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

FEDERAL SECURITY AGENCY
National Office of Vital Stausucs

FILED DEC 8 1948 o

Registration District No.ceeeeeeeeo,

MISSOUR! DIVISION OF HEALTH

& STANDARD CERTIFICATE OF!lEFO'Iy

ey g

Primary Reglstrauon Distriet '\Io s

State File Na..._.........38014
132( ;q

Registrar's No.

1. PLACE OF DEATH:
{a) County

{t) Cityortown____.._. Sil‘um
(If outside city or town limits; write "RURAL" and name of township)
{¢) Name of hespital or institution:

St.Iukes Hospitel

(II not in hospita) or institution, writa street pumber or location)
{d) Lergth of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

(6) staee MipBoOUri {t County. ‘
St.Louls -

{If ouisids city or town limits, writs “RURAL") o’

@ s:r;euio.______ﬁaﬁﬁ_

(¢) Cityor town

on
{H rural, give location)

Informﬂ.ut.._.:._..mn._.uﬁm-_am_.cnm.ﬂ..__..__._.._.._...
® Addmss.....,,_.__...5855 Washinghon

17. (@) ... RemOVAl . ) Date theresr. 11
(Bml.mmmn.wnmv-l) (Moath) (Day) (Yw)

() Place: burial or cremation.. 88110 V4116 ,T11 e
18, (g} Signature of funeral director.. -Alb&r t....H.Hopm_.., e erare s

(Specify whesher || (¢) Citizen of foreign country? {Yes or No)
In this commumnity. - _ :
years, montha or days) If yes, name country............
3+ (a) PRINT . @ MEDICAL CERTIFICATION
FULL NAME.... ... .Roginald Je. Curtis .
: ——="__ || 20. DATE OF DEATH: Month_ NOVa_ . _diy. .. 28
3. {d) If wveteran, 3. (&) Social Security No.
sname war No 491-14.62 12 ya:»»....m hour. 6 minute 15 P
21. I hereby cestify that [ atténded the d d from.{ el 3 - ;//»
!) 5. Colar ot 6. (a) Single, ?vldowed. ma.n-le)d, 9. . to Pl 2 2 19 i f
4. Sex_ H-alg B race_m_t.g.__. divorﬂd—-ngr:ie—dr--- that I last saw h./Y E, alive on., /Y (2] [ 2 ) 1 lgff
6. (b) Name of husband or wile...e. s 6o (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
___MJEQ_MJ’.Q___ alive.. &6 Immediate cause of death - ol
—
7. Birthdateof decensed.... MBXON 10 )86 SaRDIAC Frredre | IARI.
(Month) (Day) (r.u .
8. ACE: Years Monthy Days If less than one d.ay Due to [5 Lo CHDGEN? é/)’} (o]
CARCINOM )
/ 63 8 13 hr. min. o A_.
Due to. il =
9. Birthplace London A ' s fore O
* {City, town, or county) (Stata or foreign conntry) / Ij lf
. Oth ditions
10. Usual occupation M_ﬂ-jﬂ-@r = - = (In:I:dﬁ::rmnw: within 3 months of death) ff l R
11. Tndustry or business... 8% Qmmcmm_m.b_ e PREYSICIAN
12, Name - Unknovm. - o Mm(‘)’fn.ﬁm’:?:nqcoﬂ £y HM:J) A BJU&
L_f v Underline
i { 13, Binthplace .m&l‘_’-!lg__.,__ :?I:kc:gu:g
(City, lown, or cﬁnt ) {State or foreign country) Of autopsy . -hnuldwbe
a 14, Maldenpame .. lﬂm d . . charged sta-
= . a B tistically,
g 15. Birthplace TIPS (St or farcign chaniry) 22, If death was due to external causes, fill in the followings

{(a) Accident, suicide, or homicide (speci{y)}

(3) Date of occurrence.

(¢) Where did injury occur?
(City ar I.nvn) {Connty)
(d) Did Injury occur in or about home, on farm, in industrial place, in nuhhc placei

. (Specily type of place) . . e
White at work? s R - (€} 'idcnns of ihiﬁ:y.@.........;.,_.___

) Addresse.. ... 4" 7.00&& hington Blvde . 2 Siomat
N N gna H.'I'E__._.A
15 (@) m.mm'g'!:’dz' lmml% (6) —J """_ (Registrar's ¢ T || Address . Date signed /2 W
{Licensod Embhal s St nnneu e Side)




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, amslvy

, Registered Apprentice No.

_ working under my personal supervision.

- », Licensed Embalmer No ?/‘zg‘j

. B.O. -A'ddress_.,& AQZO ......... ..’--‘-?Q{O,

Note: The above MUST BE SIGNED BY THE LICENSED EIMBALNIER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

If ‘t]:us body is not embalmed, fact should be so stated above,




