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i (911956  THE DIVISION OF HEALTH OF MISSOUR!
F"ﬂ] Juk 21 STANDARD CERTIFICATE OF DEATH

EatRTH NO. REG. DIST. NO. :[ :2 PRIMARY REG. DIST. No.-_.._‘s-.._g.y Hegistrar's No.....{.ﬁzﬁ... .........

24731

St018 File No oot eeommsssss e

1. PLACE OF DEATH

*CONTY  3t.Louis

a. STATE

Mo . .

b.

2. USUAL RESIDENCE (Whers decossed lived. 1f institytion: ronldence befors

C%T‘Iouin adnisslon),

b. CITY (I outslde corpurats limits, write RURAL and give ¢. LENGTH OF

TOO‘EJN Kirhood l-;;rnuhl:' SZAY [[n t.hi-éhn)

d. FULL NAME OF (If not in boepital or imr.lm!ien.(zda streat address or location)

INSHToTIoN St .Josepha Hospital .

TOWN Webpter Groves

c. CITY H"U";

+ 4. Is Residente within limits of
4 ¢ty or incorporated town?
i Yes M) Ne 3

. STREET (If yural, give location)
ADDRESS

&)
716 Atlants Ave,

{If yoo, ive war or dates of sorvice)

- A - 94-09-19310

(Yes, no, or ulﬂ:no-n)’

3. é\lEﬁéhéE S%IE a. (FirsQ b. (Middle) c. {Last) 4, Dg;l—: (Month)  (Day) (Year)
(Typeor Pty PREDERI CK R COURTRIGHT veatH 6=-28-1956
5. SEX CPG. COLOR OR RACE | 7. mfo%li‘lgg. rglEygECIESRRIED,/ 8. DATE OF BIRTH * ¢ 9.;:GE (ll;.va)ln ;; UNDER § YEAR | % UNDER 11 Rg.
. {Bpecity; t zy onthe | Days | Hours | Mis.
P oM . 5-2-1884 2 Sl |
1¢a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- ., BIRTHPLACE . R - 12, CITIZEN OF WHAT
doge dark ¢ I if potired) DUSTRY {City and State o- Foreign Countev) / tou
salesiian Heti#ed ™ |AB.Dick Col™ Sidney ~iididsa usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE :
Crarles C Courtright |Isabelle Pepper Amanda Bourtright
I5. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY |17, INFORMANT" S _SIGNATURE OR NAME . ADDRESS

™~ e G.G.Campbell 685 Chelsea Kirkwood
18. CAUSE ORYPEATH s i MEDICAL CERTIFICATION ' . - INTERVAL BETWEEN
Egter onlonaceuseper | 1. DISEASE OR NDITION&J ONSET AND DEATH
o DIRECTLY LEADING TO DEATH*
line for (), [b), and {©) m -
.?,"., does not mean | ANTECEDENT CAUSES
the mode of dying, such | Nforbid oond:'_tl'm,’if any, giring DUE TO (b)
a8 heart fallure, asthenia, | rite to the abote cause (a) stating
ete. ItVmetinaSthe dis. | Uhe underlying couse last. -
cau,l’njur'f:i,.'ar::o-rn'ﬁf!m—" "’“""T DUE TO (c)
tion which cased afle—t1T. OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death bus =0t
related to the'disease or condition causing death.
19a. DATE OF orzﬁ%- 15b. MAJORTFINDINGS OF OPERATION . 2. AUTOPSY?
a N ] P éj X ves [ ] o
21a. ACCIDENT . (Specity) 21b. PLACEOF INJURY (a.g.. inorabout | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory. strees, ofce bldg .. wto.)
HOMICIDE - . [P S oA

-2le."INJURY OCCURRED

WHILEAT (] NOT WHILE
WORK L[ AT WORK.

21d. TIME .(Month) (Day) " (Year). (Hour)

.. INJURY

] " m.

’fyﬂdﬁ DID INJURY OCCUR?

e a

WRITE PLAINLY—..-‘USIN

(f)_e on

23, fure

24s. BURIAL: CREMA-
{Bpecity)

955 |

et
Z4:. NAME OF CEMETERY OR CREMATORY

Osk Hill Cemetery

2. 1 hereby gartify that I atlended the deceased fror::!z‘ [EL 8] L1083 w0 » 19533, that I last saw the deceased
- alive OM, 1988, and that déaill, occurred at £ 300m., ffom the causes and on the date slated above.
- . A /.,.

(/ -

23. DATE SJGNED

&f27/ 8§

24d, LOCATION (Oity, town, or county) (Btate)
Kirkwood Mo,
’do. FUNERAL DIRECTOR'S S| TURE AQDRESS
i, 7/
v ..._l 128
. A

DATE REC'D BY LOCAL | BEFISTRAR'S SIGNATURE . 5 1 ¢
RES. (L0 A/ S TS / ‘ iy
2 L CRCEL ), o /__41./_ P ILL. el VY torr.?
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/STATEMENT BY LICENSED EMBALMER N

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

by IMe, OF BY it it ir e e et eeeeterarrear et , Student Embalmer No...........

working under my personal supervision.,

Student . oot
Signature of Student Embalmer

3 o Licensed Embalmer NG?é ?é
P. O. Addressﬁéﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his -OWN handwriting..
I¥ this body'is not embalmed, fact should be so stated above.
L} .

Q<

. . e .
t .




