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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF \DECEASEDr—""""

Fta g @

/7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Cu.,. town, or coun!.y) T (State er forcign countey)

(a) County @ saelissouri ) County
@ Cit =t. Louls,
Yy or town 9
{If ontside clty or town limits, writs "RURAL" and pame wm (&) City or town St. ILouis
(¢} Name of hospital or institution: }( (If outside cily or town limits, write aumu.")/
Jefferson Hotel, 445 Al /2 . A @ sweano_Jefforson Hotelw¢ J/_):___:____/
(If not in hospital or institution, weite street nnmber or location) hd {if rural, give location}
Length of stay: In hospital or institution
@ agth of stay Lni Fm t ior st {Specify whatber {¢) Citlzen of forelgn country? NQS (Yes or No)
In this community..... e me
years, months or days) if yes, name country.
MEDICAL TION
3059 FRINT  John M. Curlee
- 20. DATE OF DEATH: Month._ /. day
3. (8) If veteran, 3. () Social Security %( 30 Q
{ =23 S A O3LT.
pame walQI'1d War T . None Y /
21. I hereby certify t [ attended the deceased from
5. Colot of 6. {a) Single, widowed, married, 9., to. 19
4. Se_'r_M&le () I rctnite divorced S ing160 that  last saw h alive on
6. (b) Name of husband or wife . _....cocmomeeeeeee 6. (€} Age of hushand or wife if and that death occurred on
alive oo vears e canse of deatlr. Sw
7. Birth date of deceased.s); anuary.. 6..1893 .
{Mon! (Dny) {Year) U
8 AGE: Years Months Draya H less than one day
/ ' 52 9 17 hr. min(- - o . e Y A
0 Due}(’..-&d_(: .
9. Birthplace.... St . Loui s Mo L] -

) her conditions.
10. Usual occupation Inv € 8 tment o(}n;;de m:nnnny within 8 mnnl.lu of death) V
11. Industry or busi . vi - PHYSICIAN
Major findings:. ; 4
‘é’ 12. Name. Js:Re Curlee LR e , Of operations. Ij i;vy " Underli
E N nderune
g h
=\ 13, Binhomee.. 10N12E, Mis s . i / ; 7 eitich death
tats o foreign country Of aut should be
E 14, Maiden name ﬁt’l’ﬁ‘ﬂ“"}fﬁg’érs > ‘ autopsy : hared st
= R Mi / LE R . tistically,
© ] 15. Birthplace...o. - 83 £. 22. If death was due to external causes, fill in the ﬁuwing: Z
= . = (State or foreign country)
T ' N y ! ify).
16. () Informad # o v . wa||{8) Accident suicide cide (spec Y)/J
Ave (%) Date of occurre
(F) Address L]
17. @ ..Burial L (6 Date therest.. Howv,1d 194§ Wheredidinjury occurl e amtyfo o J‘*
¢Burial, mmunn ot remsoval) nl.h) {Day) (Year) (d) Did injury occur IW' WI plaoe in pubhc p!ace?
- {¢) Place: burial or cremation.. Oak Hi ll.‘CQmet ery. ...
18. (a) Slgnature of funeral difector. wag.oner Mor t.uar'y . Gpecify Lypo 'ﬁpm’ e

¢} A
19. (a)

dress - 2361 Lindell Blvd.

T 7,0, |

23.

eans of inju
-
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STATEMF-:NT BY LICENSED EMBALMER B

: . . T .
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me: or by.*

R : ‘..., Registered Apprentice No

s o N - License(i Embalmer No 3696 ________________
L]
L. ‘- P, 0. Address.St.e. Lou1s MO ¢
- Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN’ IIAND“'H]TING (Fm]ure to comply with |
the above constitutes grounds for revocation of license.) . *

If this body is not embalmed, fact should he 5o stated above.




