Mo, 300
10.48

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

FILED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

BIRTH Notgiﬁ-'#é 4/'!\5!' REG. DIST. NO, BI 8

1003

PREMARY REG. DIST. NO.

State File No

13227

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

U institutlon: residence befors

10a. USUAL OCCUPATION ((tive kind of work
dotie during most of working life, eves If retired}

100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢;1; sad State or Foreigs Cousten

a. COUNTY a. STATE b. COUNTY sdinimign).
Mo, _—
b. CITY (I outeide corpurate Umits, write RURAL and xive ¢. LENGTH OF c. CITY & I8 Residence within limity
OR township}| STAY (in this place) QR t L i s l.;l:.y or. i‘ncnrp;rlwd
TOWN St . Louls Town St, Lou s [0 Joo -
d. FH!‘IS-PPTAFPE.EOORF (If not in hoapital or 1 give streat add or lecatfon) F:.Asl:-)r[?REgS (I rural, give location) o~ LY
INSTITUTION Firmin Desloge Hospita g 3908a West Florissant, 7
S NAME O (D) b (Midake) 7 e daw COME (M) (e (Yo
(Typear sty Michael Joseph Cornish DEATH 5
5. SEX O 6. COLOR OR RACE | 7. HFDH@%EB ER{S&CPE‘BRNED 8. DATE OF BIRTH 9:.(‘55’(‘;1;:'-)50 ; ﬂr lnﬂll IF UKDER i HRS.
Ol
male White f {8pe 4-5_55 ¥ o l L] Egug] é:g

12, CITIZEN OF WHAT
NT,

WEa,

St, Louls, Mo, O

rlaa. FATHER'S NAME
T

eorny Anthony Cornish |

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN L1.5. ARMED FORCES?
{Yes, Do, or unknown) l {II yeu, xive war or dates of service} .

i6. SOCIAL SECURITY

NAME ) 14. WAME OF HUSBAND OR WIFE

Dolores Ann Rosenber

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dolorely Ann Cornish 3908a W.Florigs

18. CAUSE OF DEATH
. Enter only onecause per
Hne tor {8), {b}, and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
eate, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {b)

MEDICAL CERTIFICATION . INTERVAL BETWEEN
- . b * |~ ONSET AND DEATH
-

rise to the above cause (o) sdaling
the underlying cause last:

DUE TO (e}

tion whith caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dircase or condition causing death.

18a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUT[ng?_
YES NO D

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x-.inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., ew.)
HOMIC!DE .
214. Téh[.!E {Moath) {(Day) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy | | mme e 774x
2. T hereby certify that I attended the deceased from ¥ —. 5 19885 to # = 7 19 55 that I last saw the deceased
fﬁy onSf =7 1955 and that death occurred af 2 5-0d.m., from the causes and on the dote stated above.
i (D, itl) | z8h. ADPRESS i/ Im.m;g
. A
b %ﬂu« S/ 2

10N,

a. BURIAL, CREMA-
liEMT’AL (Bpecity)
urig

2 P/DATE

4-8-55

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

. LOCATIONAOlty, town,gf county) { / (State)
St. Louis, Mo,

APR? 185

DATE. REC'D BY LOCAL

R RAR'$ SIGNATURE

25. FUNERAL DIRECTOR'S 51GNATURE ACDRESS

¥.A.Stock 2117 E. Grand Ave.

icefised Embaltoer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALM

1 hereby certify that the body whose name is recorded off th erse side of this certificate was emb

working under my personal supervision..

Student ...
Signature of Student Embalmer

—

Licensed Embalmef Noj,[.g’é

P. O, Address ___.._._..............

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 handwriting.

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



