No ., 300
10.48

N

WRITE PLAINLY—USIN

FILED MAY 6

THE DIVISION OF HEALTH OF MISSOUR! (5 1]
STANDARD CERTIFICATE OF DEATH Stoe Fite No.. 13317
3802

.
+
REG. DIST. NO. 3 IES PRIMARY REG. OIST. m.].DD_B.. Registrar's No

1954

BIRTH NO.
1. PLACE OF DEATH 7 USUALL RESIDENCE (Whare decoassd llved. If Institution; residencs befors
a. COUNTY a. STATE MiSS OllI"i b. COUNTY adicinalon).
b, CITY (I outsid y limita, write RURAL and & c. LENGTH OF e CITY
OR. | e corpurite i, wrte o owoabip)| STAY (lz ths places|] of  St. Louis ‘:mg" Troried. townt
Town S5t. Louis, Mo. TOWN
d. HJI..SLPPAME QF (If aot in haspital or inatitution, give sirect sddress or locatlon) - A%T[?RE& {1 rural. give location) ; 0/ 7
wermunion 7146 Alabama 7146 Alabama L,
3. NAME OF . (First, b. (Middle} i c. (Least)
DECEASED a. (First) . 4 Dg?__'E (Month)  (Dey)  (Year)
{Type or Print) Mary E. Courtney peant  Apr.25,1954
5. SEX 6. COLOR OR RACE | 7. #ARR‘VI%D. EFIJICE)ECNEISRRIED' D 8. DATE OF BIRTH 9. 1:\‘65 U yeant & vers © Yax | ¢ oo b,
- , (Specily. 1] ¥, cnths | Daye | Hours | Mia.
female | white sthglé Aug.18,1872 81 | ]
t0a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE

done during most of working life, sven If retired)

noneg

18b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign Coustry) C) Iz-chTd%gNOFWHAT
. Yt
none St. Louis, Mo.

13a.

FATHER'S NAME

Midhael J.

13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

Courtney Alice Fitz erald none

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, give war or dates of service}

{Yes, no, or unknown)

16. SOCIAL SECUR};I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Margaret Court.ney 7146 Alabama

G TNFADING BLACK INE——MAEE A PERMANENT RECORD

2. T hereby certify that I atlended the deceased from

alive on

no no
18. CAUSE OF DEATH =~ ~* . . L B . MEDICAL CERTIFICATION- .| INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION _ (, TIO ONSET w.ﬂfﬂ
line for {a}, {b), and () DIRECTLY LEADING TO DEATH (a) i G \-)V"U\-{}—}——o] B A g_/wd-—a'a'} i {
*This does mot mean ANTECEDENT CAUSES C'B 4 ﬁ / / I ‘ —
the mode of dying, such | Aforbid conditions, if any, giring DUE TQ (b) ot (=2 P
a2 heart fatlure, asthenia, | T8¢ 10 the above cauace (o) stating | . |, / A
“ete. It mieans the dis the underlying cause last, - - L . ' . .
case, injury, or complica- DUE TO (¢
fion which caused death, | 11 OTHER SIGNIFICANT COMDITIONS ) ) ) R .
Conditions contribuling to the death but a0t o ) >
related to the diseqse or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . Tt s 20. AUTOPSYT
TION ¢ .
YES I:I NO I:I
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, streot, offie bldg..ee.)
HOMICIDE - : ) LD /
21d. TIME {Mooth) (Day} (Year) {(Hour) 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
) o ta Lo © | wHILEAT NOT WHILE
INJURY . | “work AT WORK
, 18 lo , 19, that I last saw the deceased

Arogg J"f ond tha! death occurred at __p__ m., from the causes and on the date stated above.

|| 23a. S ATUHE %Q :

(Degme or title} | b. ADDRESS 23, I_)ATE SIGNED

ol 7 Ce (VIRY L2 7T

%%ng ER M| &I‘ALCREMA 24b. DATE  -. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, er county) “(Statgl
removal 4-08.54 JMt. Olive Ce m.. Lemay .23, Mo. ,
DATE REC'D BY LOCAL | BEGISTBAR'S SIGHATURE - NERAL DIRECTOR TURE ADDRESS
G. . / ;u ern uneraf ome
;': Igg& , e T o és_: =Rala 2

SR v

{Licensed Emba!merl Sut:mmt on Rmm Side)



Dr. Owen McNamee

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......covmoiiiiiiiiiiaiiairreen s
Signature of Student Embalmer

Licensed Embal

P. O. Addre'

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

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting

1* this body is not embalmed, fact should be so stated above. .




