** MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82-017478

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE 3 l 558 ~ o
DO NOT WRITE Registration District No, cevvcccmme—e ) _J___Primery Registration District No. Regi ‘s Mo. / ATE FILE NUMBER
AMEMDED e
ON THIS STUR _E HE™ Muf q !Eb*'! -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Wesidence before
VS 300 E a. COUNTY St Louis a. STATE MO . b. COUNI’st I.louis admission)
Rev. 4/59 % b. %‘RY ('b‘ggj’bw rate limits, give TOWNSHIP only} Length of stay in 1b < Insice Limits
e 1 v
: s TOWN g,ouis County Hosp! D.0.A. SinBellerive Yokl No D
0 l : €, ;%SLP';‘TAATE OF {If NOT in hospital, give location) Inside Limits ’q.’?StREE"SS {If cutside, give location) Reside on Farm |
i, | = watmution. St, Lowis County Hospital |[vedd nNeD || 3028 A ] Yes O No [
b gl 1S rimont
a 3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
(Type or print}
. O Yern Nelson Cornelius DEATH May 2 96%
5. SEX 6. COLOR OR RACE 7, Married 5  Never Married [J |8. DATE OF BIRTH [ 9 AGE (st birthdayj | IF UNDER 1 YEAR ] IF UNDER 24 HR
Widowed [ Divorced [ 9_5_1890 7‘1 Months | Days Hours Min,
s f
10s. USUAL OCCUPATION (Give kind of work done Ob. Klgq:OEtBUSﬁESS ORrR II&DUSTRY 11. BIRTHPLACE (City and state or esuntry) | 12. CITIZEN OF WHAT COUNTRY
b té) during nfa ofAﬁor ng life, even if retired) f)loyl?l.egt évé O, t Cameron’ I-b. USA
| e S0 ecuriiy
7 0 g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. 2 Christopher Cornelius KRHRIOEKRXR  Surface Blanche M, Cornelius
2‘ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
[Yes, n nkngwn) | (1€ yes, giye war oz dates of servic .
920l |u pecc i i) RS 4™ i | Blanche M. Cornelius, 3028 Arlmont Dr. (21)
% - 18 CAUSE OF DEATH (Enter only one cause per line for(aj, {b], and (). INTERVAL BETWEEN
Z ¥ PART 1. DEATH WAS CAUSED BY: QNSET AND DEA
10 w . - -
o w s LMMEDIATE CAUSE (a) M _; ntanl
B 0 3
o2 o}
124 @ i o Conditions, if any,]  DUE TO {b) ”
2- o w '5 which gave rise to
E > a’lu:yn 1cr:‘mse d(a),
- stating the under- .
13 = lying  cause last. DUE TO (¢) MMMM 2 g—lZMJ_-
% Cz) PART Il. OTHER S!Gl‘v_llflCAlNT C_ONDITEONS CONTRIBUTING TO DEATH but not related to the terminal f PART {1I. If deceased was femole was
* = diséase condition given in PART [ (a) there a pregnancy in last 90 days.
o< . -
e ) WPMW‘Q“‘\ Invu ] O No ] 0 Unknown
Z -
- E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.
g &1 - PERFORMED? L i = & et & !
u YES [ NO
r4 a
z |z Z | J0cTiME OF  Hour  Momth, Day, Year
g o INJURY a.m.
b4 O W p.m.
z -] =
= ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (eq, in oLgtfg_P\Im_Wreﬂ—Locmlou COUNTY STATE
o= WHILE AT WORK [J | farm, facion ety EIT
5 a NOT WHitE—AT-wore |
o O
; o g é 21, | attended the d d from. 7, i I! —v‘ ’9 !o._£"__L‘_V—nnd last saw i, alive onlhm:_k_&__
w ; 9 Death occurred af. i 0 cn the date Efar abov;, and to the best of my knowledge, from the causes stated.
‘:’; W 8 & 225 SIGNATURE (Degree or fitla) 226, ADDRESS E SIGNED
| B = MMA% B2, W 4/ L
2 23a. BURIAL, CHEMATION, [123b. DATE 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, . mv or county] 7 [51ate)
d o REMOVAL (Specify)
z T urial 5=5-1962 Qak Grove Cemetery S5t. Louis County
= < | 33 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. EGISTRA, 251 ATURE
w >. a—
= ©] Alexander & Sons, 6175 Delmar Blvd. S 3-(L72 é v

_ B {Licensed Embalmer’s 5tatement on Reverse Side) |
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Dr, Joseph C., Edwards
3720 Washington, . ST

Fr.

1-3737 .
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STATEMENT BY I.ICENSED EMBALMER

. . PO

| hereby certify that the body _:"vhose name is recorded on the reverse side of this certificate was embalmed by me,
i g R amg®

or by Student Embalmer No.

L) " -
i AR ‘.. - . . 4

working UnaeT' r:ny personal supervision. o "
SfucTenf . éig.nea W‘KC%C' W
Signature of Student Embalmer /
Licensed Embalmer No. 2 W
~'5 o S & -}, e P. O. Address zé /} W

: .
Note: The above MUST<BE™-SIGNED 8Y THE LICENSED EMBALMER in h15 'OWN HANDWRITING. (Failure to comply
with the above consmufes grounds for reverdtion of license).

- Jf embalmed by a, STUDENT, he_ also shall sign in his OWN handwrmng e
If th|s bedy is not ernbalrned fact should be so stated above.




