THE 6Ms:ou OF HEALTH OF MISSOURI

44932

. 300
> | ALED JAN 17 1956  STANDARD CERTIFICATE OF DEATH Stte Fite Nor e DI
BIRTH NO. REG. DIST. NO. _Q_B_ FPRIMARY REG. DIST. uo.,]_O_QB. Registrar's No. ....11600 *
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, Il instizution: residence before
4 a. COUNTY a. STATE b. COUNTY wdinimion).
‘ Mo,
b. CITY (H oulcids corpurate Umits, wtte RURAL and give . LENGTH OF c. CITY d, Ix Residence withln llzmits of
OR township) | STAY (in this place) a efty op tm ated
Town  St. Louls o | Ttows  St. Louis WHRET
d. FHCIJ-‘IS-P?'IBAhl‘.E OF (11 not Ln hospital or institution, give streot address or loeation) STDRREE{(; (I raral, ghve location} j M 7
INSTITOFION li053a Hartford St. f 14667 Delor St. ik o
335%%%5%% a. {(First) b. (Middle) c. (Last) 4. DATE {Montk) {(Day) (Year)
{ Twpe or Print) APP HIA COUR DEATH Deg. 30 1955
5, SEX l 6. COLOR OR RACE | 7. M.})%lu%g IlglE‘\a"ggcl‘gSRRIED(f 8, DATE OF BIRTH 9-[?‘:5]&;:'-;!! n:; Uz.m 1 YOAR | F UNDER u MRS,
(Bpacify) " at b ¥ oD Days | Hours | Min.
Female White Married Aug. 1 79: l |
10a. USUAL OCCUPATION (Give L] i0b. K SINESS QR IN- | 11. BIRTHPLACE - . Y
doHdurin; moat of wor cinll(!(::r:r::;’:dr:ig Ob. KIND OF BU D?.FSTRY B {City ead State or Foreiga Ouuatny lzcgl!};il%ﬁt‘(?r WHAT
ousewor Whiteside, New York U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Unknown Purington _Unknown George Cour
E' WAS DECEASED E\J‘lI;IR IN U.S. ARMED FORCES? | 16. SOCIAL SECURE-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ou, 7 unknown} (il you, war or dates of service)
"No "Wone —— Claude J. Cour 114) Backer-U.City,Mo.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg::":'igmm
 Enter onty onecauseper | I DISEASE OR CONDITION - TH
line for (a), (b}, aad {c) DIRECTLY LEADING TO DEATH () 2

*This does not mean
the mode of dying, such
as Kearl foflure, osthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige (o the abore cause (o} stating
the underlying eauae last.

etc. It means the dis-
ease, injury, or complica- DUE TO (&)
tion which cqused death, | 11. OTHER SIGNIFICANT CCNDITIONS
: Conditione contributing to the death but nof .
| _related to the disease or condition cousing death,
19a. Dﬂv OP_FIFBFN 19b. MAJOR FINDINGS OF OPERATION ‘? 2. AUTOPSY?
.y T 3/K ves [ o X
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, Larm, [actory, sirest, office bldg., e10.)
HOMICIDE )
21¢. TIME (Monuh} (Dl;) (Yeur) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I aitended thjdeceased from 1940 ( lo l;/ 3o 19-"" that I laat saw the deceased
alive on /", h ) 1941 , and thal death occurred at i__ m., from the causes cmd on the date glated above.

23, SIGN@URE' , ’ (Degree&mle)gl\ﬂb ADDRESS y _{‘.{' Z3c. DATE SIGNED

1288 )"

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

il Tr
%AIa BEERMIS\IFALCR:E!A- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
)
ﬁemovaf "Jan.%,.1955 |Resurrection Cem. St. Louls Co. Mo,
DATE REC'D BY LOCAL ﬁSTRAR'S SIGNATUR| 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS g
JAN 2 riegshauser 4228 S.Kingshighway B1.

V4 (Ticensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF DY .ot aiiieiraraasracaeescerrnsarnasasnm oo ciarsssnansanarares ceaaneas , Student Embalmer Novoeeoennn

working under my personal supervision,.

Student....c.iiiiiiiieraiiiaiaatistaiiecctiaanaaan
Signeture of Stadent Enbalmer

P. O. Address _..................

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. -

T4 this body is not embalmed, fact should be so stated above, . PR




