THE DIYISION OF HEALTH OF MISSOURI

Health, X 58"“
welices STANDARD CERTIFICATE OF DEATH o sf;?é!%gNuues@?"""“" '
Public -
Service ”..ED OCT 1 4 Igssgistrcﬁon_ District Ne. m?,/ 7 Primary Regrs!ruhcn Dmru:l Ne. ‘S\‘;//- _________ Rngurra 1 No. No. p?é__ 2__ ’Z_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencs before
300 0. COUNTY St.Louis o STATE Mjissouri b COUNTY gt 7. ufél'""’
1-57 b. CIOTRY {If surside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R .
TOWN Clavton Yes &) No ] town  Ladue 4)[ z’ / o Yes|J Na[]
c. Egls_j!.;rfr‘l:ME OF (¥ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, pive location) Reside on Form
. . ADDRESS
INETITUTOb o Louis County Hospifal DOA 9910 Litzinger Rde [ Ye:[ M)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Allen H. Courtney peaTH October 2, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDEI 8. DATE OF BIRTH 9, AI(-,E EI,, :‘:,,; :‘GUT'?EQEI;YEAR |||.=‘ UNDER ;;iuns.
- g3t birthday, nths oy oura n.
i Male ¢ | White wioowen[] & oivorceo[ ]| July 24, 1929 I
{ 100. USUAL.OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
: dur £ I-{- -v- if ratired 1 USTR
; Credit” pr W Cleveland,Ohio /| U.S.
: 133, FATHER'S NAME m MOTHER"S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
: Thomas Courtney Marie Opperman None
; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
] (Yar. rpg wrirammif O yos, glve wor or dates of servica) Unknown Thomas Courtney, Cleveland,Bhio.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.)
Traums to chest and probably brain dam-

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the.date stated above; end to the best of my knowledge, from the

causes stoted.

%«0 Coromis

22b. ADDRESS
Cleyton, Mo.

22¢. DATE SIGNED

10/7/58

w
-
aQ
)
o
a
=4
o
g age, compatible with car accldent
: w o ons, ny,
: & sh?cdllt“govo ::lcc :’o DUE TO ()
] - above couse (a), r
1 =z stating the under-
1 g Cz> lying cousw lasn DUE TO (¢)
. . 2 = PART It, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tesminol disaces condition given in PART | (o) 19. WAS AUTOPSY
; g 4 K PERFORMED? 2]
s ofs Yes[] NOX]
i - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i - = Bw
% gyl Accident O O Lost control of car he was operating which left
o “uzn.nMEOF Ho Month, Day, Y :
SEE] I . 9;‘/2/*55” roadway and went into a creek bed
S b q' N
i _E % d. INJURY OCCURRED 20e. I:LACE OF INJURY (e.g., inbc;:laboulhc;me, 20f. CITY, TOWN, OR LOCATION ‘fU COUNTY STATE
w WHILE AT NOT WHILE uctory, strast, office bidg., etc.
5 7 WORK  LJ A & pubuTic roaaway Ladue St. Louis Missocuri
E 21. | attended the d ed from , o and Jast sawt alive on
L]
¢
£
=

230. BURIAL, C 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) (State}
. REMOY AL, .
Remova 10-3-58 Local Cleveland,Ohio.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,l700 Washington

25 DATE RECD. BY LOCAL REG.

JO-9-8F

26. REGISTRAR'S SIGNATURE

Blvd.

{Licensad Erbalmer’s Statement on Reverse Side)

T



.

STATEMENT BY LICENSED EMBALMER _—

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

By e, OF DY i e et nneite e , Student Embalmer No. ...............o0s

working under my personal supervision.

SEUAENL  ieeiiriiinei it ierrerieiar e e e e naenanas Signed,
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). - N

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo -

If this body is not embalmed, fact should be so state'cl above.



