MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0084‘?6
“x plpnuﬂuu'rbor PUBLIC HEALTH AND uerAnB] ﬁ 1003 - 1 m STATE FILE NUMBER
Registration Dui’lc’ N - rugryg Reamahun District No. ..Regmur': No, .

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH ~ ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - Lt . 8. STATE Mo b. COUNTY St. Louis admission)

- A e

VS 300
Rev. 4/39

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in b e. CITY Inside Limits

_OR, . .-
TOWN gy ‘."l' PR fown Baden Yes {X Ne 0
c. FULL NAME OF (If NOT in Hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 8115 Church Rd Ya i No[J 8 569 Lowell Yes [J No)1

3. NAME OF PECEASED, First Middie Last 4. DATE Month Day Year

(Type or print) MATHEU COURTHNEY bEAm  Feb. 16, 1963
- . COLOR OF RACE 7. Married [0 Naver Married [] [8. DATE OF BIRTH 9. AGE {last birthday) ] IF UNDER 1 YEAR [IF UNDER 24‘ HR
Male White widowed K| Divercsd O | 8/8/1882 80 Montha | Dava | Mours | Min-

10a. USUAL OCCUPATION {Give kind of work done [ t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring mc:l f working life, even if retired) .
fetiTed cattle St. Louis, Mo. USA
13a, FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Matheu Courtney Catherine Coughlin Catherine (dec'd)
15. WAS DECEASED EVER IN U.‘S. ARMED FO| IRITY NO. | 17. INFORMANT ﬁddrﬂ:
(Yespgy: o unknowal] U ves, aive wer o o 7358 Matheu Courtney 2416 Chaucer Overland Mo

18. CAUSE OF DEATH {Enter only une cause per line for {8}, (b}, and ; INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: N SONSET AND DEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

Mo

Q

v

olm|v|o|lu|ale
AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
' [INSTEAD OF :

o
DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise fo
~abave cause ({a),

statmg the" under- !

lying "causa last. DUE TO fe}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated to the terminal PART. IIl. If deceased was fomale was
disease condition given in PART | (a) * there a pregnancy in last 90 days.

o T [ [ Yes | O Ne [J Unknown

19. WAS AUTOPSY /201:. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
gmby 0 9 0 |

20c. TIME OF Houl Month, Day, Year
INJURY a.m. . .
p-m. ) - A 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATICN P
WHILE AT WORK [] farm, factory, strest, office bidg., etc) ,
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

and last saw ’l:lm alive on,

- I-

(Degres ot title) 4 22b.\%ﬂ ] j - = 22¢. DATE SIGNED
; LDeo ‘ 2862
RIAL, €HEMATION, [ 23b. DATE 5& NAME O METERY OR CREMATORY 23d. LOCATION (City, tmﬁn“}r county) (Statey”
OVAL (Specify)

3 : 20 P /m’%\ the datu stated above, and to the best of my Imowledqe, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

"‘SHOULD READ

2/19/63 Jalvar — St. Louis, Mo.
—24. FUNERAL DIRECTOR A ADDRESS (V4 25. E Eco. BY LOCAL REG. | 25, REGISIRAR'S JIGNATDRE -
» . ” p.

. - . i
Ortwann F. Home 9222 lackiand Qverland Mg 8 1963 ,-.’(- A ve

BY AFFIDAVIT OF

ITEM NO.




; STATEMENT BY LICENSED EMBALMER

. M. . .
ARSIV WP . A an ' “ e
. .

. | hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,
. O} - M " - - -t . t ' - * . - -

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba.imer.No— \-5 o gy

;. : ' . P.O. Address

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

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

If this body is nof embalmed, fact should be so stated above.




