WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

FIL

) MAY 9 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e i .. LODO 2

o

REG. DIST. NO. 2[ 2 FRIMARY REG. DIST: uo.._ﬁa_ Registrar's No /’/7:/

I~T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived, 1f iostitution: residecce befors
. COUNTY 3 - . STATE . . . CO o adinizion]
* St. Louis t el Missouri _ *""™Yst, K rouis"
CITY (I outeide corpurate limits, writs RURAL and give IR ALENGTH OF c. C]TY (If outalds corporata limits, write RURAL azd cive township)
own Valley Park o) JIALAABAEY|  roan Kirkwood j/ "/ 3
d. Flsljé-lgpr'lal\hl‘_Eﬂ%F (1 oot in bospital or insticution, glve sirect address or loeaiion} ADDRBS (I rarsl, give lomlion)
mentonion Moll's Nursing Home .717 Coulter Ave
3. NAME OF 8. (First) b. (Middle) f; c. (LMt) 4. DATE (Month) (Day) (Yean)
DECEASED
(Tymeor Py JaAME S Samue 1 Gour ley oam April 24 1953
5. SEX . 0 6 COLOR OR RACE | 7. MARRIEB IBIEJEECIESRR IED, B. DATE'OF BIRTH 9. :.GE m;:-)-n hl: uxn | YEAR | OF UNDER N MRS,
. {Bpacity} ik t ¥, on Hours .
Male White Widowed 42* | April. 10 1875 | “¥g° i | ™
10: LL::UAL OCCUPA'EL(:I:H(!(%“!::; ul;;::i‘)‘ 10b. KIND OF BUSINESS OETIRNY ' 11. BIRTHPLACE (Btats or forelgn country) 'IZthTIZEN OF WHAT
oo during most of wor a, #ven if 1o UNTRY
Shoemaker Retired ¥ Tennessee / AfErida
138. FATHER'S NAME 13b. MOTHER.S MAIDEN NAME 14! NAME OF HUSBAND OR WiFE
UNKNOWN  Gourley Sara Jane JUNKNOWN - Anna- Gourley
{3 WAS DE‘&E.GEP E\(.ER INﬂU S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L. nown, , Kive war or dates of service)
NS - L89 :18-189%" [AMargel Wann 717 Coulter Ave,

, Enter only one causo per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lize tor (ay, (L), and {c) DIRECTLY LEADING T0 DEATI-I’(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) slating
*the uﬂderlying couge last.

*This does not mean
the.mode of dying, such
a2 heart fallure, asthenia,
etc, It meuns the dis-

ease, infury, or complica- DUE TO (c)

INTERVAL BETWEEN

. MEDJCAL CERTIFICATION ) )
Z % 2 é Q 2 é ze cm?' m%:um

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ot

related to the diseate or condition causing death. H Q\ ?\i
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?

TION
. . YES D NG E
21z, ACCIDENT {Bpecity) 21b. PLACECF INJURY (a.z..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)}
SUICIDE 3 home, farm, fsctory, strest, offics hidg.,wte.) ’
HOMICIDE =~ . . X
21d. TIME {Month) N ;Du)'h..;wm) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S et ] s

2. I hereby certify that I ttendcd the deceased from
alive on i , and that death occurred al

Bt g

545

to e Z 19& sthat I last saw the deceazed
from'the causes and on 'UI} dale staled above.

2. SIGNATURE ' o (Degrvo or tff]

A)ﬁb. AD:

Za BURIAL, CREMA- 24c. NAME ERY OR CREMATORY | 24d. LOCATION (City, town, or'county)
I REO et | 1, =27-53 | St Pet ers Cemetery Kirkwood Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

ASED w 'Z; D Lo

Meyer-Pfitzinger Kirkwood 22 Mo.

PI (Licensed Embalmet’s Stuterneut:on. Reverse Side)

¥




Il

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, of BYmicervcrcn

Student Embalmer Mo,

.............................. rerameemesennenanany

working under my persona! supervision.

Student .ccenna-- teirtrersansansusanan PR Signe /‘%Mn

Student Embalmer A
Licensed Enibdli

P. 0. Address__ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consritute:\grounds for revocation of license.)
I this body is not embalmed, fact should be so stated abave. -

Y

w T




