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

DEPARTMENT OF _CO

LED RS B 39\.

Registration District 'N’o.. ...._.._.._..

THE STATE BOARD OF HEALTH" OF MISSOURI

ESTANDARD CERTIFICﬁTngliATH

Pmnary Rcmstrauon District No,____ ™

State File No, 22931
Registrar's No........ 6'2:!«&_,

1. PLACE OF DEATH:

(s} County.
St.louls

(b) City or town
(il ontalds city or town limits,
(¢} Name of hospital or inatitution:

Stone. Nursing Home~4373 W.Pine Blvdj

(Il‘ not in hospital or inatitution, write street number or location)
(d} Length of stay:

rite “RBURAL" nnd name of township)

In hospital or institution

2.

(a)
(e}

(d)

USUAL RESIDENCE OF DECEASED:

MO.

Clty ot town

{7
LZp”

State (4} County.

St.lonls

(if ontside city or town limits, write " RUKAL")

5475 Cabanne Ave,

{If rural, give location)

Street No

{3pecity whether || (£) Citizen of foreign country?. (VYes or No)
In this community B}f Years d
years, months or days) If yes. name country. o
MEDICAL CERTIFICATION
Ful? NAME. Rmma X.DeCOurcy o
3. () If vet 3 ) Socil Seonrtt 20. DATE OF DEATH: Month__ .1 oy &
X veteran, . {£) Social urity
N YeAr l 944 hour. 8 minute 50 P * M.
name war. a
21, I hereby certlfy that T attended the deceased from., —_—
/Color or 6. (6} Single, widowed, married, - 19‘{_“{. to f
s saFemale. /e Whitel 2 gvored WIGOW || ot rinst saw A ativeon D 108
6. (b) Nameof husband orwife. ... 6. {c) Age of husband or wife if || 2nd that death occurred on the 3 e andd] -Bura!s‘an
-William DeCourcy...... AlVe vears || Immediate cause of death, f-: £
7. Birth date of deceased NOV [) 5 M 1862 et Y 'U‘M ki Y-, \ i J H‘Q«' N
(Maonth) (Day) (Year) N
] i .
8. AGE: Years Mf Days If less than one day Due Loww L b [ ?“.
3
hr. min .
81 &= 126 - V4V
9. Birthplace d. _.ﬁ ( M
{City, town, or county) [Buu or foreign vountry) A (/
. Other conditions. A o i
10. Usual occupation At_Home {Includs pregnancy within 3 monihs of death) o
11, Industryorb W v 7 PHYSICIAN
ajor findings: —_—
E 12. Name......George. S «Rawlings. . — Of operations...... Underline
&1 13. Birthplace Engl andl} . iﬁﬁ ccgtés; tt?x
City, o uoty) | {State or foreign country)’ Of autopsy \-\r—M_ - shonld be
a 14, Maiden name_.OA Y &VQV v ‘ charged sta-
d. f tistically.
§ 15. Birthplace FIETE P p— Ginte o forcion coumien) 22. If death was due to external causes, fill in the following:
16. (e} Toformant____ Mildred. C.IDaC: Q'u'.rcy |l @) Accident, suicide, or homicide (specify) '
() Address._. .5475. Cahanne Ave. .|| @ Date of occurrence.._..= B
17 (@) .. e (8) Date thereof LF‘/ (c) Where did injury occur?. ity arivem oy P
(Birial, cremation, o removal) (Moaoth) (D“’-' (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
{c) Place: burial-or cremahoB..e. ool Sl ALV CL LA Sy WS PN
18. .(a) Signiture Z?%mr O e s A A "7 Whill at work?—.... 5.2 ™ %ﬂr}r
b ddress -
- )] /Q 23, Signature.. (M. D. nrottlh‘ e
19. (e — JE— e Dt N e ¥ .
il (Dats mﬁ!:’ﬁdzt (Rexistrar’s sirmatare) Address_... ,b 2 ‘-I' -7\' M . Date gigned.. 44

{Licensed Embalmer’s Statement on Reverac Side)
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- STATEMENT BY LICENSED FMBAI:I\IER B ) '

I hereby certify that the body whose name is recorded on the reverse side of thid dertificafe was embalmad by e, or by
Ly

Reglstercd Apprentlce No i re
ol

working under my personal supervision,

Llcensed Embalmer No '? yéf

i AU ~ PO Address.. 3 ?WZM

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

If this body is not embalmed, fact should be so stated above,




