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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LI.U AY 1 5 1959 R_egistrmion_ District Na. ...._

...Primary Ragistration District No.

99-016343

STATE FILE NUMBER

SoC

Reqisfrur's No.. . e~

317

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;de_nc_e before
. COUNTY STATE b. COUNTY admi $$19
Sr, Lours Mo.
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY lnsid(Limit;
R E,ﬁ R
TOWN LEHA Y - Yes o {T] TOWN ST. LO UIS " Yes[SNa []
I FgLFla. NAM% OF (If NOT in hospital, give location} | Length of stay in 1b 4 STREET /73 Wnﬂ&side on Farm
HOSPITAL OR b ADDRESS
Lo wstumion M7 ST RosE Hosprratl QA MNiLnER HoTEL Yes [J No G~
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type er print) QF
Oscar E PourcELY vearn May 3 1959
5. SEX 6. COLOR OR RACEY 7. MARRIED[ ] NEVER MARRIEDLX] 8. DATE OF BIRTH 9. AEEr Ei,:':;:;; ::’T;?,ER;;LEAR Iaul::men 2;:5:5.
¥ n: s N
MALE ol WHITE o woowen[] pivorcen ) Jan 13, 1893 66 I
l0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri 1 of warking lite, svan If retired) INDUST RY o
uring mas warl lnblu an Lf retire i’ RK ST, LOUIS’ Mo. USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
JoaN POURCELY Sarag Morrown NONE
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos. gy ggpkonwn) 0 ven aive ppp dofu i wric) | 498017957 CorrEAN Apams 4932 DeLor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per fine for {a), (b}, ond {c).)
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Ue m O v ARy

TuRercuc o/ I

INTERVAL BETWEEN
ONSET ANL DEATH

M ONTA L

Conditions, if any,

DUE TO (b)

which gave rise to
chbove cause {a),
stating the wnder-
lying cawse last.

i

DUE TO (¢}

o2 X

PART II, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[] NOE"

20a. ACCIDENT SUICIDE HOMICIDE

O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. ;fNIME OF Hour Menth, Day, Year

JURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT~ NOT WHILE
WORK O AT WORK O

2e. PLACE OF INJURY (e.g.. inor obout home,

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

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

s 1o /”7’9:/ F PSS and lost suwmuliveon Ty /

21. | attended the deceased from MH Y g /8‘9‘5'_?

Daath occurred at . -

m on the date steted obove; and to the bast of my knowledge, from the causes stated.

A2 )

220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

(%&"—'-W/M Mo ¢ fO(FA/.,&cM S-yer
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

REOYA Y | 5/6/1959 | Mr. OLive Cemerery | Sr. Lours Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

J I ZrecENHEIN & Sons 7027 Gr

L?.S- DATE RECD, BY LOCAL REG.

voIS 5.4/-59 /

EGISTRAR'S SIGNATURE

{Licwnsed Embalmac's Statement on Reverss Sids)

EZ )

J—

/74




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

StUdent i e e s e
Signature of Student Embalmer

Licensed Embalmer Noyfg}

4

P. O. Address..?fuzz ................

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.



