No. 300

10.40

FIFNFEB 2-

BIRTH NO.

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. WO. 1003

2442
Registrar's No. 01 80

File No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbers dessased lived. 1f inethtotion: rexidence before
a. STATE Mo . b. COUNTY sdmndselon).
L

b. c(;‘ll;{ (I cutelde corpurats limits, write RURAL and give
TOWN . SE, Louls

townakip)

¢. LENGTH OF

STAY (in this place?

c.cg‘g
TOWN St Loula

& Is Residence within Dimits of

SR

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

d. FHLL NAME OF mmumﬂ«mmwmuw

INSTITUTION- St ,

- Anthony Hospital

(Il reral. give loeation)

) ;;;Q, "R“‘z‘ 701 S. Kingshighway BL,

(Yos. 0o, or guknown) | (I yes, xive war or dates of service}

No

None

16. SOCIAL SECURITY
NO.

3. NAME OF . (First) b. (Middie) o ¢ (Last) ] ‘ 4. DATE (Month) (Day) (Year)
(Typeor Pinty  LUCILLE A, COURTI AL DEATH  Jan. 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, . 8. DATE OF BIRTH 9.1.AEE (Ia n;n ‘:x 'D.ﬁ ; tocan "M.I:“
F‘emalé White Married o7 Feb, 18, 1882 72 | ™
usu UPATION - 0 RESS OR_IN- | 11. BIRTHPLACE - y .
tﬂzmlldﬂﬂnﬂl.lggicﬂmo lf(’e..:‘mkhl:md u*) 18b. KIKD OF BUSI DUSTRY (City and Stats or Forsigs Coantry) ‘zcgﬂrN'%ER"‘,?FWHAT
Hougework 8t. Louis, Mo. N2 U.S.A.
Lilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’/OR WIFE
Rudelph Ahlendorf l Elizabeth Schnefder .| Otto G, Courtisl .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Otto G, Courtial 5%01 S.Kingahighway

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SeTWEEN
. Enter only onecsuss per l. DISEASE OR CONDITION
limo for (2}, (b, and () | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage day
oThis docs not meen ANTECEDENT CAUSES
the mode of dying, sueh | Mdortid conditions, ([my,m DUE TO (b)
as heari fallure, asthenia,. ﬁuﬂulhcbuumc{n)
de. It meane the diz- mmm
cam, infury, or complico- -DUE TO {c)
tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth bit not .
. _related to the discasc o7 condition crusing destd, Hypertension 6 years
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 33/ )< 0O D
K YES ]
| 21a. ACCIDENT " (Bowcity) 21b. PLACEOF INJURY (eg..tnorabont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E boma, farm, fastory, streat, ofios bldy., we.) S .
HOMICIDE :
2id. TIME (Mooth) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 2H. ROW DID INJURY OCCUR?
INJURY o | "o L] "rwons

22. I hereby certi ythatfaucndedthedecwwdfrom_MﬁI’_Q_h_L 1849 10 T8N 6 | 19 68, that T last soiw the deceased

alive on an 195 , and that death occurred at ., from the causes and on the date sialed above.
Z3a. SIGNATURE (Degres or titls) | 23b. ADDRESS Z3:. DATE SIGNED
Q.D.Mever, M, D, © . ©  rrceu oy »; S g8 Ja
%lla. BgEFHDAvaLCREHAr 24b. DATE ¥ NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
b )
Removarl Jan.10,1955|Vglhalla Cemetery 8t. Louis Co. Mo,

DA'!EREC’DBYLOCAL

, FUNERAL DIRECTOR'S SIGNATURK ADDRESS

STSTRAR'S SIGNATURE . 4 =
VY L. 72 risgshauser 4228 S.Kingshighway Bl.

(Licensed Embelmwr’s Statement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of_'this. certificate was emba

DY INE, OF DY «uu i e erarc e e niameea e e e e e em e mna i bnan beoanns , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.%gg/

. P. O. Address 5.:/3,71?&6‘?
forr
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed, fact should be sc stated above.




