THE DIVISION OF HEALTH OF MISSOUR|

pt. Health, ! 2 ________
., & Walfare STANDARD CERTI FICAIE OF DEATH mg 5§ATE FILE NUMBER -
S. Public 1 y
th Service t” Eﬂ “ ” ] 195 &gistrurion_ District Nou i -Primary Registration District Ne. Regisfrnr'{&&ﬁﬁ_@"_“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residance befgrd
5. 300 a. COUNTY : a. STATE b. COUNTY udmss-oy"
Missouri
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R .
3 & ioin  ST. LOUIS, MISSOURI Yes (Mo ] oW at . T.onia Yes[3¢ No [
A c. FgL';. NAME OF (If NOT in hospllal give lecation) | Length of stay in 1b d. S'I'REEE'IS's - (H outside, give location) Reside ¢n Farm
. HOSPITAL OR 4 DOR
netirtion PARNES HOSPITAL J0A  #/2554617 Nawbarry Tra | o0l voi
3. NAME OF DECEASED First Middle Lcst 4. DATE Month Doy Year
{Type or print) OF
BERT F. CORNISH DEATH JUNE 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] KEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE u.,.'nu.; I;.,L:.Tﬂﬂ;;:m I:ul::i‘DER 2;_&:&5.
¥ 1+ i aYy, n.
- ale Negro wiboweD[§} Y oivorcep[ ] 7/2/1874 83 |
‘2 104, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, avan if rerir INDUSTRY
X Retired stock Clel New York, N., Y. /7 Ue Se Ao
= 13a. FATHER'S NAME 136. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E nown Jennia Shannon Nettle
o
Ex 3 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=8 (Yes, known)] {If yes, gi v d i smevi
E g {Yes, nﬁgun no )]( yus, g vwg&eﬂun sarvice) None Ethel Sj_m-pson 461‘7 Naw Berry Tr.
z a. 18. CAU I‘Ez!.r)l? DSAT wr‘ngr (o:nlﬁsone cause per line for (a}, {b), and {c).) l%LEE¥AAINS%rgVETEN
: w P . EAT A Y: ATH
.,_: w { \ IMMED CEREBRAL, VASCULAR ACCIDENT, SUSPECTED
2 = i;'
= « _
H B r¥itions, if ony, ARTERYOSCLEROTIC HEART DISEASE 10-20 YEARS
§ '>: / I:h gave £ I)o
2 z the v +r2,6- D H
£ 8 yin ouge )
E 2 PART . RgHed s1GHIFICANT CONDITIONS CONTRIBUTING T DEATH bot net relared 10 tha teminal 31 ieves condirion glven in PART I (g) 19. :’é;:ggﬁggY
c 9 ?

2 h ?
i+ Z)c| GASTRIC ULCER 6 MONTHS MULTIPLE MYELOMA 6 MONTHS vesx) no() /
-E - >z¢ £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

- = w
M 0 o =

o
5 ©, j § . TlME OF Hour Month, Day, Yeor
g5 oS INJURY " a.m.
=3 ZJ? p.m.
gE cz) 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WH[LE AT NOT WHILE orm, factery, sireet, office bldg., etc.)

if 3 O AT worx O

g 21. | attended the deceased from / , o and last saw 1 alive on APRTIL. 20 1958

$ s him

E § Death nccurrecl ot _ =M on ﬂw date stated above; and to the best of my knowledge, from the causes stated.

A 224. SIG| {Dpgrew or title pr ﬁ E& . 22¢. DATE SIGNED

o Al
;2 e W%-. w5 1™ BARNES HosPITAL 6/6/58

230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {S1a1e)
REMDYAL {Spécii .
Removal | .:6/11/58 :n|Waghington Park Cemtery St, Louls Coupty, Mo.

. FUNERAL DIRECTOR

Charles J. Gates

ADDRESS 25. DATE RECD. BY LOCAL REG.

4107 Finney JUN 9 o
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- - - STATEMENT BY LICENSED EMBALMER g

-

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

I
. ! v

by me, or by .....vevreiernnnns ........ e everaes eeetrererrerasraneens e ,"Student En’lb.almer"N'o. i

working under my personal supervision.

L] R1 s =] 1| S Signed [ﬁ.&%ﬁ,« %ﬂ—d&g/ ........

Signature of Student Embalmer
T T e .+ .- «Licensed Embalmer No....ZX5Y........

P. 0. Address................AL07 _Finy

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). . ~

. + . If émbalmed by a SFUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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