e 300 F”_Eﬂ M THE DIVISION OF_ HEALTH OF MISSOUV RI 6833
1040 AR 8 1955 STANDARD CERTIFICATE OF DEATH State File No
| ! BIRTH NO. ﬂMEG. DIST. NO. _3_[3_ PRIMARY REG. DIST. NO. .\m. Ragistrar's Na.._....ﬂﬂm.
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decstsed lived. If institation: r-idm before
\ a. COUNTY o. STATE b. COUNTY pery
St. Lonis: - : Missouri St. Louis
o ra 3 . {P. )
b. COITYal telda corpu hlimihwrlhBUMLnndm;‘i'nwp) gTAL?EI:‘:ETuiﬂ?.F.m [ CI(‘)I‘;:r 0;,, p t?gwﬂ:%,g
TOWN Castle Point T8 month:- "N Castle Polnt o ™ _
d. HHJOUS-PFF&EOORF (I not in boapital or [nstitution, give street l.d.dn-/u tocation) - ASJDRRESS _(If rural, give locstion)
INSTITUTION- 10168 Count Drive
3. NAME OF a. (First) b. (Middle) . (Last) 4. bATE (Month)  (Day)  (Yeur)

{Twpe or Print) Fatrick Cornwel?l
5. SEX

DEATH Peh, 24 19555

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ oNoER | mn o DNDER H KRS,
WIDOWED, DIVORCED (Specity) last birthdar) |Momthe Hours l Min,

Male White Neyer Married(d|Dec, 18, 1954 1 = . 12

10a. USUAL OCCUPATION (tvaind of work [ 10b. KIND OF BUSINESS OR IN. | 11: BIRTHPLACE * 10iy) wud State or Forsign Coustey) 'z‘c&? Ry HAT
Nil Non Castle Point, Mo. o - S-A=
i|3l. FATHER" 5 MAME 13b.. MOTHER'S HAIDEN NAME 4. NMAME OF HUSBAND'OR WIFE
Earl Cornwel] - Patricia B 3 _N—on/e,_____
1. INFORMANT' S SIGNATURE OR NAME  ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, SECURITY
(Yes, no, or unknown) | (If yes. give war or dates of service) NO.

No E i
18. CAUSE OF DEATH - ) . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | I; DISEASE OR CONDITION _ p_ . ONSET AND DEATH
Htne for a), (by, and (o) | DIRECTLY LEADING TO DEATH® () Q/) 12 fw,p-zﬂ e au (T eatarr

ANTECEDENT CAUSES
*This doer ol mean
the mode of dging, such | Morbld conditions, if any, ging DUE TO (b) J?Am/m/CQ P i .

rise Lo the aboor cause (a) sat
as heart faflure, asthenia, ol ying catse bast, .

ec. It means the dis- )
case, injury, or complica- DUE 1O (0) ,;,,,MJMIC 2 et
tions chh_ caused death. 11. OTHER SIGNIFICANT CCNDITIONS
" Conditions contributing Lo the death bud
related Co the disease or condition causing dcutb

19a. DAYE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

TION : 50[ ){ 0 K]
5 YES no )
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ . bome, tarm, {sctory, sireet, offios bidy., wto.)
HOMICIDE
2id. TIME (Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE,
INJURY : = | “work AT WORK
rad
2, I hereby certify that 1 auendcd the deceased from )‘l > , 195> o 3-‘/ 1 . Isﬁfi, that I last saip the deceased
" " “aliveon 7 X' _ 19_<% and that death occurred ot A 48M m., from the causes and on the date staled above.

23a. SIGNATURE (/ (DGW or titlo) 23b. ADDRESS @ 23%. DATE SIGNE}
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or coonty) N (Btats)
TION, REMOVAL (Bpecifr} '
Removal P2=26=1985

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- -

ISTRAR'S SIGNATURE
)

(:tma:lEm!nl.mnlSutunnnuRdee)

Sw




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY v ieiiiiiiirianianmmncacaaaeteraaan o ccatsisaassnnns s s asararaosen PO . Student Embalmer No...........

working under my personal supervision..

Student....ccoui o iiiiiiiiiiainerr et aneanaaaas
Signature of Student Embalmer

Licensed Embalmer No...... S1E
P. O. Address.. . Sta...Louls,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

L thxs body is not embalmed, fact should be so stated above.

¢
H




