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“hc_l_t,;%ﬂq.s.hgu;,_al — —
f oot in pita] or instita write sireel nIn g

{d} Length of stay:

In thie community...__

PLACE OF DEATHL

st . Louis

City or town......

Tf outside eity or town timits, write "DURAL" and name of townahip)

Name of hospital or institution:

In hospital or institution

{“pecily whether

yoary, months or duya)

2. USUAL RESIDENCE OF DECEASED: .
. ',. ’

(s) State Mo, () County

{¢) City or town St . Louis 2/7
(IT outside city u_r towan limits, writa "RURAL""}

@ Sweet Xo...ee0 N.Florissant Ave.

A

(Yes or No)

{1l raral, give locatian)

{e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION LT

e e, Augusta Cornet
:m.:. :AMF & 20. DATE OF DEATH: Month. . MBTCN 4y SZOth
. {8) If vereran, 3. (¢) Social Security year 194:6 beur R OA. M
N.
name vy ° 21. 1 hereby certify that I attended the deceased from
7 | 3 Coler or . 6. {a) Single, widowed, ma.rned) 19____, to. 19___;
4. Sex Femal,e Tace. “Ihlt e- divorced.. Sigglﬁ_ that I last saw h alive on - 19.....}
6. (b) Name of husband or wife........coeeee.. - 6. (c) Age of busband or wife if {| 20td that death occurred he date and hour stated sbave. 4
alive_.._ .. years || Immfdinte cause of deat
7. Birth date of deceased.........._AP ,l.s..(._, S— PZ,.H......._...
‘ Month) (Day) (Yanr)
8. AGE: Years Moaths Days If less than one day
78 11 17 hr. min
9. Birthplace St.louls Mo, {/
- {City, town, or county) - - (State or foreign country)
Oth ditions
10. U'.nnl cccupation At Home (ln:lru::“:nallnunc: witbin 3 moentha ofd-nl-'h) M
11. Industry or business VP - PHYSICIAN
& August Cornet / Maler Gndiner:, [ ‘« £ o —
12 N'lme opel
z . B ' B ) 1 {} 173 -~ thl.h:derllne
= | 13. Bitholace _— arm&ng__ 7 s hich death
[ jwhich death
o - ((T)y lfltw mg (Suu or forelgo country)} Of autopsy I F Fhonid be
- 4, name, o W 7} -
é{ 14, Maiden Germanv L/ i i e fi;iihrcz;ﬁ;m
g 15. Birthplace T Terp— (T oy 'm“",,’ 22. if death mas due to external caiises, n the following:
4 g (@ Informan Cornet @) A { sulcide, or homicide (MEMW _____ —
() Adwress____3D26 A Humphrev St, @ DY of ccrurence.... Pt ---—-3-w2w4~2~i’~£}~,-f¢:
17. (@) Burial (5 Date thereof =]1-48 {¢) Where did injury occur?......_.——-:'-'(.:"._a{m ‘,}“Tc—~ 3 1“(‘;&)
(Burlal, cremation, or removal) G (Math) (Day) (Yea) || ¢y Did injury cccur igeer about home, on farm, in Industria) place, in public place?
{c} Place: burial or mmuong_gg‘- varv : enetery \M u\c’ St
18. (a) Slznature of ju .. CAufekttqter VA LB E A While a3 ?........__.............,(f:o:.i.r., “;"' ‘KI:‘:,;) of injury_= é - "—'
o o 2 oot Z
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registerg@‘Apprent ice No

Signed.., /&Z-A—é“/ ?Mcu,aja-/&

Licensed Embalmer No. 2 8' ég’ .
x P. 0. Addresss & 1O’ ’f-—u—oofééé

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.) -

I this body is not embalmed, fact should be 50 stated above.




