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rotated. Coroner cannot certify to a death due to naturaf causes.
USE'ONLY7BLACK INK OR RIBBON T
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Doctor, qoroner, etc. must use only stagdard nomenclature in item 18. No symptoms will be listed. All
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diseases in Part | must be

. _ THE DIVISION OF HEAL TH OF MISSOURI
e o STANDARD CERTIFICATE OF DEATH

F”. \ JUL 1 4 1gm.gisﬂu!ion Oistrict Nu....Qﬁ...‘..?.,,.........__.Primnry Registrotion District NoQS-"'J

-

_08-024067

STATE FILE NUMBER

Registror's No. .Z...[?. £ .'Q

1. PLACE OF DEATH
o. COUNTY

St.louis

a. STATE

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance béfere
%linn]

b, COUNTY

Mo,

rows Richmond Heights

b. CITY (li cutside corporote limits, give TOWNSHIP oniy)

Inside Limits
Yesx Re D

c. CITY

OR
TOWN

£
Inside Limita

Ye¥O NoO

SteLouis

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{If cutside, give location) Reside on Farn]

HOSFITAL OR j Al 0. STREET
_5_3|NST|TUT|0N St.Mary's Hospital| 10-wks. /?@RESS 3853 Lindell Rlvd. YasO MoO
3. ::C.E‘A tot'n Firat Middle . 0!..&! 4 ns;_r: Monih Day Year
(Tupe or print) Margaret Mary McCourt s July 2,1958
5. SEX 6. COLOH- OR RACE 7. marmep NEV§R marrieo [§]| 8 DATE OF BIRTH |9. ?ﬁfé:ﬁ?ﬂﬁ’;’ { ::::ER ID\::R lF’:J:‘I::R uMu‘:s
Fo /] W winoweo [1 € oworeeo ] Febe5,1901

-{10a. YSUAL OCCUPATION (Give kind of work done

ife, i
Uk, "Boltca Hopte™

100. XIND OF BUSIKESS OR INDUSTRY

Coce

11. BIRTHPLACE (City

St.Louls,Missourl

12, CITIZEN OF WHAT COUNTRY?

U.S.

d ntate or counfry)

13. FATHER'S NAME

Michael McCourt

14. MOTHER'S MAIDEN NAME

Catherine Whalen

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fes, no. or unknown) l (1f wes, ofve war or dates of servica)

no o —————

Sy i sl

17. INFORMANT

Mrs.Catherine Horn,150 St.Madeleine

Address

N>

Q

Removal o | July 5,1958

. S{GNATURE
L)
jo .

18. CAUSE OE PEATH [Enter only one cause per line for (g}, (h). end (c).}

. Tlorissant,Mo,

INTERVAL BETWEEN

PART I, BEATH WAS CAUSED BY: ONSET AND, DEATH
. s 4 IMMEDIATE CAUSE (a} y
. -~ - !. -
«Conditions, if any. 1 pUE TO (B f/'l-f— /
which gave rise fo -
- cboz;t'. cauge (a) ”, :
stating the under- ; / 30
= lying  cause fogt. } OUE TO (&) -, J =
(=} PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONRDITION GIVEN IK PART I{a} 3. WAS;AU;GPSY
PERFORMED?
%
g . ves w0 (O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& O ¢ a a
;s
< [ TIME OF Hour  Month, Day, Year
gl ™Ry am.
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., elc.)
WORK AT WORK e

r A | (
21. ['et tended the deceased from W {-] % and last saw "Ff alive on m._l__
Death occurred at M. m on tho dafo ata a

bove; and to the beat of my knowledge, from the causes stated|

o

J
23a. BURIAL, CREMATION,

K 2%. DATE
REMOVAL (Specifin

pree or title)

2D

22h. ADDRESS

416) ool ax

22¢, DATE SIGNED

7 3 -4°5|

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23, LOCATION (City, fown. or county) (State)

St.Louis ,Missouri

0 Lindell Blvd.

25, DA

TE RE

2/ 3 /58

. BY LOCAL REG.
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{Licensed Embolmer's Statement on Raverse Side)
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| STATEMENT BY LICENSED EMBALMER e . . &

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, or by

, Student Embalmer No..........

working under my personal supervision.

Student

Signeture of Student Embalmer

R \ ) P. O. A:idre's.s -gj

PRI

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting,
II thxs bodv I.S.nOt embalmed fact should be 50 stated above, -~ -

N L &




