Rl DIVISION OF HEA'I.{H STANDARD CERTIFICATE OF DEATH

FILED'VS NOV 3 0195

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. -___3L7_Jrlmaw Registration District No.

,Si-___a_“_keqm’url No. __..ﬁ _____

59 042893

STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: Residance before
a. COUNTY St N Louis a. STATE Mo . b, COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHLP anly} tength of stay in 1b . Ccl,'a\’ Inside Limits
TowN Manchester 1l Yr. owN  St. Louis Yes @Ne O
¢, FULL NAME OF (If NOT in hospital, give locstion) inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
nstiution Manchester Nursing Hompe ®nO 3457 S. Spring Ave. |YeO Ne®
3. {P;AME OF DE,CEASED Firsy Middle Last 4. 06\;5 Maonth Day Year
ype or print
CORNELIUS Je. DOWNING DEATH Oct. 25 1959
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) J1F UNDER 1 YEAR | (F UNDER 24 HR
Male white Widowed [ dverced O | 5_1 D_1 BEG 93 Montha [ Days | Hours l Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

S BEH AR IRELTHES Y el f Employed

Ireland U.S.A.

t3a. FATHER'S NAME

James Downing
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no,ﬂ.bnlmown) , {If yes, give T:r or délnl of service)}

13b. MOTHER'S MAIDEN NAME

Mary Shugrue

16. SOCIAL SECURITY NO.
None

14, NAME OF HUSBAND OR WIFE

Late Mary Downing
17 INFeRMAMCrestwood, Addes MO,

Rassell . Fukenbeck 8829 Red (Oak

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

IMMEDIATE CAUSE {a}

CHROAIG MyoC4RDt

INTERVAL BETWEEN
gNSET AND DEATH

1S

Conditions, ifany,] DUETO() < EACL (T Y
which gave rise to T
sbove couse (),

stating the under

lying cause [ast. DUE TC {¢)

Y X, O

-4 PART (1. QOTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not related te the terminal PART I, If decossed was female wam
f__’ dissase condition given in PART | (a) there a pregnancy in laxr 90 days.
§ . ]DYeI]DNnIDUnkmwn
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)

= PERFORMED? a O a

[v] YES O NO

& | 20c. TIME OF  Hour  Month, Day, Yesr

& INJURY a.m.

bl p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e., PLACE OF {NJURY (e.g., in or about home,
farm, factory, streat, office bidg., etc,)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceasad from.

oc it

AMAY 18,1589
1:55 A.

Death occurred ot

-2 s: ’?L. and last uw/:.'m slive on_©C- ecT AY, ”‘s-?

m on the date stated above, and to the best of my knowledge, from the cautes stated.

22a. SIGNATURE

L d,

22b. ADDRESS

BFM‘M h-“‘ ~

22c. DATE SIGNED

rezr-5F

rea oOr mle)
A, E
23s. BURIAL, CREMATION,

Z3b, DATE
REMOVAL (Specify)

Burial ®ct.28,1959

BeWE OF CEMETERY OR CREMATORY
esurrection Cemetery

23d. lOCA‘llON (City, town, or counly)

St. Louis Co. Mo.

{State)

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

/8-297-8F

EGIS]’R.AH S SIGNAJURE

s 5t

(L d Embal

%%—‘_

on Reverwe { ide}




.,
o
L
»

STATEMENT BY LICENSED EMBALMER

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

or by tudent Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
N IR "'.":.'.'.\ ’
- . . P. O. Address
A\" T A . - =t \ M LT S e -2 " -
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comy
- with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.
P oot .

.
H i
o




