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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEVT OF COMMERCE
BUREAY 0? THE CENSUS
Flt 0z

HEE S

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File N 0_3592&’/

4

Registration District No.....,}__._ S AN Primary Registration District No...... /_0}- Registrar's No ﬂi ) d

1. PLACE OF DEATH{ St. Loui 2. USUAL RESIDENCE OF DECEASED:

E:; gf’t“’“y X P uis @ state....... Q. ® County.... 5% .. Liouig
1ty or town

{1f cutside city or town limits, write "RURAL™ and name of toweship)
(¢) Name of hospital or institution:

Berkely City

{If outside city or town Limits, write “RURAL™)

{¢} City ot town

S5t. Louis County Hospital (@) StreetNo 4th. & Garfield
(If notin hoapital or institution, write street number or T}}un) {IT raral, give location)
(d) Length of stay: In hospital or institution days No
, {Specify whether || {¢) Citizen of foreign country? {Yea of No)
In this community.
yeara, months or days) If yea.’nnme country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Olene McCourt Jan 26
20. DATE OF DEATH: Month e day.
3. () I veteran, 3. {¢) Social Securdty 1 3 127 P
hour. minute_!_g..___.........n..M.
name war, g No..JLQXLE. ... 104
21, I hereby certify that I attended the deceased from =42
5. Color or 6. (a) Single, widowed, married. 1 t0 1=26=42 R
s fomale) aathite.|  avocee.marTiedll i etawnl aiveon . L=26=42 T
6. (b) Name of husband or wife.......o.ooeveeeemse.ne 6. (¢} Age of husband or wife if ]| and that death occurred on the date and hour stated above, Durat
uration
a0 MeConurt. . alive...... B2 ......years || Immediate cause of death
7. Birth date of d d...Aug. 1 1913 ”L
(*unth) {Day) (Year)
8. AGE; Years Months Daya If less than one day Due to....... S ARy VA, e DA ‘}fl\—.,
— .
28 5 25 - in Q
Due to...... KJ.#M
o, Birtnplace___ . RQSEbud Mo.
(Ciry, town, or county} (State or foreign countsry} " / f TR
housewife ' Other conditions. P
10. Usual accupation ousg £ (include o ncy withia 3 b of death) :\/ b [
;l. Industry or b G PHYSICIAN
ajor findings:
B4 12, Nameoooone .A,dglphPehle ................................................... Of operations Underi
& : . nderline
2| 13. Birthplace.._. . New_ Haoven . Mo, J11 P the cause to
{City, to-n orcoun ¢ {State or foreigo country} autopsy. which death
E{ 14. Maiden name.............. Ol.llte rrarsimemensacn 01 ZE ”
=
Mn B e 2
§ 15. Birthplace......... §‘?%me£|&) (Gtate or foreign coantry) N i death was due to external causkg £l in the I'olluwmg

...
&
PN
AN
>
[=9
2.
-y

17. {a) ..,

(Burial, cmmltlon. or rmval)
{¢) Place: burial or cremation..
18. (g} Signature of funeral du'ectnr

73, - Simat

(o) Accident, suicide, or homidide (specify)

(3} Date of occurrence.

{¢) Where did injory occur?

(City or town) {County) {Btate)
{2) Did injury occur in or about home, on farm in industrial p!ace in public place?

{Sperify type of place)

Whﬂe at wurk? —. . (£) Means of injury... f

........ (M. D.orother).enes
Date sigued

Address__.__

(Licensod Embrolmer’s Statoment on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

»

: Registered Apprentice No......
working under my personal supervision. ' .
- , . Signed Y
oy . r
.. Licensed Embalmer No...

3 . A
n P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG
the above constitutes grounds for revocation of license.)

(Failu‘re to comply with

L *
If this body is not embalmed, fact should he so stated above

LY : »
- .




