THE DIVISION OF HEALTH OF MISSOURI

98-041429

Heofth, - K
. Welfare STANDARD CERT|HCATE OF DEATH STATE FILE NUMBER
Publi r )
S:rv::g F‘LED N OV 2 0 19gislm1ion_ District No. 3 1 8F'rimary Rl!_gistr.ﬂn Pistric' Nn_lwa_ Ragislrur'iimsof______,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance bgfore
300 a. COUNTY STATE M4 ggouri b COUNTY admi ssig
1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only] | Insids Limits c C(I)TRY Inside Limits
0 n
, TOWN St. LOU.iB Yes & No [ TOWN 5¢t. Louis Yes[X] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S‘touiside, give location} Reside on Farm
) HORITALOR 5089 Claxton Ave, 20 Yrs) ﬂ7?ADDRESS 5089 Claxton Ave. | ve[] n[]
3. (NTAME OF DE)CEASED First Middle / Lﬂsf 4. Dé;E Menth Day Year
R ype or print
‘ . John C. Courtney peati 11 8 1958
5. SEX ! 6. COLOR DR RACE 7'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {lF UNDER | YEAR| IF UNDER 24 HRS.
- Male O hrhi te vioowep [] ( DWQRCEDD Feb . 2 . 1872 86" birthday) [ Months | Days Hours I Min.
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
- ri o5t of ing lifs, evep if ratiped) INQUSRTRY .
g REWEE "CLerk "{re%. ) | Ralivway Exp. Co. - Tenn. / 1 T.8.A,
IE 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
3
s Joseph Courtney Adelalde - Delle Courtney
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
E (Yiqcf, or unknown)| {If yes, give war or dates of service) 71”— 10—9159 Delld. COU.I‘ tpe.f ) 5089 Glaxton AVE -

18. CAUSE OF DEATH (Enter only one cause per line for {n), (b}, und (c).)
DEATH waAS CAUSED BY

IMMEDIATE CAUSE (a)

PART I

Conditions, if ony,
which gave rise 1o
above cause {a),
stating the undar
_ lying <causs lost.

DUE TO (b)°

DUE TO (c)

INTERVAL BETWEEN
ONSET AMD DEAT

ated to the terminal dissase condition glven in PART | {a}

19, WAS AUTOPSY o

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART Il. OTHER 5*0N|F|CANT CONDITIONS CDNTRlEUTlNG TO DEATH bw not/ﬂ PERFORMED?
. . .. ¢ _ vES[] NO "
20a. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
o o O
20c. TIME OF Hour Month, Day, 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 ATD NOT WHILE ] farm, factory, street, office bidg., erc.) .
WORK AT WORK
2| | attended the deceased from 10~ 2- 11-8 =588 and lasy suwﬂ im aliveon ] mB= GB

Death osﬂ.lrred ot

Ll'j A- m on the dufa stated asbove; and to the best of my know|edge, from the couses stated.

All diseases in Part | must be cousally reloted.

;_7_7 TURE

Lo T g

" *’7//4%0@7/&

ZZG/ATE NG%

QMFH!L CREMATI
 GHEVRT

235 DATE

11/11/58

23c. NAME OF CEMETERY OR CREMATORY

Fry/ edens Cemetery

i

23d. LOCATION (City, town, or county)

St.

Lonia County,

{State)

Mo,

M-

Drehmann-Harral, 1905 Union Blvad|

FUNERAL DIRE!TDR

ADDRESS

25. DATE RECD. BY LOCAL REG.

A 1 0°58

on Reverse Side)

Qﬂsclsmm'sycnnuni ps ,:
/S oA
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY ooiiriiiiiiiererieiitiresirensenseessensensnsnssrsenesssasrarsrsrrnssensnrannnrans ., Student Embalmer No. ........ccovveereee

working under my personal supervision.

Student .cvaii e e e Slgnedmmg 2 NAT

Signature of Student Embalmer

[ Tt . = =Ll LINDALHICE INO. L s T et

P. 0. Address........ccooiivemiernneniecinnnns

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

[




