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ALY MAY 19 152

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IB PRIMARY REG. DIST. NO. ____.._..1003 Kegistrar's Nc............ggz.ﬁ.

SSOURI

17869

State File No

NENT RECORD

’.[13-. FATHER'S NAME

' BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconsed lived. If lostitution: residence before.
a. COUNTY #. STATE b. COUNTY adadeslont,
= Missouri
b. CITY (1 outcids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouslde sorporata limits, write RURAL asd give towmship)
OR wownabipd [ STAY ce!
oM St. Louis, Miesourt ™5 wooks | T St. Louis 2 =2 x4
@. FULL NAME OF (If oot ia hopita) of Instiuticn, ive strest addre or losstion) d. STREET - Qf rural, ghvs loextion) :
HOSPITAL OR . DPRESS
stirution St. Louds C‘ity Hospital #1 2827 N, 14th; Street v
3. NAME OF . (First) b, (Middie} ¢. {Last) 4. DATE (Month)  (Day)
(Typeor riny  MANUEL F. CORNEGO oA APRIL 27, 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED ) 8. DATE OF BIRTH 9, h.lt“c;E Ue vean| o ces 'ﬂ * Bcon w3,
birthday! B Min.
Male White Wigower =2 | July .15, 1877] i iadl ol e
m:;_ USUAL mrr:m “(;.1‘;:::514-.1; 10b, KIND OF BwlNESD?IgT l;lg 1. BlR‘l_‘l_::.ACE (City and State ur Foreiga Cosatry) g/lz. cgm_ﬁr{'?r WHAT
Unemployved - 28 Cuba U.S.A.
13b. MOTHER'S MAIDEN NAME 3-" 14. NAME OF. HUSBAND OR WIFE .

'™
«
o Manuel Cornego Unknown - | Abbie Cornego ( Decease
B2 |5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Yen, 0o, 0r goknown) | (11 yes, slve war or dates of nervios) NO.
- NO - Unknown Mrs., Flora Deuper 1923 Bremen Ave
< | |f 8. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL SETWEEN
. .|| Enteronlyonecnaseper | I. DISEASE OR CONDITION . ONSET AND DEATH
2 [[ e for (o), (b), ond (9 DIRECTLY LEADING TO DEATH" ()
. g Thia does mot mean | ANTECEDENT CAUSES
| the mode f ding. such | Merid condiions, | avy, givng OUE TO (8) |
S 8 heart fallure, sthenio, | rise to the abowe cuute (0] gatlng ., — S . OO I—
v Sl L e the maderlying cavae lant =T e = mus o
o cars, infory, of complica- . DUETO __ |
b4 Hon which consed decth. | 11, OTHER SIGNIFICANT: CONDITIONS 21401 VB TV IESNHTATE |
(=4 Conditions coniributing to the death dul not
g related to the dizcase or condition caustng death.
._.....E.._ 19. -DATE OF of%'%aﬂ- 190! MAJOR FINDINGS (OF, OPERATION:Ei2 2auzvas ot o ebuosat 2t sman sxadew yhod ) gecdy ghil|-20. AUTOPSY?
& mDmIB”
i o (2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY tar..inorsbout | 215, (CITY. TOWN, OR TOWNSHIPY ™~ (courmr) TTTTSTATR)
= wrcigleog h--hm.hdm--.tmd*“ﬂl--ﬂ Zviziviegms leuavey g i ghitee
g 21d. TIME (Meat) (Dap) (Tean) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
__._..-'.... e INJURY = " e .'"“"‘"‘EI w“u{ﬂ #resieerrsivariscerrraraenfe s ‘..:2 |
FETR G e bAg 1

~rsaer ar

3

alive on , 18—

2 I hereby. cor(\fy M‘I .atiended the deceased from 3-28-52 19_
A “end that death occurred at 1205P m

to 4=21=82 10 .. _ lhal ! laa! sow ﬂte dcuaud .
., Jrom the causes and on the date staled above.

24:. NAME OF CEMEIERY 6R CREMATORY
Calvar Cemetery

b, ADDR Dec. DATE SIGNED

f 249, l.oc.mou (Otty, town, of county) .. . (81

"
R rtoy bk

St. Louls_‘_j .. M

I'g FUNERAL GIRECTOR' & STGNATURE ADDRE$S

SUEDMEYER & SON'S 3934 N 20th.Str,




STATEMENT BY LICENSED EMBAIMER

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

working under my persona! supervision.

StUdENt iieissssncseresssnsertasraasanitne

Student Embaimer .. e

" -

=1
Note: TheaboveMUSTBBSIGNEDBYTHELICENSH)EMBALMERmImOWNHAND G. (Failure to ¢ with
theabovammmtugmmd:!mmm of License.) <) )
chnbodyunotembahned.factchmxldbemmdam -
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