RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

-60-048113

ATE FILE NUMBER
NDQLH‘ V§g lJrﬂuUn Dmﬁ:tms__gﬂ? ———Primary Registration District Noﬂ%ﬂ_kmunar s No. 3.@_&.{._ STATE F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residsnce before
a. COUNTY St . LOLli a a. STATE Mo . b. COUNTY st o LO ui g asdmission)
b. C(!’LV (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b C. COH;( Inside Limits
TOWN Kirkwood L Yrs. own  Kirkwood Yes B No O
[ ;%gPTT‘:TEOOF {If NOT in hospitel, give location} Inside Limirs dAsl‘:r)%EREETSS {If cutside, give location) Reszide on Farm
iNsTution 790 Gabriel Court Yes ) No[d 790 Gabriel Court Yes O No
3. (I:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
e OF print
YRS George W, Courson oFATH 12 19 1960
5. SEX 4. COLOR OR RACE 7. Married [ MNever Married (O 18. DATE OF BIRTH 9. AGE (last birthday) JIF UNDER 3§ YEAR [ IF UNDER 24 HR
Male White Widowed O Divorced 0 (1) /2 0 / 06 sl Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
If
REEV” PARKE DR, Mgk, | Chevrolet Motoz St. Louis, Mo. U.S.A.
12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
George J. Couraon Jennie Razy Evelyn 4. Courson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Nsono, or unknown) I(If yes, give war or datey of service) Ev elyn Q . cour aon . ? 90 Ga‘bri el ct .
- 18. CAUSE OF DEATH {Enter cnly one tause per line for (al, {b), and [c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED NSET AND DEATH
2 IMMEDIATE CAUSE {a) GCNCEAT\?/ ZED QQQCJNUMATOSIS A /4045 .
L
8 METASATIe.  BRoNcHogenin  CAR
= Conditions, if any, DUE TO (b) M (o o N OGENIC- é/ﬂ) o4 ? M 0S.
“hove “cavia (o),
stating the under-
lying couse last. DUE TO (e}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART j1). 1f deceased wos female was
g disease condition gwen in PART § (8} there a pregnancy in last 90 days.
ExTeNSivE  RUVER [Gver | O % | O trirown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
o PERFORMED? [m| a O
Y] YES O NOYL
& { T20c_ TIME OF  Hour  Monih, Day, Year
= INJURY a.m.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J . I . N .
‘ 21. | attended the deceased fr b/l? léo o, ,a'/fa‘/bo and Iauuw:i.r:‘lliv-nn Iﬁ'llp,/bo
‘ Desth occurred at ! L": L]'O A on the date stated above, and to the best of my knowledge, from the cayses stated.
o 22 51 {Dogros or Title) 276, ADDRE — 22c. DATE SIGNED
= ) . M.D, SR/
; 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY z\zl OCATION (City, 15Wn, or :?vl (State)
o REMOVAL {Specity)
[ burila 12/21/6 Valhalla Cemetery St Louls Coun¥v Mo.
< 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
%| prehmenn-Harral, 1905 tinion Blvd. | /X -20-¢ 2 A

{Licensed Embalmer’s Statement on Reverse Side)

‘ [%4

¢




OTOR-T Od

BZETJd PUBTLAJBY

STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.ﬂl

P. O. Addresyﬁ%@_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
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.




