N I
PERMANENT REC ORD\\ \

. Mo, 300

. 10.48 _

/

WRITE PLAINLY—-I_'JS!NG UNFADING BLACK INE—MAERKE A

THE DIVISION OF HEALTH OF MISSOUR!

HLED JAN 29 1949

STANDARD (‘éi%;lCATE OF DEATH

3 State File No... MS%

BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Rggutrnr,Nn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare destased lived. 1f | Ldease, tatord
a. COUNTY —_— a. STATE M “ b, COUNTY ,{, : wulimeipa) !

c. LENGTH OF

b. CITY (i cutside corpurate limits, write RURAL snd give
521'AY (io this plaes

township)

5t. Louis, Missodrt

¢. CITY (Uf outxide corporate limita, writs BURAL aod cive township)
(K
TOWN £.Lioovrs

/f/

TOWN ays
d. FULL NAME OF (If oot is hospital or institution. give street address or location) (If tural, dvo locltlon)
HOSPITAL OR ¢ DLRESs i
INSTITUTION _Barnes Hospital, 3 '—'#Z 25 S, /E-ﬂ/-./ é‘di’
3 NAME OF n. (First) b. (Middle) &” 3 (Lut). 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Lloyd Halden Curtis pEATH January 18 1949
8. DATE OF BIRTH 4«1 9. AGE (In yeas| ¥ WoKR 1 TEAR o e

. CCLOR R RACE | 7. MARRIED, NEVER MARRIE
WIDOWED, DIVOBCED

5/51Ex/la&ﬂ

" \Dec. /2, /6’2'7 '-‘hma g

Hours I

10a. USUAL 0CCTATION tmvekindof-rork 10b, KIND OF BLISENESS(OR IN-

11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT

d C/Iar/f?.r D.-

duﬂnlmmolworki nifnn!.r-d) o uTh We _-_.Ter-m“DUST d COUNTRY?
cencva/l 75‘ eft Tele ST Lowvrs Mo a.5. 7
13a. FATHER'S NAME 13b. MOTHER® s MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

g(//‘:?;-s Virginia

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yw, no, of unknown} | (If you., glve war or dates of service)
oy

Mas:a/( Qﬁf?ar& L. CorTis.
16. SOCTAL SECURH'OY 17. INFORMANT'S 51 TURE OR NAME ADDRESS

Marnganets X (6255 f/&.&r

18, CAUSE OF DEATH OR €O " MEDICAL CERTIF; TION HSEI' AND DEATH '

. Enter onlyoneceussper | 1. DISEASE NDITION i

Mne for (), (b), and (o | DIRECTLY LEADING TO DEATH® 4) Coronary-occlusion ? Ii |& hour

. ANTECEDENT CAUSES -

" *This does not mean + i i v 10
\ the made of ging, wueh | Agorsiz conditions, if an, giring OUE TO (& Hypertensive cardiovascular digease yb.
*I| o8 heartfallure, asthenda, | Tite to the above cause (a) sdating . .

ce. It meons the dig. | the wnderlying couse laxt,

case, injury, or I _ ..DUE TO (¢) —,\

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS : : \ u Ul

Conditions {ributing to the death byl ot
g e e Jecth bl 0t . OQRAMOUS cell carclnomaof nose 2 yr.
82, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' glanﬁs 20. AUTOPSY?
1/17/58¢ Squamous.cell carcinoma, metastatic to cervical lymph / | yes [ o B
Il 21a. ACCIDENT (Bpeetiy) 216, PLACEOF INJURY (e.x..inorsbout | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) 4
SUICIDE home, farm, factory, street, offioe bldg..ew0.) - ‘
HOMICIDE -,
21d. TIME (Manth) (Dey) (Year) {Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT] ] NOT WHILE
INJURY m. WORK AT WORK

2.1 hereby certify that T attended the deceased Jrom
" alive on , 19_119, and that death occurred at

:.d aj ! a 16

1942, o _Jan._lB___ 19_1i9 that I last saw the deceased

1é 2Am , from the causes and on the date slated above.

23a, SIG%U E (Degroa or title)
~, g»ta_é&c, M0~

23b. ADDRESS 2Z3c. DATE SIGNED

Barnes Hospital, 1/18/L9

% Bg ER 7 3¢.ﬂCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) “ (State)
. )
W l—'7_0~17£j Op i Grove "é’maar— ST Loers Co onwl vy /I/o

DATE REC'D BY LOCAL

JAN 18

@lj"%"’"%m

25, FUNERAL DIRECTOR'S S| GNATURE "ADDRESLS

@ . /F/C ”ﬁf‘r‘s.onr 7133'296/»13;» )5/114

{Licensed Embalmer’s

Staternent cn Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

. ) . Student Eabsimer No.

working under my personal supervision.

Signed.....

Signed...an.a BT rrmeenes . Licensed Embalmer
uden m m
, P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
<

3

-




