IFI LEG J U L 1 4 Imgim.minr! Dristrict No. o8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (EIT FICATE OF DEATH _

rimary Reglsnunon Dlinct No.. 1003“

28-023213

STATE FILE NUMBER

64%70...

........ Registror's Ne.,
;i b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a, STATE MiS SOUI‘l b. COUNTY adml};)dﬂ)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(I]TY - Inside Limits

R
rom St. Louls, Missouri |Yes(J e Toww S, . Louls Yes(1 No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREEES {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRE

a/ INSTITUTION 7146 Alabama - O/ q 71 46 Alabama Yes E, N“D

3. NAME OF DECEASED First Middle Lusf 4. DATE Manth Yeor

{Type or print}

Margaret M, Courtney

peandune 25, 1958

5. SEX

female /| white

6. COLOR OR RACE

7- warrigo[]NEver marrich ][ B DATE OF BIRTH

wipowep[ ] /23 oivorcen[] Sg;pt.2,l881+

9. AGE {In years |IF UNDER i YEAR| IF UNDER 24 HRS.

?31us| birthday)} | Months l Doys Hours I Min.

I 10a.

USUAL OCCUPATION (Give kind of work done

£ SEREET B e

10b. KIND OF BUSINESS OR

INDUSTRY -

- S-terouiS N

1. ‘EIRTHPLACE (City and state or cauntry)

Mo, o

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Michael J, Courtney

13b. MOTHER®S MAIDEN NAME

Allce Fitzgerald

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Y.lrfb Br unknqwrl)'(ll yeos, ﬁbwur or dotes of service)

15 SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Sullivan, Webster Groves, Mo.

INTERVAL BETWEEN

ONSET AND
#f )TI’M;

DEATH

18. CAUSE OF DEATH {Enter only one couse per IInu for {a),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bhpo+

which gove riss to
ebove couse (a),
stating tha under-
lying couss last.

Conditions, if ony, } DUE TO (b)

DUE T0 (<) f)‘lﬁﬂ Scm Mﬁgﬂw&-ﬂ—(

PART Il. OTHER SIGNIFICANT CONDITIO‘&S COMTRIBUTING TO DEATH but nct related to the terminel diseass condition given in PART | (a)

19, WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED!
S 20,0 YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In PART I or PART Il of item 18.)
J O [
20c. TIME QF Hour Month, Doy, Yeor
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT— NOT WHILE
work O atworx 1 |

1 1

farm, foctory, street, office bldg., etc.)

4

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecsea_ it Part | must be cousally related.

21. | attended the deceased from

Death occurred at

u&iasf saw t:_uhva on
n on the date stated obove; ond to the best of my k

,!cme_ 25 /74??

dge, from the causes stated.

(AN

WD A6/ 7 %~ Dranr, e+

/26/5%

NED

pr

23a. BURIAL, CREMATION, | 23k, DATE

REMDVAL SIelfr)

Jne 28,1958

23c. NAME OF CEMETERY OR CREMATQORY

Mt., Olive

23d. LOCATIOV‘rCIty, 1own, or county)

/ (sm;{

e B (3 ed Fun al I*!"“&fés
gﬁtZ S, ragg

25. DATE RECD. BY LOCAL REG.

JUN 2758

{Licensed Embolmer’s Statement on Reverse Side)

/




.
PR I RN
Y]

P

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY orriiiiiiiiiiririnviesreeirrnsenirnrerresrrenrnsnrerenssensnssnnsnssesesanssinnassesnns ., Student Embalmer No. .........c.........

working under my personal supervision.

Student .oeiiiinin i e e e enas igned, . NS e Y
Signature of Student Embalmer

...................

P. O. Address.\§Z ............... P e

.......... Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.



