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UglNG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HLLE eRE & e THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH vt it ... SIS
"BIRTH NO. REG. DIST. NO, PRIMARY REG nls‘r NO. R.tgi:lmr’x Na....?i@gm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If lostitution: residence befare
a. COUNTY a. STATE b. COUNTY adieizsion).
Misgsouri —_—
b. CITY i £d limita, write RURAL and . LENGTH OF e, CITY Y
outcide corpurate [T} e FY.t L:fr‘:..hip] %TAY e iy plarel OR d. ':gt:ur o ﬂu:rj::‘edum‘.lohw:{
- TOWN ST. LOUIS TOWN S+ Louig 3 . Y= 3 R 3
d. F#IO-EPF'IAANI‘_EOOF (I not in bospital or inatitution, give strect addrose ot location) ’ %TS.REEESTS - [1 ¢4 mnl. ;ivu location) / q 7
instrrution . BARNES HOSPITAL 4 4257 Enright Ave, > %
3. NAME OF . (First b. (Middl L ¢. {Last,
DEcEAszD & T (Miadle) {Last) 4DATE  (Month) (Day) (Yean
(Typeor Print)  WILLIAM {(NMN) CORNISH DEATH  AUGUST 10, 1954
5, SEX #i6: COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 21 8. DATE OF BIRTH 9, AGE (In years| ¥ UnDER | YEAR | ¢F UDER u HES.
7 WIDOWED, DIVORCED (8pe last birtbday) |Montha , Days | Hours | Mia.
Widower - .85 .. I
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " 3
dons during most of working Luu..:unl:f :;tir:l) - DUSTRY (Ciey aad State or Foraige Cuuat.rvl/ |2Cgb1;:_‘z_gf¢?0FWHAT
clerk clerk Madlson, ind, U.8.A
132. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR W|FE
William Cornish, | Jennie Shanon None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (It you, rive war or dates of sorvice) : NO
%) " W87-14,%297 | Nora Mae Monraa AT31Ledue
18; CAUSE OF DEATH ’ . MEDICAL CERTIFICATION -~ - o lmﬂﬁgm
| Enter only oneceuseper | | DISEASE OR CONDITION DEATH
lno for (8). (b, and (o | DIRECTLY LEADING TO DEATH?(yy . “Pu]monary- edema . 2-3 hrs.

*This docs ol mean ANTECEDENT CALUSES . .
the mode of dying, such | Morbic conditons, if any, gioing DUE TO 2 __grcinoma of the bladdgr few months

as heart failure, asthendn, | rise fo the above cause (o} slating
i the underlying cavse last.

ee. It means the dis-
case, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .- . .
Conditions contributing to the dealh but not

related to the direase or condition cauring death.,

19a. DATE OF OPERA l iSh. MAJOR FINDINGS OF OPERATION : ' ' 20. AUTOPSY?

8-10-51.1 NN .Qar&.pémq of. the bladder ves B o O

HOMICIQE

C e

dei’u%m

‘ETa-hﬁé . AT FORIIURY (oz. lnorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
CDE hom- farnt¥ia .airset, office bldg.,eta.) L . /g/

2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
WORK AT WORK

fhsgmeﬂtf that I aueWhe deceased from __.3:5-_ 19_5_1!_, to _8;'.1.0_"_, 19.5Ll, that I last saw the decessed

, and that death occurred atﬁ.[l.ﬂ_f ., Jrom the causes ard on the date siated above,

. TIME (Month) (Day) (Year} {(Hour)

WRITE

alive on
23, SIG gree or tiﬂb 23b. ADDRESS . i | 23c. DATE SIGNED
(' f" %,@ BARNES HOSPITAL 8-11-~5)
%_AIa BURIAVL oCREMA) 24b, DATE ke 240/NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) - - . (Btate)
Hemoval | .Aug 16,54! Washington Park, Berkeley. MO,

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE - #5. FUNERAL DIRECTOR'S S1GNATURE AGORE $5
AtiG 13 1954" /@%M )aw|-‘§oyd Bro 3706 Finney Awe
- 5L N 3 T
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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 emba

Student Embalmer NO....ceue..ns.

by Me, OF DY .ottt et a s ss e aac e eas P R

working under my personal supervision..

Student ..occiioe i iiiiirisrreae e eaiaas
Signature of Student Embalmer

Licensed Emb No ‘/y‘f .

P. O. Address ANV . ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

™ this body is not embalmed, fact should be so stated above,



