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THE DIVESION OF FEALTH Ur MISSUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. { LPHIWY REG. DIST. WO. é .0_9_6_. Regisirar's No.

State File No... 1981— 9
LTS

1. PLACE OF DEATH
a. COUNTY g4 Francois

2. USUAL RESIDENCE (Where deceased llved, If inatitution: resklence before
. . iniseion
s STATE  Missouri b- COUlYty of St.LouTs

b. CITY Tf outeidy co :. Limits, write RURAL nnd glve ¢. LENGTH OF c. CITY 4. 1 Eesidence witkin it of
armin tawnshlp) Y iln u:i- ' ) OR . £ily of Lycorparated town?
TOWN R S-b .Franc OlS y S . L] TOWN St’ ] LOUlS Y“ 0
d. FULL NAME OF (If not in hoapital ar instizution, give sirest addrem or location) (I rural, give location) hr_
HOSPITAL * ADBRESS /
WNenTuTion Missouri State Hos pital No.h 519 So. Broadway A /O
3:)NE‘Q:FE§S%FD a. {First) . b, {(Midadle) c. (Last} 4. Da}'E (Month) (Day) (Year)
(Typeor Prinyy .,  LOUISE S COURTE . pEATH  June 10, 1955
5, SEX / 6. COLOR OR RACE | 7. #&%B BIE\\IloEgchEﬂbARRIED. 8. DATE OF BIRTH 9-¢thg:f?n ,:' lﬂ::l 1 TEAR ; UKDER W HEs.
. mal s ) .ED (Bpecif o 7] on ours ! Mia,
Fe e White Married Oct, 5, 1893 61 8 , ; l

10a. USUAL OCCUPATION (Givie kind of work
done dyting most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

{City und State or Forsiga OwutryD 12, CHI%E"‘{?FWHAT

(Yes. 0. or unkoown}

{If yeo. xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Housewrife St. Louls, Missouri edeble
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John A, Frier Anna F. Hicks Alise Courte
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None Records,State Hospital No.h JFarmington Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
i8. CAUSE CF DEATH Py D DEATH
 Enter only cnecouseper | I+ DISEASE OR CONDITION . & tNSE'
line for (=), (), and (¢} DIRECTLY LEABING TO DEATH*) Coronary occlusi QD - =~ - = = - - instantaneously.
; ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving OUE TO (&) Hypertensive a.rterlosclerotlc
az heart faflure, asthenda, | Tite fo the above couse (o) stating heart disease = = w = = = = = = = Unknown.
ete: It means the die- | he underlying cause lagt.
case, injury, or ? DUE TC (c)
tion which cased dmtb 1. OTHER SIGNIFICANT CONDITIONS H — - e o -
e itions sontoituting to e aeuth mt v DETIENE1a Praecox Psychosis abt2yrs.
related to the diseave or condition canaing decth.
19a. DATE OF OP_FI%?‘; 19b." MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
’7l¢z"0 / ves L] wo B3
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg., ste}
HOMICIDE
21d. TIME {Moath) (Day) (Yest) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby cerlify that I altended the deceased from

M&LLM

1955, to _ime 10, | 1955, that I last satw the deceased

alive on , 19 , and that death occurred al om., from the causes and on the daie stated above.
(Degroe or titigr—{ 23b. ADDRESS _ 2. DATE S
v, IState Hospital No.l,Farmington,lioy V"
24b, DATE . 24c. NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of couaty) (State)
1 6-13-55 Pak Hill Cemetery c15F.Big Bend, Ste.Louis County
DAMIEAECD BY LOCAL | REGISTRAR'S SIGNATU 7 |25 FUNERAL DIRECTOR' S 81GNATURE ADDRESS,  LiO0#
L~ 0 - 955 %//Mﬁopp Funeral Home, 131 W. Argonne, u}}&g?od

" (Licensed Embalmer’s Statemect on Heversa Side}




) STATEMENT BY LICENSED EMBALMER

I hereb-y‘ cer'izif;r that the -‘so:iy"whose name is recorded on the reverse side of this certificate was emb:

- Y Me; OF by il ittt iie e aaaarsea e raeaaas feaenann , Student Embalmer No.....------

working under my personal supervision..

Student..cccoceiiesmieccece s iicaacsisiansnsananan
Signature of Student Enbalmer

1 : . B P. Q. Address il 225

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above éonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T4 this Body is not embalmed, fact should be so stated above, -




