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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI - 10816

ﬂ'ﬂﬂ] MAR 20 1950 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. _EAZ_ PRIMARY REG. DIST. NO. ’?002_ Registrar's No, 4’ 8 S’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It 4 : resld befors
a. COUNTY St Louis a. STATE MO b, COUNTY adimimlon).

b. CITY (Il outsids torpurate limits, write RURAL and give

oM University Ciey™™”

¢. LENGTH OF c. CITY (M outelde porparste iimits, writs RURAL sod ¢ive townabip} 74

Sin§mn.hhnhm 37TOWN University City

d. FHL'SSLP#A"'_EOORF {If mot in hospital of Institution, glve sirest addross or Jocstlon) d'AgDrl;‘FEEEsrs uwmt. sive location)
imstiruTion 0 37 Warren 537 Warren
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tote o iy BOMA Court okn Feb 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, gflz\}rggcrgsntgfz.ﬂ 8. DATE OF BIRTH 9. AGE (n Toun| o oen 1 v | ¥ voce i we,
female ' | white single 0 Oct 130, 1877 l i | 2
102, USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry} 12, CITIZEN OF WHAT
fome gL gHe i PUSTRY E St Louls T11. / OLHER
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Thomas Court | Jennie Green
S DA B IS A Tores) |16 soek. sicUny |7 INFORWANT'S STGUATURE or fe —— ABoRESS
la) ' John L Court 7064 Tholozan
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL gnng""‘é;:.?
E::‘,‘;"’(’S’"{i;‘(’g 'D!REcrLYLEADmGTODEATw(,)/q'R‘ftru'a slerathc NeAeT Diseass )cliags

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO () MUD Cﬂﬂd( */ qu < n/f'ﬂ'ﬂ?‘/ 04'1

rize to the abooe caure (a} stat ] ~
Z""';'ffff.',‘;f,’ a:::g :::f b undirtying couse 1o ) siating Lo C hrowec- A1 yo c Ardyfes -
" DUE TO {c}

case, infury, or i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ° LT -
Conditions contributing to the death but not Z‘% / oo
related to the disease or condition causing death. .
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS!OF OPERATION ¢ "+ « . & FERREEE S TN A Tt v |20 AUTOPSY
< T TION '
L - yes L wo [
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {es.. tnorabous | 21, (CITY, TOWN, OR TOWNSHIPY {COUNTY) . (STATE)
SUICIDE homa, farm, factory, street, offioy bldg., s1e.} B - . E
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED |} 211, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY o | "WoRK AT WORK : . S .
2. [ hereby certify thal I altended the deceased from _Mlﬁép 1 416 , 1835 2 that I last saw the deceased
alws on_»0 Fe b 19_.\_a—and !hal death occurred a ., from the causes and on the date stated above.
NATURE mg\%)_l 23b. ADDRESS 23%. DATE SIGNED
fY3Y Crepvots . 1A
FURIAL A- e 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) - (Btate)
IRt 7 3/52 St Matthews Cemeteryt St Louls Mo.
DATE REC'D BY I.(X:AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
2. 2239 | Hea e 8 Dk mD J [ Ziegenhein & Sons 7027 Gravols

(Licensed s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e oeees

....... ) Student Embalmer Mo.

working under my persona! supervision,

SLUTONE wuvesasasrernsnsssasnsssascsascsens Signed..£

Student Enbalnar B . - i ; 7 é}

Licensed Embalmer No

P. 0. Address 2 O 7W

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 fiot embalmed, fact should be so stated above.




