THE DIVISION OF HEALTH OF

, PR
5. No.300 .
o | e STANDARD CERTIFICATE OF DEATH e P . S HOD
t' E
'HIRTH NO, B 14 1952 REG. DIST. NO. _3_]_8.Pa|nun' REG. DIST. mmgé Regintror's No 0818
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o A lived, If & id
o a. COUNTY a. STATE MO b. COUNTY -dmhion)
A
| b. CITY (I outeide corpurats limits, writs RURAL and give c. LENGTH OF . CITY {If outaide porporate limits, write EURAL aod cive townsbin) a?
‘ oR wownsbip)| STAY (ia thia place )} 9
rown  St,Louls | TSN St.Louis 2
f @ d. FULL NAME OF (If aot ia hoapla) or institution, glve strect sddress or location) d. STREET (&2 rurs), give location) v
Q HOSPITAL OR ADDRESS
- instrution . City Hospital 1 2519 N.Snri
B ARl o b. (blddie) T e (asy ‘4 DATE  (Mouth) (Day)  (Yea)
K (Twpeor Pint)  Lawrence _MeCourt. DEATH Jan, 25 1958
. g 5. SEX @ 6. COLOR OR RACE } 7. MARRIEB. EIE\YSR RESRRIED.) 8. DATE OF BIRTH /| 9. AGE (I y-)u- ; w:.n ) TEAR | o baDEW a0 m3s,
N (Bpeolty’ on! Days | Hours | Min.
: M w Y owed - I | Nov, 4 1881 7ol |
10a. USUAL OCCUPATION (mnundof-wk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or farelgn country} 12, CITIZEN OF WHAT
[+ domt% ﬁ‘d&‘orﬂ um:ud) USTRY ’ COUNTRY?
Al ‘ker Cleaning Straitsville Ohio
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S Edward MeCourt | Catherine Fa )
- [ I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n " {Yea. 0o or unknown) | (Il yes, xlve war or dates of service} d. '_10-
= 190-.26-4024 | Peter MecCourt 2519 N.Spri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& ]| Enteronlyonecausyper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E line for ta}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)
] *This does mot mean ANTECEDENT CAUSES
O Nl the mode of dying, such | Afortid conditions, if any, giring DUE TO (B
r_z'j-::'. .08 heart failure, asthenic, . __rm to the above cause fa) :mlng__,w‘___ e _—_ P em U P B . -
[} ete. It means the dis- the underiging couse last: ’
care, infury, or complica- DUE TO (n)
tion which coused death. !I OTHER SIGNIFICANT: CONDITIONS - ~+~- !
Conditlons condribuling to the death but nol
related to the dlrease or aadition causing death.
"I ol 19 DATE:OF 'OP-FE)‘N 9. MAJOR -FINDINGS OF OPERATION +1+ £ -7C70%E 13 B " RacTil ¥ 7Bl 120t ¢ 00 7 8.2 Tk 70|20, "AUTOPSY
= I D i e “3[:] Wm.
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Io orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIRE home, farm. factory, strest, office bldg..ete) IR RS SRR SRR S, /o e L SR A o
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . e e el e WHILEAT uo‘rwuu ) ;f ¢
INJURY = | womk T WORK |°_] e Y ¥3Y o ol

: - o7
2. T hereby certify that I attended.the deceased from __ﬁ o ___, 19 , that I last z2aw the def-,'ea.-;ed
Ave on , 19 , and thal death geeurred at m., from the couses and on the date stated abaue

NATURE 3= — effos or title) | Z3b. ADDRESS

(o Correy. s 20 B £
%. BURIEY, CREMA- 24d. Loc:ATxorTﬁ:uy, town.orwunty)n- ~lisum)

Y,

.
s

ZQc NAME OF CEMETERY OR CREMATORY o

BRh— 1/28/52 Calvary s oA ST AT S M et s it iy
LDATE REC'D BY LOCAL S SIGNATURE . 25. FUMERAL DIRECTOR'S SIGMATURE " ADORESS
JAN 2 8 1952 MM llivan Funeral Dir 2849
. (Licensed Embalmer’s Statemant on Reverse Side) .

WRITE.PLAINLY—USING UINFADING

)




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 e

Student Embdalimsr Wo,

working under my personal supervision.

’

Stud.ln_t sesestetieairanine ceravrsrsansas ces . Stgned.... m___zéx%mm-

Student Embalmer
Licensed Embalmer No 35 (D .

P. 0. Address /&‘ﬁ’-‘-u %

‘Note: mlbmWSTBBSIGNEDBYmELlCENSEDEMBALMERmMOWNHANDWanG (Failure to comply with
the above coristitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above.




