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WRITE PLAINLY-—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD e

2]

THE DIVISION OF HEALTH OF MISSOURI : a4 ‘3‘?8 -
fILED JAN 2 1957  STANDARD CERTIFICATE OF DEATH St Fite Nor e

BIRTH NO, REG. DIST. NO. éé ¥ PRIMARY REG. DIST. No-iéﬂ_f_ KRegistrar's No.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whoere decessed lived. If Iastitution: rewidance before

. COUNTY . STATE b. COUNTY adintasion).
* Warren : Mi ssouri
b. CI'EY (If outelde corpurate limits, writa RURAL and give g‘TALYENGT]: D]?F €. ng 4. Is Residence within llmits of
townahip) in th! ep)) 4 tity o Intorporated {own?
ToWN Warrenton "7 /4 Towi St Louls A
d. FSCL)[s.P#\ME OF (If not ia hospits] or institntion, Live strect address or loemtidn) 'A%Tr?ﬁ'zgs (1 raral, give location) )‘ ] (gT
insTITUTION Katie Jane Memorial Home 3811 Potomac Street {

(Yea, b5, of unknown) | (11 yes, give war or dates of sarvice)

No

1500-2) L5311

3. DECEESOE"IT:) 8. (First) b. (Mliddle) c. (Last) 4, Ds"l_:E (Month) (Day) (Year)
{ Type or Print) Edwin Courte veati Decs, 9, 1956
5, SEX 6. COLOR OR RACE | 7. \P‘#IAD%FE'!'Eg !SFVSECMBRRIED / 8, DATE OF BIRTH S.hA.GE und:.;n ;:: u&m 1Dr'w: ; UNDER o His.
(Bpacify] t > £3-1 ays ours Mia,
Male White Married Mar. 12, 1882 | "7 ™ |
102, USUAL OCCUPATION (G Kind of mork 105. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (..o s Foreign Country) P 12 CITIZEN OF WHAT
N o 1 wogki; ‘_ 1!!. cad) Y ¥ ek tate or Foraiga untry COUNTRY?
NYERE eTaE“Upsratdy Entertainmént | St.Louis, Missour! NE
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Arthur Courte , Unknown Agne n Courte
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Agnes Courte 3811 Potomac St.

18. CAUSE OF DEATH ME AL CERTIF TION INTERVAL BETWEEN
Enter oniyonecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
\ize for (s), (b), and (c) DIR.F_CI'LY LEADING TO DEATH* ()

Morbid conditions, If any, givin

at Keart failure, asthenia, | Tise to the above caua; fa) stating

ele. It meens the dis- the underlying cause Iast.

DUE TO {&)

case, injury, or complica-

.Thil d“-’ 6t mean ANTECEDENT CAUSE M AA
the mode of dying, such g DUE TO (b) ; ﬁ ‘

@,EZ-H%
J4y

19a. DATE OF OP_FI%DN 195, MAJOR FINDINGS OF OPERATION

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i
- Conditions contributing to the death but ot . e / .
related to the diseate o7 condition causing death, (/' <~ MLt wtorptn
| / f 4

&, AUTOPSY?

2/ 200 | s W

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomes, farm. faatory, street, office bldg., sta.)
HOMICIDE .
21d. TIME {Montb) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ° ' . ‘
WHILE AT NOT WHILE
INJURY = | WORK - AT WORK n

, Is_dé that T last saw the deceased

from the causes and on the dale stated above,

22. T hereby certyfy that I altended the deceased from M, !65&, lo
i. _alive on , 12 , and {hat dealh occurred at = A m.,

23a, SIGNATUR| {Degree or titlo)

L. CREMA.

24s. BU
Tlﬁ{eREMOVAIj.Bud!y)

24c. NAME OF CEMETE!

N2 =i p

5.12,1956 [Valhalla Mausoleum

24d. LOCRTION (Qity, town, or county) {State)
St.Louis County, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ACDRESS

WACKER-HELDERLE - 363h Gravois Ave.

DATE REC'D BY Loc%LLstﬁerAR S SIGNATURE
S 23 /- S6 v A
T I74

o/ (Li Embalmer's _Sutlgrgznl an Reverse Side). _




l

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ot iiiiiiiiiiaatairirniiiicreacaasassasstrrranmtaaisserananaaranan Ceaermen , Student Embalmer No...............

P. O. Address...... m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.

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

s -



