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etc. must use only standord nomenclature in item 1B, No symptoms wi

Part | must be cousolly related.
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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

AY 26 1358

Jegistration Distric Dls'lrlc1 No..

3.7

Primary Registration District No.

' 58-020507

. STATE FILE NUMBER
=1

. PLACE OF DEATH
a. COUNTY

e Registrnr's No. ... Z_,a__é_[..j,__-
2. USUAL RES'IDENCE (Where deceased lived.

If institurion: R"ég‘en:e/b;h
b I !l TY o 15510
S { u_,(\g

. STAT e
St. Louis N A 4M1ssour1
b. CSI'Y (If outside corpﬂ'ﬁe llmus, give TOWNSHIP only} Inside Limits c. CITY = Ll o ! 9 Inside Limirs
1o Spanish Lake Yes [ Mo 4] Town Spanish Lake Yeud N
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lt outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS
insTITUTIoN 909 Coal Bank R@ 1 year 00% Coal Bank R4, Yes [] Nofid
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
John C. Cornell DEATH 5-17-58
5. SEX D & COLOR OR RACE T‘aARRlEDMNEVER maRRIED ] 8. DATE OF BIRTH 9. AIGE {In :::;; J::‘:'qgen g:;sm |:Dt::¢-nsa 2:":‘35.
Male White | wooweod | oworceolfug, 29, 1886 ya! I l
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
Physican & Surgeon or Edgewood Mo. V U.S.A.

13a. FATHER'S NAME

Benjamin F. Cornell

135, MOTHER'S MAIDEN NAME

Nancy Rovalty

J4. NAME OF HUSBAND OR WIFE

Elizabeth Cornell

4

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SESURITY NO,

{Yes, rYe gknqwn) Wﬂﬁrww‘- == nf otvico) N one

17. INFDRM).N'!' Address

Elizabeth Cornell 909 Coal Bank

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND BEATH

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rlse to
above couse (a),
stating the under-

DUE TO (b} #@&%&d_%’lmx—t

7
[78/ ;

| attended the deceased fr
Daath occurred at -5}‘“

g Iying cawse lost. DUE TO {e)
= PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condition given in PART | {a} 19. WAS AUTOPSY %
< PERFORMED?,
T YES[] nNO[}
2] 200. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCUURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
; 0 O -
U 20c. TIME OF ,Hour Maonth, Day, Yeor
o {NJURY Q.m.
‘X p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE farm, factory, street, offu:e bldg., etc.)
WORK . / " "
21 ~ #% f/!?"dkand last inwti‘:uliv.on 5 //I /5—'5

m on the date stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGMNATURE

4

{Degree or title)

Y

72b. ADDRESS"

607

22¢c. PATE SIGKED

5-17-58

N5 A

23a. BGRIM..C;EMAUON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tawn, or county) {5tate}
REMOV AL (Specify) . R
Removal 5=20=58 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

S5—-19-5F

iegshauser 4228 S. Kangshighwa

(Licensed Embalmer's Statement on Revarss Side)

el 7 o Ceone rya0
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i
o

STATEMENT BY LICENSED EMBALMER -~

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

DY ME, OF DY 1rriieeiee ittt et ra e e et e et e e et saa e e e st s , Student Embalmer No. ........ccvvnenes

Licensed Embalmer No‘é‘(p&/

P. O. Address......ccoveciiiininiirinneninieas

working under my personal supervision.

] 100 L= ¢ | APPSR Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te comply with the above constitutes grounds for revocation of license). ) .

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

If this body is not embalmed, fact shouid be so stated above.




