No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK'—-MAKE A PERMANENT RECORD

THE DIVINON OF REALHS Ui
STANDARD CERTIFICATE OF DEATH

FILEDDEC 17 195

;__LS__PRIWY REG. DiIST. W).

W MilaalJuN

et bt sy

1003 1297

BIRTH NO. REG. DIST. NO. ERegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers dacessed lived. If institution: tesidense befors
2. COUNTY a. STATE Mo b. COUNTY adiabuiant
. »
b. %TY Of cutside corpornty lisdte, write RURAL and give » %Al?iﬂmuefn c. ng ' ¢;.nmm-mu’.; ’
TOWN St.Louis o ays TowN St ,.Louis Ya .
d. FULL_NAME OF ! ' . STREET
Fri sy e lllauhhuﬁuto'th-ﬂmﬂ@ ﬂ'.:l-l'-‘l sddrem o loaticn) 1138 mmnl.dn.loendm = / 25
INSTITUTION: Mo ,Baptist Hospital ﬁ L4001 Washington Blvd. J
3. g&:ME OF o. (First) b. (Middie) 1 o (Last) 4 D,“-E (Month) (Day) (Year)
{Twpe or Prins) Michael J McCourt oeapn Dec.8,195h
5. SEX 6. CO‘LOR OR RACE | 7. \%AIARRIED. E%ECESRR]ED' 8. DATE OF BIRTH 9, AGE (lnx!)nn ‘: u;.n 1Y | F oeoR M oS,
birthday, i Hours | Min.
M. O DOy PIVORCED ey 1 Sept.1, 187 85 E By |

10a. USUAL OCCUPATION (Cliwe keind of work

Fetireds " Ths . vateana

10b. KIND OF BUSINESS OR [N
DUSTRY

11. BIRTHPLACE

) (City and Stata or Fersiga &lnry} 12, CITIZIE!Q'?FWHAT
Ireland = 4 :

ri

13b. MOTHER'S MAIDEN

Rose Unk.

13a. FATHER'S NAME

Unk. McCourt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yem. 80, or unknown} | (If yes. xive war or dates of service)

o

1& SOCIAL SECURITY
NO.

NAME 14. NMME OF HUSBAND' OR WIFE

Lydia McCourt _
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT ¢

M¥ssMargaret McCourt 3853 Lindell Blvd.

. Enter anly onsceutse per

18. CAUSE OF DEATH' . .~ - = .-
I. DISEASE OR CONDITION _
oe for (o), (), end (¢) | D'RECTLY LEADING TO DEATH® ()

*This does not meon | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such Morbidmwuduinm if ang, BUE TO (b)

a4 hearl fallure, asthenig, | rise to the abope cause (a) . . .

e. Itfmm the dia- b the underlying canse last. o el i y i
case, fnjury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions mﬂmmmmmmw
related to the direcse or condition cauring death.

tion which caused death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R .1 20, AUTOPSY? .
TION
ves (] wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, tactory, sireet, office bldz. #t0.)
HOMICIDE - : : S )
2id. TIME (Mooth) {(Duy) (Year) {(Houws) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) . . : WHILE AT[~] NOT WHILE
INJURY" - o ) = | “work AT WORK ’/ﬁ i D
22, I hereby cert tha! I aitended the deceased from ’%W_L, 19 , lo . 1951’,( that I last saw the dececsed
alive on , 15 ﬂ, and that deatB/occurred at 2. m., from the causes and on the dale stated above.

Dnord & i i)

2z ADI_JRESS

2. DATE SIGNED

250 Yt e

ONBUERIA\]I-ALCREMA. b, DATE B 245: N.AM_E OF CEMETERY OR (':REMATO*RY I..OCATION (Olt!'. o, .
AL - | Dec.11,195L Calvary Cemetery ;- A |.. St.Louis,Mqe
DATE REC'D BY LOCAL | REZ R'S SIGHATUR| - : U RAL O fEC l -4 "‘/ TURE ADDRESS
DEC 9 1988 | S 7% s oS 2K Ppb— i s L Aoppe b, 3810 Lindell Blvd.

(S

(Licensed Embalmer’s Statement on ®gwérae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

byme, oF By e cciecerieceree e s PP . Student Embalmer No............

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwratxng.

¥ this body is not embelmed, fact should be so stated above. .




