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DEPARTMENT OF COMMERCE
Bureau oy THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

652

& City nr town

STANDARD CERTIFICATE OF DEATH Stats Fite No
Regiatra m D?s:l’ct L%%_a._.______ Primary Registration District No. — Registrars No.______ 3_().1:_‘:_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 5‘/ CP:" ‘
() County————Ft—Houtsy—Missourt— | 4, swe Missouri ) Couaty &

{If outaids clty or town limits, write “RURAL" and nama of towoship)
{c} Name ol hospital or instltution:

St. Anthony's Hospital /)

{if not in hoypital or Lnstitution, write strest number or location)
(d} Length of stay: In bospital or institution

{Specily whether
In this community.

St. Louis

(I ogtalde city or town limitr writs “RURAL")

(d) Street No 3836 Wilmir;gton Ave .,

{II rural, give locatlon)

() Clty or town,

yoary, monthy or daye) {e} If forelgn born, how long in 1. 5. A.?, VAT,
- MEDICAL CERTIFICATION
3. PRINT
@ i . Fred S, Pourcely Janu
20. DATE O, + Month ary J&,‘
8. (&) 1 veteran, ) N 3, (<) Social Security ig%‘ﬂ / 53 )
World war N minute. M
DAME War. o [ R & l f 3
21, 1 hereby certily that I attended the d d from -
SGColor or 6. {0) Single, widowed, man'ied,- c B to ] — ¢t LE | . mg.!
4. Sexldale S— mdhi.t.ﬁ /divormd Marri_e that I last saw h8W4 alive on i — ¢t 8 ) 19_&3 |
and that death occurred on the date and hour stated above, Darati |
uration

8. (&) eﬁi‘am%afl&ﬂr—w 8. () Ageof huugtf or wife 1:
September 16 “1890__

7. Birth date of deceased

Immediate cause of death " E

B

——

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

{Month} (Dlv) {Year)
y [/
8. AGE: Years Months Daya If less than oce day Due to..___ —_ S
52 |3 |2 R Fore B S, f
. . ) Due to. 2 [
0. Bisthlace ;St..( Louis, )Mi ssozzﬂri _ V) : A Th
+ WWD, OT caunt taLe of rB conIery, T g,p e
cgh'ie Sma.l!l Other conditions. :

10, Usual occupation.

—

1. Industry or business

{ 12. Name John B. Pourcedy
13, Birthplace. St. Louis, Missouri d
{14 Malden name___SﬁFauﬁ.m ‘HbﬁLQ

{Siate or foreign eountry)

Pennsylvania S/

{City, tmrn. or couoty) ‘_(;:uf;w forsign equniry)
.Mrs. Clara Pourcely
3836 Wilmington
() Date thereof. 1 16-43
(Maulh) (Day} (Year}

Mt. Oliv
out.hern Funeral Home

15. Birthplace

MOTHER FATHER

IS

N -
. {) Informant

““ﬁ" AT

(Barial, cremation, or removal)
" () Place; buris! or cremation
18, (a) Signatare of funeral di
{d) Address
{8) —

{Date received E:-'I] ﬁ

—
&

-
:‘I

19.

303 S, nd vd
%-G;?, %‘ﬁ,‘aﬁym@ Vi P ntlene
é/ {Rogistrar's signatare) Addresé & '7 W M

a
within 3 by of desth) [

(nclude pr ﬁ
PHYSICIAN
Major findings: —_—
Of operations.

Underline
the cnuse to
: which death
Of antopsy. shoold be
. lcharged rta-

tisticalty.

22. If death was due o external causes, &l in the following:
(s) Accident, sulcide, or homicide (spedfy)

(3) Date of occurrence.

(¢} Where did Injury occurf.

(City or town) {Canary) tata)
(d) Did injury occur In or about home, on Iarm. in Endustrial pla.ce In pubiu: place?

(Specify typa of place)

While at wotk? (£) Means of !n]ur!r.

;Lﬁa).__

Date ugnedj ot L

(Licenssd Embalmer’s Stutement on Revarse Sido)




STATEMENT BY LICENSED EMBALMER -+ "

1 hereby certify that the body whose name is recorded on the reverse side of thi's,'éértiﬁcate w'rés embalmed by me, or by

Reglstered Apprent:ce No.

working under my personal supervision. - 3

" P. 0. Address - _
" Note: The above MUST RE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above consututea grounds for revocation of license.) - T : L

. ...:t--_

!

If thlu budy is. not embalmed, above spncc shonld be Teft blénk. . . .~ ! N '




