THE DIVISION OF HEALTH OF MISSOURI

o, 300 2
’ FILED OCT 271355  STANDARD CERTIFICATE OF DEATH e e SAI6S
r
.f BIRTH NO. REG. DIST. NO. i& PREIMARY REG. DIST. KO. _]_O_D_d Regisirar's No__8.8.62.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If iastltution: residsnce befure
a. COUNTY a. STATE b. COUNTY adamision),
Mo, i ) St.Louis
b, CITY s 1d RURAL and . LENGTH OF . CITY
OR (it cutzlda corourate limiia, wrice - l.o"i::nbipl §TAY fla this place) ¢ QR Y\ 76 \ e fg&fﬂﬁmﬁ'ﬁlﬂuﬁm&'ﬂf
TowWN St.Louis 2=days TOWN _Valley Park I Qg N O
d. FULL NAME OF {If not iz hoepizal or inatitution. give strest addrows or locaiiont STREET (I rusal, give location)
HOSPITAL ADDRESS .
INSTITOTISN Jewish Hospital Hill Valley Farms Highway 141
i NAME OF & (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Lillian Plamondon _ McCourtney DEATH  Oct49,1955
5. SEX ! 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH _- 9. AGE (In years| ¥ UNDER 1 YEAR | F UNDER w4 mas.
WIDOWED, BIVORCED (Specity), lut birthdsy) | Monthy D.y- Hours | Mig.
F. W, Mo Sept..1,1889 1 l
10a. USUAL OCCUPATION {Glrekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
donos during mnltof:rorking LIEa..\ernnni.f :edr:tri) DUSTRY . {City and State cz Foreign Country) I 12.Cg{l‘;~}%ﬁ":?FWHAT
Housewife Chicago,Ill. i U, -s,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Plamondon . Catherine Coughlin Mr.,James Spencer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkoown) | {1f yes, pive war or dates cof zervics) NG, .
na none MriJames Spencer,Highway 1L1,Valley Park,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}'ilﬁgrnrgﬂu
- Enter only onecauseper | 1. DISEASE OR CONDITION . o C . . ln Tg
lins for (a), (b, and {c) DIRECTLY LEADING TO DEATi-[‘(a) wqm

This does mot mean | ANTECEDENT CAUSES - -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heart foflure, asthenia, | Tise fo the ebove cause (a) stating
ete. It means the dis- the underlying couse last,

case, infury, or complica- ! DUE TO (¢) :

tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. « - | Cunditiona contributing o the death but ot > c!! o ‘= . . . l
related to'the dizease or condition cauzing death. @ - . ,

i%a. DATE OF OP_‘IEIROAN- 13k, MAJOR FINDINGS OF OPERATION \}.‘ 20. AUTOPSY?
ST+ | WO
2fa. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, ofice bldy., et}
HOMICIDE
21d. TIME tMooth) (Day) (Year} (Hour} 2le. INJURY OCCURRED {1 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE
INJURY WORK AT WORK

2. I hereby ceﬂzjyllha: I attended the deceased from S_-@g-_, 19£S.-, lo M_, 195_{_, that I last saw lhe deceased

alive on Q_S_), and that death occurred at 5_3..-_. m., from the couges and on the dale sialed above.

232, SIGNATURE (Dregree or titic 23b. ADDR) | 23c. DATE SIGNED
}M.a.,.r R T T 2 ARsbe |0d o/

24a. BURIAL, CREMA. | 24b, DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOGYIION (City, town, or county) - (st
T[ON RE!}'IOVAL {Bpacify) . .
1 Qct.12,1955 Bellefonta, e Cems erL St,Louis,Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - _ W RECTOR'S 5|GNATURE ADDRESS
0CT 111955 9, M 38L0 Lindell Blvd,

-

1

\\‘Y’RITE PLAINLYfUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

= M icensed Ermbalmet’s Statement é"j:um Side} J




» STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY .ttt ittt it it st s aeaetaiar e ieaa e

working under my personal supervision..

Student .. ... iiere it
Signature of Student Exbalmer

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. :




