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.~—LEvery item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Sk DT O = rins

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUSB

Registration District No.:]_K_ﬁ_

MiISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

249755
(577

Biate Pils No.

Rugicirar's No.

1. PLACE OF DEATH:

(a) County..__.

(b) City or town
{If cutsida eity or towa limits, wrll.- "RUHRAL" 2ad name of township)
(¢) Name of hoapital or institutlon:

Miller Convalescent Home

s County.

{If not in hospital or Institution, write street number or locetion) L
() Length of stay: In hospital or {nstitutio
{Specily whather
In this community unknown

yoars, months ar daya)

2. USUAL RESIDENCE OF DECEASED:

(@) StQ:a__MiS_SQIAIL.____ ®) County_St, Louis

{e) City or town

{1f autalde city or town limits, write “AURAL™)

() Street No_ 8149 Gravois
(Miller Convaltstetit-<Heshe)

{¢) I foreign borp, how long In 1. 8. A.?

years.

%N ALFRED E. MoCourtey .0l

3. (b If veteran, 8. (¢) Social Securlty

MEDICAL CERTIFICATION

...day 0

bob ] 111 S—— .

20. DATE OF DEATH: Mont]
ym...Lﬁ/,id_____hour

name war. No.
- 21, X hereby cortify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, Lovaey é'g' L8 1930, 1o Z oo
4. Sox__._._.mﬁ.le__ race.._ﬂhi:h.e. dlvorced_m.oﬂ.e_d._ thet I last aaw M alive o / _9'u . 19 H
8. (b) Name of husband or wlfe.._____._._..,.__.. 6. (¢} Age of husband or wife {f || 20d that death occurred on the date hnd kour stated ‘gove - Duration
Zos alive .. years | Immediate causs of dea e
7. Birth date of d d June 21 1866 m-ﬂ..d‘_
(Maooth) (Day)” (Yeur) s
8. AGE: Years Mosths | Days It less than one day Due o Pt ol o - 0
74 1 29 he. rain P 7
L) Due to. k%a—
9. Birtbplace___ Franklin County Missouri - ~
(Ch.%: town, ar county} (Btats or forsign country)} 77 7 —
o r Oth Li !
10. Usual pation roLire - (l::luc::‘ wn:mw within 3 manthd6f death} " E—
11, Industry or busi cat'pet cleanlnﬂ { PHYSICIAN
E { 12. Name....JOhn_Martin McCourtney Mt Cperations Und_erIlno
= \12. Birthplace unknown '1 wehich doath
o t (Stats or foreign country) Lz should b
E 14 Melden name_ CAROIIRE TOYe Of autopey_. 22 Fhooid e
] R  |eistically
{ 15, Birthpl omn 22. If death was'due to external causes, ﬁ.ll;;ltha following:
= {Cizy, tow or farsign country) - g *
16. (a) Info t_' own l!znltur 1 Z 5“” {a) Accident, suicide, or homiclde (specify)
® Addrus (3) Date of occurrence
7. @ : (&J Date therect. B/21/40 {e) Where did Injury oceur? T — —
(Burial, cremntion, or removal) war) || () Didinjury occur In or about heme, on farm, fn industrial plua, in public place?

{Month) (Day)
{c) Flace: burial or erematlon p
18. {(a} Signature of funersl directoy

() Addres R X

19. (a)
(Date recaived local registrur)

Spacity la
‘ (‘S”n.‘:"e:n.".?z infury.

(M. D. orothu)é@&

‘While at work?

(Licensod Embalmer's Statement on Reverse Side)
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. _STATEMENT BY LICENSED EMBALMER,
&

1 hereby certify that the body whose name is recorded on the rever

éM&e ______ .

........ A L . ..., Registered Apprentice No....ez a2 ,?.'
working under my personal supervision. :

Signed @4 A M%’

Licensed E{nbalmer No.. & r“ & <
P. 0. Address_._&.£.2) ol iy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HWAMMH
the above constitutes grounds for revocation of license.)
If this body is not em]').almcd, above space should be left blank.

side of this certificate was embalmed by me, or by

.




