THE DIVISION OF HE;\LTH OF MISSOURI 58—045529

fealth,
Welfare STANDARD (?il ATE OF DEATH lms STATE FILE NUMBER T
Aublie Y |
Service M_DEP 2 2 1q5-Bgisirulion. District No. rimary Registration Distrist No. Registrar's N 9_0_3____
o 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. f institution: Residencgsbefore
200 a. COUNTY a. STATE b. COUNTY admisgdon)
157 b. CITY {If outside corporcte limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
OR Yes (1 No[J x Yes[] N
tom ST, LOUIS, MO. R tTome ST, LOUIS MO. el Me[]
c. F3L|I='| NAM%OF {If NOT in hespitol, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
SPITAL OR o ADDRESS
2 S ikhtion ST.LOUIS CITY HOSP. $1 /7 3225 MONTGOMERY Yes (] No[]
3. P!I_AME OF DECEASED First Middle ann 4. DATE Month Day Year
int
(Type or print) Robert CORNETT. oo Nov, 2 1958
5.- SEX 4. COLOR OR RACE]{ 7. MARRIED [ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AlGE (;i,:'u:;; ::‘Tﬁeag::m |££:DER z;:ns.
| MALE WHITE wooweo(] T Govonceoll| UNKNOWN 7 |
i 10a. USUAL QCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of warking life, even if retired) INDUSTRY
: NONE UNKNOWN UNKNOWN
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
. UNENCAN UNKNONN
L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yes, no, or unknawn) {If yes, give war pr dat § ica)
: L al fl' ales OF service ? ST. 4@15 CIITY HOSP' #l

All dil.unsel ih-Pﬂl' | must be cuu.su-ﬂy related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {0}

PART I.

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c).)

Respiratory Failure

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at
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S
E Cenditions, if any, DUE TO (k) Pn-e'monia
> which gave .:..‘ 1o }
above couse (d), 4 ?
-4 tasi h der-
glz lying cavse lest. ) DUE TO (c) I~
g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditlon given in PART | [a) 19. gAg:gTogSY
g E RMED
% 5 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
< Rw
xRk 0 O 0
8l
Z1S| 2c. TIMEOF  Hour  Month, Day, Year
o INJURY a.m.
: k] p-m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NQT WHILE O farm, factory, street, office bldg., atc.)
3 WORK AT WORK
21. | attended the deceased from , to 11/2/58 and last mwﬁ alive on 11/2[58

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

22ay SYENATURE
Yo U,

? 2 {Ragres or :ille% ‘ 0

22b. ADDRESS

22c. DATE SIGNED

11/3/58

c 1515 Lafayette Avemue
23a. BURIAL, CREMATION, | 23k. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {5rate)
REMOV AL (Spacify) . .
" Y2 Anatomical Board St. Louis, Mo.
24. FUNERAL DIRE RESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT!
il?:er Mortua §er'vice 1 1'58
vern

S5t. Louis 10, Mo,

(Licensed Embalmer's Statement on Reverys Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N efee 2 O
=T s S 11 , Student Embalmer No. ..ot
working under my personal supervision.
SEUACNE  veurenrnranrenreerrareenarrecnramcasssssrmnarnasssacsots SEENEA .. oiuvreeeeeeeemiarinrrasrarses st bbbttt a e
\ Signature of Student Embalmer o . \ \
. 'Lic_ensed Embalmer No...........ccovvee
Ve L .- P. 0. Address........oceevieiannnnns PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to 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 should be so stated above. - [ ~- e e



