K INK—MAEKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY

FILEENGV-7 " Tady™

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE Oﬁ@@&i 7

Primary Registration District No..ecvcrecicinnn,

Registration District No %l%

Louis,

1. PLACE OF DEATH:

(a) County...

St Mo,

{b) City or town
I

{c) Name of hospital or lnstltutglii

(If not in hospital or institutlon, write street number or loestion)
(d) Length of stay: In hospital or institution

f outside city or town limita, wrlu “RORAL"" and nams of tmmsh:n)

7
Anthonxrg Hosplta

(Bpecify whether

In this community
yerrs, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(b)Y County

Sk Lonls

State File No......... 356‘;1
031:gl'nrar’a Na_.giﬁf;ﬂ}ﬂ.

(It outside olty or town lmits, writa “"RURAL'")

{If rursl, give lnenl!tm}

Lu)?:?mx 6702 Lansdowne Ave,

{&) Citizen of foreign country?

If yes, name country

{a) PRINT

FULL NAME .. KA THLEEN. NANCY CURRAN

MEDICAL CERTIFICATION

3. (b)Y If veteran,
None

name war

20, DATE OF DEATH: Month...... 3. G.5n

VAT eernnns 1947 .......... BOUT oo eeepennde e e B e

#|.5. Coloror

4. sngQm/&lQ\ rdceWhit'e

UNTFADING BLAC

t L :
WRITE {PLAINLY—USING

“

-

&, (b) Name of kusband or wife.....cccoceecncan 6. () Age of hushand or wife if
.............. alive i, YRATS
7. Birth date of deceased.......uuun .NQ.Y.! .......................... 6.. o 19 46
(Month) (Day) (Tear)
8. AGE: Years Months Days ! If less than one day
0] 11 22 I .................. HEL v iens min.
=l g Bhsnphacezmm: i beac . LOUL S MO. 0

Clty town, or county)”

Infant

10, Usual occupation.......

. L
" ... alive on,. p
and that death accuurr d on the date and hour stated abovc

a == (Stnte or farelgn - couniry’=

CO B

Erat Vi3
I\'l 0,

Louis

(City, town, or ounty)

bt. Mo,

. Dirthplace,.
« {Stnle or forelgn couniry)

-------- 16:+(a}- Informant Gea Qrg.acllrran
(b) Address.. 6702.. Lansdowne. Ave..
BT AT urial” » nisdm(b) Date thereot Qi3 L =477

{Burial, cremation. or removal) (Month) (Day) (Year)

(&) Place:"burial or cremation, Sma e, t BL'LI’ ia:l Park

GI0U) 907 Gy Sighature S fusral dtrectdirie gshau ser. Und,Cq

(b} Address... 4528 Q.. hj- Way.. Bl-
grapigney o

14(Siste or forelgn country)

()

Other conditions...

£ ingipdemespangy itk

Major findings: .
sl g‘ operatmus

OF autopsy . s e

22 Tf death was due to external canses, fill in the following:

() Where did injury oceur ...

(a) Accident, suicide. or homicide (8PEITY) i e

(b) Date of DOEUTTENCE . oevveaseeseessevrsesesemssoesosessesssssrs st sees oesossee s sorscrss s srsssass oeseesensases

(d) Did injury oceur in or4l

place?

= = g 2 e
{CRY or town} (County)
t home Jon farm, in industrial place, in public

*  Whilc at wok?,

. Signature.]

Ad ress77ﬂ .

Jefferson City Printing Co.

(Licensed Fmbalmer's Statement on Reverse Side)




.
v
. . oy .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo
................................................................................................................ Registered ApPrentice NoO st s

working under my personal supervision, .
Signed.....,..W W’Q .

D 2
Licensed Embalmer No. 7

P. O. Address
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 this body is not embalmed, fact should be so stated above. .




