MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _63...008 477

Registation Distict No. 318_,: ¢ bistiet 1003 i b4 Y S
DO NOT WRITE NDED egistration District No, - - _ - rimary Registration: mncf o, _._____________Regmrar’s No.
owwissns M “EILED T2 5965
. PLACE OF DEAY A . - 2, USUAL RESIDENCE. (Where deceased lived. If institution: Residence before

V5.300 a.-COUNTY a; 'sm‘rz-b LINOI sp..coumv M4 DISON admission)

.Rev. 4/59 b. C(I)TY (If outside corporate Timits, give TOWNSHIP anly) Length:of stay in 1b - c. CITY Inside Limits.

.0 _ L
o S, Lovrs 10 Days ©ow GRANITE CITY Y Xl No OO

e 'J:-l%éPNAATEOOF (1f NOT in.hospital, give location) Inside Limits dj;llsEREETSS ) i3 cutside, give location) Reside on Farm
25’4,70 iz- INSTITUTION JEWISH HDSPI'TAL YasD"No.;n 2R()Q BUXT_DN_A_ZE.ALHE_ Yes [ No B
3 : 3. NAME OF DECEASED First Middle Last 4 VDATE Month Day Year

(Type.of print]:

1

DAYE AMENDED

R " OF :
GLapys A, CouRTwAY DEATH 2 16 1963
5. SEX '.“:; & 'COLOR OR RACE 7. .Married g Never Married [J |8. DATE OF BIRTH 9. AGE (Jast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEHA LE': e WHI TE Widowed [} Bivorced (] _29_ ] 09 53 ‘Months | Days ] Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done .10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE:(City and state or country) | 12. CITIZEN OF WHAT COUNTRY'

durgggo t of working life, even if retired) A P HOHE EIT CHFIELD L IL L U. S.

!3a FATHER'S: NAME 13h. MOTHER'S-MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Georcr Buzrck Mrram SEXT ON EMMET COURTWAY

.-I_S. WAS DECEASED EVER IN U..S.‘AR.MED FORCES) 17. INFORMANT 28 9dreBUXT A v
(YW na, of wnknown){'(1f yes, give war or dates o EHH G v RANITE E'NTY‘ ?I,L

18. CAUSE.OF DEATH (Enter. only one cause per line far (a],.(b}; and ) |NTERVAL BETWEEN«
PART {.. DEATH WAS CAUSED B INSET. AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO(b) M_‘& C e A O'&
which gave rise to

-above " cause (a},:

stating -the under- kz ‘ ee
fying couse lawt. DUE TC () A

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal PART 'lIl. If deceased was. femult wos

s .di ease condition given-in P. I {a) - 3 ) ) , .- thare a pregnanyan lost. 90 days.
: M OM&—? (9’ Wé { O Ver I bl | O Unknown
SUICIDE -HOMICIDE -

9. WAS AUTOPSY ‘20a."ACC‘I3ENT & - ] Mb.'DESCRIBE_EHOW'.INJURY- OC#;ED kfx'er.narwe of. i}urv in:PART. 1'or PART It-of item 18.)

DOCUMENT

PERFORMED?
YES "NC O

20C. TIME OF _ Houf  Month, Day, Yer | ] B
INJURY “a.m. :
p.m.

20d. A INJURY OCCURRED 20e. PLACE OF INJURY (e.g., 'in ar about home, 20f. CITY, TOWN,. QR LOCATION COUNTY
WHILE AT'WORK'T] farm, factory, street, office bldg., ‘etc.) -
NOT WHILE AT WORK [] .

) L pas [
21. | attended tha deceased frow ‘ 6 ‘ _fo.i{&#_g_and ‘last saw hum , alive on_gl /b/ @ s

Death 'otcuried ‘2 . - m on -the dafe stated above, anid fo _the best of my, knowledge, from the causes steted.
S —

%@Myuz ‘ y ] Beares o7 | M 7% Aougs? w AP ) z-;. 77; s_‘

23a. BURIAL, CREMATION, | 23b/DATE - 23c NAME OF CEMETERYOR CREMATORY - 23d. LOCATIOM (City, tawn,. ohoupﬂ) (Statef

A Specify)
BEMOTVAL 2-16- 196‘3 Sr. JoHNs Granrre Crry, JLLINOIS
24. fUNERAL DIRECTOR 25, ECR. BY LOCAL REG. 5 ” i . .
Ep Mencer Soms ¥ 1ino ﬁi 63 ; - /2.
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MEDICAL CERTIFICATION

TYPEWRITER RIBBON

OR

USE BLACK INK

“SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




»

[

STATEMENT BY LICENSED EMBALMER

=l
-
.o

| hereby certify. that the body ‘whose name is recorded on the reverse side of this certificate was embalmed Sy me,

- -

e -

or by Student Embalmer No.

working under my personal supervision. ' <o .
Student_ Signed % : 7 L8 -
Signature of Student Embalmer R
’ ' Licensed Embalmer No. 2?%/
Lt P. O. Addre @7&1’/&1 @i \__,4%—
N
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for .revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact' should be so stated above.




