. Health,
& Welfare
. Public

h Service

Coronsr canhot certify to a death due to notural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (Gize kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ......3.18 Primary Registration Distriet Na]' 003

FiLED OCT 28 1957

STATE FILE NUMBER

o~

- Ragistrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenpd befors
o. COUNTY a. STATE Missouri b. COUNTY /‘p:"“'"l
b. CITY (If outaside corporate limits, give TOWNSHIP only}| Inside Limiss c. CITY Inside Limit
0% " St. Louis Yo N or  S%, Louis o
TOWN . o3 oD TOWN YesD NoD
€, lﬁgls_i!"_lTNAAt‘%F?F {H NOT inhospital, givelocation)]Length of stey in 1b 75TREET 5 3 {If outside, give location) Reside on Farm
| ;X 7 INSTITUTION Homer G, Phillips . 5 Aooress 0223 Vernon Yosd NoO
- [
3. hams oF Firat Middle Last 4 DaTE Month  Day  Yeur
" DECEASED v 0 6 5
_(Tvpe o7 print) Love Cornell DEATH 1 1 7
5. SEX |.6. COLOR OR RACE 7. i B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER M HRS.
‘ M 2’ N MARR):D E NEVER MARRIEDD 8 Mar 1898 | m‘ thday) [Monihs | Dawe | Hours | Min.
aye egro wivoweo (] pivorcen . iy

t king life, if retired)
dirmbmo: 0 :igr ing life, even if retire 1aborer

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

u.S.

11. BIRTHPLACE (City and atate or country)

Greenboro Ga,

13 FATHER'S NAME

Stonewall Cornell

14. MOTHER'S MAIDEN NAME

Mary Elizabteth Lewis

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(I}i:bm. or unknown) {Hﬁ-oaiu war or dales of servicel

6. SOCIAL SECURITY NO.

17. INFORMANT Address

Arlena Cornwell 5253 Vernon

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

~Cerebral Thrombosis

INTERVAL BETWEEN

OﬁBdN%D.EATH

Doctor, coroner, atc. must use enly standard nomenclature in item 18. No symptems will be listed. Al|

diseasas in Part | must be cosually related.

]

Reliable Funeral Sys. 1389 N, Uni

on 00T 1857

Conditions, if any. DUE TO (b) Arteriosc lerosis
taif;::h pace rise lo
¢ cauye \d
stating the under- . B 33 A
z lying cause loal. DUE TO (&) A
o PART 1i. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 9. WAS AUTOPSY
= .. ' PERFORMED?
5 Primary Sella Chromophobe and Abscess of Lung {esX] no O
E 20a. ACCIDENT suiCipE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1or Part 11 of #tem 18.)
§ O O Il '
= [20c. TIME OF  Hour  Month. Day, Year
o INJURY o, m.
E p.m,
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceassd from 9-30-57 ., to 10-16-57 and last saw ’ﬁﬁ alive on 10-16-57
Death ccecurred at 8320 S¢ _mon the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGN'AT RE { Degree or title} '0 225, ADDRESS 22c, DATE SIGNED
4M.D, 2601 N, Whittier St, 10-17=57
23a. BURIAL, cng;:f]m‘. 23¢. WAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of cotinly) (State}
REMOVAL {5 ]
remova Washington Park bt Louis Co.n Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. -

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : .

- v s

I hereby certify that the body whose name is recorded on the rever

-

working under my personal supervision..

LTy U £y T B MRt

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

- - . - .. .
. .



