. THE DIVISION OF HEALTH OF MISSOURI '
we| FUDAUG 1g4g,  STANDARD CERTIFICATE OF DEATH v i e, 2O830

10-40 31 8 PRIMARY REG. DIST. NO. 100 Regisirar's No 7289

BIRTH 0. ____ ' _ ____ REG. DIST. MO,

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbers decsaesd lived. If lostitgtion: residence befors
. COUNTY . STATE " X sdmbmlont.
© ° _ . i Missouri b COUNTY
b. CITY (1f cateids corpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY . . & I Reridence within lmtts of |
OR : A a
ToRN Stv LOU.J.S townabip)| STAY (in this place)! Tg\ﬁ" St. Iouls . ﬂymﬁmv
d. FULL NAME OF (I 5ot n hospil or Lnstivation, glive strest address or locathon) || o. STREET @F rural. sive ocation) N
HOSPITAL OR RESS
INSTiOTIoN. St Johns Hospital ~7'7OFES L4 23a Marcus Ave. >
S.DNAME OFD a. (First) . b. (Mliddle) ’ ¢. (Last) : 4. DATE (Month) (Day) (Year)
,ME: E,, p,.,,,s - ) lawrence Charles Cornoyer DEATH Aug, 5. 1954
5. SEX 6. COLOR OR RACE ( 7. #ARRIED. EIEVER MARRIED./ 8, DATE OF BIRTH 9. ‘AEE {In yeary ;x I YEAR | oF cooew 0 wms,
. " RCED (Bpacity) B B,
Male White R Apr. 22. 1887 yal e m el il
108, nt.:suugi‘cgr:.\:g (Okakiadotwork:| 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (riey et Semta or Foreips &__",, 12, CTTIZENOF WHAT
Retired Fireman Ex Chief St. Louis Fige Dept. St. Louis, Missouri
i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE
: Barada Cornoyer | Ellen Powers .| Kathryn Copnoyer
I5. WAS DECEASED EVER IN LU.5. ARMED FORCES? | 16, SOCIAL SECURITY i
(Y-.mr.loaunkw-n) (I yes, ive war or dates of srrvics) NO.
no

18. CAUSE OF DEATH . ‘ MEDICAL CER IFICAPION . ) o “INTERVAL

BETWEEN
ONSET AND DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION .
Iine tor {a), (b), and (¢} PIRECTLY LEADING TO DEAT-H‘(” ym
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if ang, gising DUE TO (B)
ar heart failure, exthenia, | ire to the above conse (a) dd!nq
e, It means the dla- the ping couse laxt
case, Infury, or compil DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing fo the death but not
related o the disease or condition causing death.
13a. DATE OF OP'F:?)AIJ 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?-
21a. ACCIDENT (Bpwcily) 21b. PLACECF INJURY (s.x..incraboos | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, officn bldy., eto.) e )
'HOMICIDE -
21d. TIME outh) (Day) (Year) (Houmr) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - ILEA NOT WHILE|
INJURY @ | WOk | AT WORK M 58 lo

22 T hereby certify that I atiended the deceased from —__—— - 195K 1o F=5"= 194 that I last saw the deceased
alive on L =5~ 195% and that death occurred at @ ., Jrom the causes and on the dale sialed above.

23, SIGN. . ) “+  (Degres o tﬂlﬁ)e 23b, ADDRE - — 2. DATE SIGNED

.
.

WRITE FLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

gr.};dnag ER J&}.‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Vistate)f
N C {Bpecity) S . .
Burial Aug 7, 1954 | Calvary Cemetery . . St. Louis, Missouri
DATE REC'D BY LOCAL 'S SIGNATUR| - , FUMERAL DIRECTOR'S SIGNATURE ADDRESS
, . ] .
A6 . L o 1431 Union Blvd,

] C M (Licensed Embalimer’s Statersent on Reverse Side)




e ——
——

STA'&‘EMENT BY ‘LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3 2 e s LT 3 N - P P , Student Embalmer No........--..

working under my personal supervision..

Student.....cciiiiiiiiii i rriccees e e, Signed...
Signature of Student Embalmer

Licensed Embalmer Noi/ i
P. O. Address . 071, o2t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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



