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STANDARD CERTIFICATE OF DEATH

State File No.wmmnaesmnmsssmia

N, VX i

PRIMAMY REG. DIST. NO. =N

REG. DIST. Il"l. E'LL-Z

. John.R.Courtnsy

Anna Marken

'BIRTH MO.
L. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoassd lived. If lnstitution: residenos lefore
. COUNTY N . STATE b. NTY , edindssion)
8 St.Louis * Mo, cou St,.Louis
b. CITY (I outside corpurats limits, write RURAL and ¢in ¢. LENGTH OF ¢. CITY (I outalds sorporats limits, writea RURAL and cive muh.lp) é
R l.hhnluc)
towd  University City TOWN University City 3 "i
d. FH&LP:{_&TEO%F (If not in hospltal or inatisution, give strest address or location} d. Asl;r[?EEESTS (1t rural, give location) &
. NSTrution 7155 Delmar Blvd, 7155 Delmar Blvd,
3. NAME OF a. (First) b. (Middie) c. (Last} 4. DATE (Month) (Dey)  (Yean)
{ Type or Pring) Edward F. Courtney DEATH  Jan,22,1953
5. SEX» _‘0 6. COLOR OR RACE | 7. w&ﬂ%. NIE\\;ER MARRIED, 8. PATE OF BIRTH 9. AGE (In rt;n L4 u:-n 1 YRAR ; UNOEN 31 Mks.
. -_:~ . . ourw | Min,
: . W A octili, 190k M il o s s
m:‘.m leSLfAL 2&5&?&3’: u(!l:.!.l:::n“ddwark 10b, KIND OF Busmﬁssn%g_r va- . BIRTHPLACE (City and State or Toreign Country) |zégm%gr{f?rwum
Real hatate- Courtney4Connon R.E.Co. st.Louis,Mo. </ Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

krs.Helen M,Courtney

g WAS DECEASED»EVER INdu.s:ARMdl.:D !:‘:‘)Rcesr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
», 50, 0 nknown) | (If yas, eive war or dates of service)
T not knowm Mrs.Helen M.Courtney,7155 Delmar Blvd.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enteron} I. DISEASE OR CONDITION ONSET AND DEATH
griyss o (u)’_"(';‘)"":‘;:‘:; DIRECTLY LEADING TO DEATH'(a, z M-} 0‘;{” 7’1 M.wé&/ 1§ Aol
e )
*This dors ot saean | - ANTECEDENT CAUSES
“the mode of dying, much”|. Morble conditions, if any, gising DUE TO (b)
um,—;;aauu_mm, rize to the above canse (a) 1. - s ———
de. It means the dis- | the underlying cause las. - = R T & - .
em,infury,orwmpum DUE TO- (f)
tion which coitzed death. | 11. OTHER SIGNIFICANT CONDITIONS © "' . ‘ i
Conditions contridbuting fo the death dut nof
: related to the disease of covidiclon causing death. \ Ct l.D X
192. DATE OF OPERA- | 18b..MAJOR FINDINGS OF OPERATION . . %.v% - T - - A 20, AUTOPSY?
MNar—. 1G5 Ll °+ A . ves L. wo I
21a. ACCIDENT (Bpecify) 21 EOF INJURY [ fmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ) arin, fastary, strest, offios bldx.,ete.) : ' K
HOMICIDE _ N ] : ) S :
21d. TIME (Miath)  (Day) (Year) (Houd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L eem " ork L] "RTWoRK | -
22. I hereby certify & at I atiended the deceased from o . 1947, 10 L/ 22 , 1957 , that[I last saw the deceased
olive on __~ /(" 1942 and that death occurred at 2;50 8w, from the causes tmd on the date iated above,
23, SIGNATURE oo (D or t%] Bb ADDRBS L ?ATE SIGNED
@/wﬂ‘ﬂ—% ;E : - /}L ﬁ/ﬂw—/l ~ / 24/55

RIAL,

T'°’B%F#§3£t

-

24b, DATE '

Jan, 2h,1953

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cgmetery

24d. LOCATION (QOlty, t.own. of county)

(518";)
| St.Louis,Mo,

DATE REC'D BY LOCAL

i/23-5%

R

e e R N e e e e

OR’'S S1GNATURE ADDRESS

{{i 3810 Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

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

. . Student Embaimer No.

working under my persona! supervision.

Student ...eiieacccrnnsrisnsncnaann [
Student Embalmer

. P. Q. Address. . S ol .....4.._ st
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of licenss.) T .

¥ chis body is not embalmed, fact should be so. stated above. '
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