No. 300

10.48 |

FteDNOV 24 135¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_318

State File No...

38869
86'7

BIRTH NO. REG. DIST. NO. PRIMARY REG.. DISF. MANC. Regisirar's No
1. PLACE OF DEATH 2. USUAL" RESIDENCE (Where deceased livad. If & befare
a. COUNTY a. STATE b. COUNTY ldmhion!
Missourl
b CITY (M outsdds corpurate limite, write RURAL and give .¢. LENGTH OF ¢. CITY {1t ourdde corporats limits, write RURAL acd give township)
OR townghip) | STAY (in this place)f| g
TOWN . st Louls TowNSt, Louls 24 5'
d. FULL NAME OF (If not in hoepital or institution, glve strest snddress or loeation) d. STREET, (If rural, gve loeation}
HOSPITAL OR ADDRESS g
institution. St Anns Home S530X & Bo
3&‘5%?&‘%5%% a. (First) b. (Middle) ¢ (Last) 4, DSFE (Month) (Day) (Yesr)
(Typeor pint), NEllle . Courtney veAH - Nov -6 I961
5.SEX / | 6. COLOR OR RACE | 7. MARR!EDD g‘s\\'fggcaésagu-:o 8. DATE OF BIRTH 9. :.?Eh&mn o o | Dr:: v teoer u .
(Bpesily) . | o Hours | Min.
female white |8 f‘ngf Oot I7,1870 81 , l |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF susmEss OR_IN- | 11. BIRTHPLACE (State or forelgn ooutry) 12. CITIZEN OF WHAT
dona during most of working Life, sven if reticed) D 0 COUNTRY?
none Ste Louis Moe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Owen Courtney Ellen Woods . Single _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17" INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ueknown} | (If yes, xive war or dates of service)
no . none Mra. Hoath 603 Sunnm ide
18, CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
" 1, DISEASE OR CONDITION ONSET AND DEATH
- Enter only onocalse per | Ty, RECTL Y LEADING TO DEATH® (g o &_M-c-m-q ’;2 Q"c"\.. l gy

line for (a), (b}, sud (c)

*This does not mean
the mode of dying, such
as hear! faflure, asthenia, *
ec. It meons the dis-
eare, infury, or complice-

ANTECEDENT CAUSES

7/-—-:'541

d

Morbid conditions, if ang, ming DUE T (b)

. rise tothe abose cause (o) dating = . ~ LR FER R R PN b NNl S

the underlying cause loat. _
DUE TO (c) _y -

— -

e

tion which caused death,

Conditions contributing to the death but not
related Lo the disease or condition causing death.

11, OTHER SlGNlFICANT CONDITIONS ) “L-—-v-—-\_7

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zeo TON | o :
21a. ACCIDENT (Epecily) 25b. PLACEOF INJURY (a.s.,inorsbout | 21c. {(CITY, TOWN. OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE . bome, farm, factory. strest, offics bldg e10)
HOMICIDE T —
219. TIME (Meatk) (Day) (Yan (Hoon | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT \é
or . . } WHILE AT NOTWHILE
INJURY . — = | “worK AT WORK Ll
2 I héreby certify thai mdedthedecemdjmm% Iﬂf_é,lo_;(_"‘/_i.l_ithdlladmw!hcdmsed
' alive on 19___/ aud that dea!h occurrell af _£ O =" from the causes and on the date slated above.
2. SIGNATURE U/ (Degresor tlth) 23b, ADDRESS @1 Z3c. DATEEJGNE/
/@ a"‘? Gey. - 58 08y mroetty T ﬁw- WaaiZl,

WRITE" PI"AINLY-—-:USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ua, BURIAL CREMA-
TION, REMOVAL (Bpasity!

m—m@%‘%%

24c. NAME OF CEMETERY OR CREMATORY "«
Cometery| St..Louls Mo

L4b, DATE \
17

*24d. LOCATION (Oity, town, of county) ~ * -

25, FUMERAL DIRECTOR'S 81GNATURE

“icersed, Embaimer's Stateroant on Reverse Side)

Cullinane Bros.3320 N.Kingahighway
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STATEMENT BY LICENSED EMBALMER

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

- ., Student Embalmer No.
working under my persona! supervision.

Student c..eesnceranseses sessnse vasaseunsas
Student Embalmer

P. O. Addxcuﬁw-%%{:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
.habﬂmﬁ:mw&&mﬁwolﬁm)

It this body issnot embalmed, fact should be o sizted ibove, _ L.
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