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ICATE OF DEATH 51820 File No.mrommsesmesmrmsene
PRIMARY REG. DIST. NO. .m& Registirar’'s No......... 355,’?...

Jules Courtway . Unknown

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

16. SOCIAL SECURITY
{Yee, 00, or unkoown) lllru.dnmudn-duniu! RO.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whare decetasd lvad, 11 foetd Aience bafare
a. COUNTY ' a. STATE Mi b. COUNTY adnlssion).
—— , issouri Jefferson
b. CITY f outcide sorporate Umits, writs RURAL and give ¢. LENGTH OF c. CITY A Ip Retidancy within limity of
OR N townahip) | STAY tin place) OR - . a ity t
town . St, Louis, Mo. 2| T eeks”|  Tows RiraluJoachim TH TR
4. FULL NAME OF (it tal sddrem or loeation) STREET. rural, givs loeation) Lef
HOSPITAL OR ' x o 1 howpliel orostliation. e '"I'_'I" > * ADDRESS it rossl give o /
nSTiTuTioN.  Missouri Baptist Hospital Herculaneum, 435 Long Streét
3. NAME OF o, (First) b. (iddle) <. (Last) I . DATE (Moath)  (Day)  (Yeen)
(Twpeor Priney  DBert John Courtway DEATH Nov., 1 P 1955
5. SEX *6. COLOR OR RACE | 7. MARRIED. NEVESC MARRIED. /1 8. DATE OF BIRTH 5. AGE o yeun] v oen 1 T ; gy
[{ ontra | Min,
M W ArT 7 | March 20, 1899 | 58" "% "%
ID:BESUAL O&Fgl?TIONnt’c:'md-wl; 10b. KIND OF BUSINESS OR IN‘; 11. BIE!THPI.ACE (City and State or Foreign &“",, 12, Cl‘l’lEﬂNon}{AT
Laborer Lead Smelter Tiff, Mo, _
138. FATHER'S NAME 13b.. MOTHER' S MAIlDEN NAME 1_4. NAME OF HUSBANG'OR WIFE

|Tinnie Derickson
17. INFORMANT' S SIGNATURE OR NAME

no

Mrs. Bert Courtway, Herculaneum, Mo,

19. CAUSE OF DEATH T . MED CERTIFICATION INTERVAL BETWEEN
Enter only onscausper | 1, DISEASE OR CONDITION . H 0 ;: j’z , ONSET AND DEATH
Ltne for (), @, and (¢) | PIRECTLY LEADINGTO DEAmgm _l,'b"m
o o el
oThis dots not mean | ANTECEDENT CAUSES M\xa
the mods of dying, such #ﬂr‘bo!dmmduiom i ans, m DUE TO (b)
abope cm.uc
s Sulure ssthnte | e sndarisiog s . -
ease, infury, or complica- DUE Tq (c) P
tion whieh caused death. | 15, OTHER SIGNIFICANT CONDITIONS ‘ M
’ Conditions contributing to the death but not I«O ~_
relgted to the disease or condition cauring death. AX‘ M_' >
19a. PATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION e E i 2. AUTOPSY?
lo-2-S% — AAANANAST & [ ves X1 wo L]
2ia. ACCIDENT  (Bpwdty) 21b. PLACEOF INJURY (o, imorabout | 21c. (CITY, TOWN, OR TOW TE)
- SUICIDE bome, farm, factory, strest, ofioe bidg., eve.}
HOMICIDE —_— . ‘ _.
21d. TIME Momth) (Day) (Tear) (Hours | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s X
ey T m ‘ |
(22 7 hereby certify that I attended the deceased from JE, 10880 L=l 19O, that 1 tast sai the deceased
alive on = IES_ and that death occurred at +m., from the cauzes and on the date stated above.
23a. SIGNA J (Degres ot taie) & Y230, ADDRESS CQ«Q‘-.;P, Zc. DATE SIGNED
ﬁ * ’ L“!l:t f ! EI . ! H S-O 0

NN

WRITE PLAINLY—‘USIN.:G TUNFADING BLACK INE—MAEE A PERMANENT RECORD

242, BURIAL, CREMA- Y DATE
TION, REMOVAL (Speetty)
Riirial Moy, 5 1055 H
DATE REC'D BY LDCAL Rl 'S SIGNATURE «

_NOvp joeh

24c. NAME OF CEMETERY OR CREMATORY

24d. 1OCATION (Oity, town, or county) (Btate}

{RECTOR' B _S1GHATURE ADDRESS

/20

5. PPNE

i




1 'STATEMENT BY LIGENSED EMBALMER

! . . .

I hereby certify that the bod;'r whose name is recorded on the reverse side of this certificate was emba
by me, or’by ... A Tecvieesaanane reaeaemeaeaaas

working under my personal supervision..

L L]
s

Student..... ree e et sacaaanrear e
Signature of Student Exbalmer

‘.:" i . P. Q. Addre,‘ss

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER fn his OWN HANDWRITING (Fa
t’o cbmply with the above constitutes grounds for revocation of ltcense) ! :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



