHAT
ous e own home St.louls,Missouri
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE

" Georpge Walker

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yesa.no, or unkaown} | (I yes, xlve war or dates of strvica) * NO.
no none pone Fred L.Commwell #3 Beverly Place
MEDICAL CERTIFICATION INTERVAL BETWEEN
|| 18. CAUSE OF DEATH c CA . ONSEY D Deae
 Enter only onecaussper | 1, DISEASE OR CONDITION
Yine for (83, (b), aad (¢ | CVRECTLY LEADING TO DEATH® () & S o= s

ANTECEDENT CAUSES 5 . .
*This does not mean -
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) MMMM 3 Jears
ad heart failure, asthenia, rize {0 the above couse (a) dating

de. It meens the dis. | the underlying cause last, % z Z -‘ﬂ S
case, injury, or complica DUE TO () M(_ A Yeary .
tion which couaed death, | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

1%a. DATE OF OP_Flﬂgh- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Nonre Yo ne ‘7‘@0‘/ ves [] NOB/

2§a. ACCIDENT (Epeelty}  * % | 21b. PLACEOF INJURY (ex.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N hom.hm luu:n.-u-m offics bidg.,ete.)

HOMICIDE . e
21d. TIME (Monts) (Day) (Yeaz) (Houn 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT[] NOT WHILE

INJURY = | Cwork AT WORK

- T -
2. J hereby certify that I atiended the deceased from 1955, !o?muzﬂzld, 18_56, that I last sorwe the deceased
alive on &mﬂm& and that death occurred at ¥ m., ffom the cases and on the date siated above,
2. SIGNAYUREHerhan G Zﬁd tiie) /| 23b. ADDRESS Z3c. DATE SIGNED
/ @ 58 99 Detwan, -—#Xﬂw’, au 7/ 5%

« Nsu ER "![g\Ir.ALCREMA- 24b. DATE V 24c. NAME OF cm!meEMATORY 24d. m‘rfou (Clty, town, or county) (State)
JON, R (Bpecity)
burial 2-1-56 Bellefontaine C is,}

DATE REC'D BY LOCAL | R RAR’S SIGNATURE 25. FUNERAL DIRECTOR™S S1GNATURE ACORESS
REG

| JAN 37 w855 |_Alexander & Sons,Inc, 6175 Delmar Blvd,

on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARE A PERMANENT RECORD




* - 13 -
. [ :
’ . ' . |
. ————————————————— e ————
' S_TA.TEM‘ENT BYA LICENSED EMBALMER

2

a1 her‘e'liy cer‘t'if_g__'that the body whose name is recorded on the reverse side of this certificate was em

+

by me, or by ........................................................................ , Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No. .23

' -.‘ P. O. At_l_dress’..b..(.lé@

. L I L VI L~
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. {
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'beody is' not embalmed, fact should be so stated above.

]




