THE DIVISION OF HEALTH OF MISSOURl 9838

. Np, 300 .
oas 17T i A 29 950 STANDARD CERTIFICATE OF DEATH . State File No
- . . B 3 “ ; )
. BIRTH NO. - — REE. DIST. NO. _m PRIMARY REG. DIST. NO-_‘!._O__Q.Q Registrar's Nu._.mgmz‘.m
0 1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Whare deceassd lived. if institotion: residence before
a. COUNTY a. STATE b. COUNTY adinissfonl,
MiSSou R
b. CcI)TY (I outoide corpurate Limits, write RURAL and give §T A!"ENGTH OF c. CITY (H outslde corporate limits, write RURAL and give township)
townahip) {in tbia place)
town St. Louis, Missourl TOWN 5 Yol o u , _5 20/ ?
O PGSR AL o (oot e b o Hire et pdr= ! * ADORESS o) ¢/
iNSTITUTION &4, Louis City Hospital #1 / Llr S "CMINT
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) a, DATE (Month! (Dny)
DECEASED
DECEASED ARCHIE C. COURSEN oS, MAR ) 1853
5. SEX 0 6. CGLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unoin | TEAR | P UNDER 21 mEs.
; : 52 WIDOWED, DIVORCED (BZf) hzbzd-n Mcm!u’ Days nml Mig
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF MESS OR _IN- | 11. BIRTHPLACE (State or forelgn cogntry) 12. CITIZEN OF WHAT
dooe during of working life, even if retired} DUSTRY / COUNTR)'?
Moried PeTvrr OprR. Lo tsMotS VS A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
124 1AM C‘nu.@s&‘/l/, ? _ |essie M Cowpse

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, nonnown) (If yoa, Kive war or dates of service) 0, - /__

g ) Vo 78448 | [
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEAT
 Enteronly onamuseper | L ECTLY E&S?ﬁ@%ﬁ%’&m-(aw_%ggm 'S CIRRMHOS/S QF | "
o Thes dozs mot mean | ANTECEDENT CAUSES H LIVER (W THLIVER FA “‘U'Q‘F)

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b}
.| a8 heart failure, asthenia,. | rise lo the above cause (ajstating ‘ e . ; - e

de. It means the dis- | the underlying cause last. - TTe e T s EEE L -
cate, injury, or complica-

DUE TO (¢}

Hign 1hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - SQ()A MOOS € 6L THANCINOA |
Conditi contribuding to the death bul not
related %e dts’:au J;ymdum mmn; death. ™= 9 c ’7 HE QAN 06 . _
- || 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION (' WAD TR/ ;5 T ;3 F33EcVi Ay )| 20. AUTOPSY?

TION

2/20/SL 7" [No G.RQA55. METAST AT(c G RAWITH ves (X1 wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., era.) -

HOMICIDE ]
21d. TIME (Moath} (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - ? / H

HILE AT NOT WHILE j
INJURY w | “Work AT WORK C - /

2. I hereby certify that I. attended the deceased from _1=25=82 19 ,lo _3=9=52 ,. 16, that 1 last saw the deceased

alive-on _3=9=52 and that d-eath oceurred at _9330R m., from ths causes and on the dale stated above.
GNATURE {Dy uﬁe) 23b. ADDRESS . Z3c. DATE SIGNED
b
g € /Y,-QZQ/’ e 1515 “afayette Avenue 3-10-52
/24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate).

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

REMOVAL i
V| = War /2- 52

DATE REC'D BY LOCAL

Onxwseo Cemercrry \WE2ER ALTon, T4t

wﬁﬂll. DIRECTOR' S, 81GHNATURE ADDRESS

N : (o, Jut20 M ics

(Licensed Embalmet’s Staternent on Reverse Side)




Xw

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 oo

. , Student Embslner No.

, ~
.e Signed &Z?'HM Q oo = T o o W
Student Embalmer . .
e o T Licensed Embalmer No 475-455 ‘
P. O. Address . e, Tote. .

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

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

working under my personal supervision.




