WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD&\'

DEPARTMENT OF COMMERCE
BurraU OF THE CENSUS

fLED MAR 17 Mz

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 9 1 ! Primary Reglstration Distncr. No.........._..

4237
1535

State File No

7003

Registrar's No,

1. PLACE OF DEATH:

(a) County. -
St. Louls,

(4} City or town
(I outslde city or town limits, writs "RURAL" ond name of township)
{¢) Name of hoapital or institution;

275%a Magnolia Avenuej

(If not in hoapital or tnstilution, write street number or lscation)
(d) Length of stay: In hospital or Institution

(Specilfy whather
In this community.

2, USUAL RESIDENCE OF DECEASED;

&3 000

(@ sute. Missouri @ County s
@ Ciyortomn.. SUe Louis, /
{1t outpigde city or nJimits, writs “RURAL™)
(d} Street No, 2?5 3& ‘M‘ agnoiia Avenue 7
{IF cural, give location) Y,
(¢) Citizen of forelgn country? (Yea or No)

If yes, name country.

yoars, months or days)
3. (s} PRINT .
bull name__ Lewis. N.
3. (8) If veteran,

Curlee

> OrgSE02)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month FEDTUATY day. 17
5 .._m.a_.hour........_5_;_1_5__m£nute..........P...g.....,M.

XYY

(Licensed Embalmer’s Statement on R(

name Wir.
: 21, I hereby certify that T attended the d d from
%, Coloror 6. (a), Single, widpwed, married. o . 42
; Widower. B t0 9.2
4, Scx.—---Ma.le.l... race. White divarced.\l: that { last saw h alive on 19 42
6. (5) Name of husband or wife —..orscsvevrrereeee. 6. (€} Age of husband or wife if (| and that death occutred on the date and hour stated above. D—.
. allve...oucceeewn.years || Immediate cause of death uration
7. Birth date of deceased... MBLCH - g isirrissarnar L R0 ]
S (B P Cerebral Apoplexy;
8. AGE: Years Months Days If less than one day Due to. . F
71 11 8 . LV A Z
. T. min o ‘ / ,.2 NS
e to
9. Blrthplace ?c?mar Qs sllllnoism j A A‘},f
o - ty7 yow %) ox foreign coun
10. Usual occupation ,‘Ro t‘i a Labor( Y. Othermndmnn{j
4 . a <l (lnclnd. pregnnni:fwh.hl.n‘! ‘tnonths of death)
11. Industry or business ! ) PHYSICIAN
. Major findings: . i’ —_
E 12, Name . N" ch nlas_ Curlee - m(g{ ol:\glrgm\nq /l n {4‘"{ ; :
B (!‘c‘ v . \L P S o Underline
2. Birthplace........ UDKIIQWB. e ! ¥, : :whlfi cause :g
B (14, Malden name’, (Gl Wrieein (Btate oe kaelan cvaut}) Of autopay....... should be.
. ata-
E{ \S. Birthol Unknown W . tisticatly.
. Dﬂf‘f . -
= q. r.. I (Siata or loreign mm(’,) 22. If death was due to external causes, fill in the following:
16. (o) Informant Clg‘gﬁs 1 erer {a) Accident, suicide, or homchide (specify)
® Address......... 27} iia_MasnaLia ﬁhﬁ T (® Date of sccurrence
" 17. (@) . a.]._____....m R0 Date thermf = {¢} Where did injury occur? T rro—— o
(ani.l ton, or remoral) (Moath) (Day) (Yeur) () Did injury occur in or about home, on farm, in {ndustrial place, in publSc place?
() _Place: burial or crcmatioth %.9 Q1 e't.; ........ -
. Spacify typeygl place]
¢ SRR | g S
: @) Admfﬁ ’Q; L S O 23, Signal / e (MrD/or other).. et
. b o - A— . v /
12. (o) {Date received local registrar) ® } . (ﬂocisu-r-umtnn) Addre - A s o VO Date signed. 4‘ ?
£ sidky”




: ¥ -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,, *

S o
) : Signed... "
' * y

L ) . . ) Licensed Embatmer No:.. 4144
. _ - P. 0. Addiss 2630 Gravois

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN- HANDWRITING (Fail_ure to comply wit

the above constitutes grounds for revocatlon of license.)

If this body i% not embaluied, fa_lct shgult\l be 50 stated above.



