LU A 10 ] THE DIVISION OF HEALTH OF MISSOURI r
I 13228

Ha.300
-2 STANDARD CERTIFICATE OF DEATH Stae Fite N IS
' IRTH No_o?f‘f/éj 'fss REG. DIST. NO. 3 I 8anmv REG. DIST. HO-JDQBRcm’ﬂrar': Nocwan, 3129
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If lnstitution: residence befors
0 a. COUNTY a. STATE MO b, COUNTY admizlon).
[ ]
b, CITY (It outclde corpurate limits, writs RURAL and give e LENGTH OF ¢, CITY 4. Is Residence within Linlta ;_
R townskip)| STAY (ln this place} OR a city or incorporsted town?
TOWN St, Touis rown St. Louls g Mg
d. F#éls-l’v'lﬁhll‘_E OF (If pot in hoapital or institution, give strect addross or location) As!)TIZ?IEESrS (I rursl, give location) AD vf l_o
WSTITUTIoN Formin Desloge Hospltal i« 3908a West Florissant 7
36‘1&;&%5%% a. {Flrsl’.)- 1‘b.. (Middle} 7 c. (Last) 4. DSI‘E (Month)  (Day)  (Year)
(Typeor i) PRETiCK William Cornish DEATH L 6 55
5. SEX 6. COLOR OR RACE | 7. \I:vdlAD%%IJE%' ’Sf&’éﬁ&éé“?'“ 8. DATE OF BIRTH 9, :.GE ir&uﬂ:e;n il e
N { if] t ¥, an aye M
male vhite =YL - 5 - 55 l %1:1 5
10a. ; . - .
ISR | T 7 By | T I s o o U R
St. Louis, Mo, A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR l‘IFE

Leroy Anthony Cornish |Dolores Ann Rosenberg
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURKI"J 17. INFORMANT'S SIGNATURE OR NAME
(Yea, no,or unknown) | (Il you, zive war or dates of service) 3 Dolore s A Corni Sh 3 90 garl orissant

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

] ) . . - - - | OMSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDI(TION e ithey Ao
Hine for (e, (b), and (&) | DIRECTLY LEADINGTO DEATH g 11 /

*This dees nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (B)
as heard fallure, asthenia, rise to the abore cause (a) sathig-
de. . It means the dis. | heunderlying cause lost. i ) : ) .

ease, infury, or lica- DUE TO (c}

tion which cansed deafh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not . L.
related to the ditease or condition causing death.

19a, DATE OF QPERA. | 15b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
TION '
YES B’ KO D

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY te:g., inerabout | 2c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE . boms, farm, lactory, street, ofSce bidg., et0.} :

HOMICIDE ) )
214. Tcl'h'gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? !

WHILE AT NOT WHILE
INJURY WORK AT WORK 7 7 é, X

2. I hereby certify that T auended the deceased from a’h" . 5 15. ST , to a’h"’ 4 . 955" ~that T last saw the deceaaed
aeliveon , and that death occurred at '2 2 hm. , from {}Mauaes and on the date stated above.

ﬁa. NATURE j%mmaye)(%m%% ‘&#E snr-:n

TIONBURIA\}_ALCREMA- u%/bm-: 24z, NAME OF CEMETERY OR CREMATORY | 24d. Loc.ufu (City.to%’orco:mty) " (Btate)
R TTEY -8-55 | Calvary Cemetery | St. bouis,”Mo.

DATE REC'D BY LOCAL | REG ! ’ 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

APR 7 Ly ¥ A.Stock 2117 E. Grand Ave.

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

. .—-74‘ }, 4 {Licensed Emba!m;r’s Staternent on Reverse Side)-




I hereby certify that the body whose name is recorde he reverse side of this certificate was emb:z

by me, or by ........... e 7 , Student Embalmer No............

(2 etk

Student..... ... Signed sl A T T
Signature of Student Embalmer

working under my personal supervision,.

Licensed Embalmer Nou?rfi
P, O. Address ___.__...._...........

Note: The above MUST BE SIGNED BY THE LiICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




