No. 300 . THE DIVISION OF HEALTH OF MISSOURI - '38888
0. . )
ooxs m DEC 1 5 1951 STANDARD CERTIFICATE OF DEATH State File No ¢
! BIRTH KO. REG. DIST. MNO. _3]_8_ PRIMARY REG. DIST. nolODB_. Registrar's No. iQB.M_.__
1. PLACE OF DEATH ]2 USUAL RESIDENCE (Whers decessed lived. If lostitutlon: residence befare
-/) & COUNTY . 8. STATE Missouri b. COUNTY sdicieaton).
b. CITY 0f cuteide corpurate lirits, write RURAL and rive c. LENGTH OF c. CITY (ummumunhnmxmw.mm
township)| STAY (in wbiv place) OR
TOWN St. Louis, Missouri town ST. Louis, Missouri / ?
a d. FULL ‘Jﬁvli.Eo%F (Lf ot iy boepital of Institation. give street sddress or location) d.ASJ[l:REEI'ss (If rural, give oation)
S tNemrorion. H. G. Phillips 1/ 3954 Page Blvd.
ﬁ 3. NAME OF a. (First) b. (Middic) c. (Last) 4. DATE (Math)  (Day) (Yean)
DECEASED . .
= { Type or Print) Joseph Ve Currie . DEATH 12 2 1951
E 8. SEX /}/ 6.- CUDGHEGHIRACE | 7. ‘mlmml-:o NEVEH MARRIED, ) 8, mm'. &F BIRTH 4 9.:.‘GE U= rens| o im0cn 1 TuR 7 o 4
M POMERPPER" . 15, 1896/ 5" "B IT |
g 10a. USUAL occurxrm (Givekind of rork 10b. KIND OF nusmsssngg_r N | 1. aumm (Btate or forelgn sountry) / 12, CITIZEN OF WHAT
& S Bolten Mississippi RY?
13a. FRTHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
< Allen Currie Mahalia Thomas ] Hortense Currie
E 15, WAS DECEASE?E\{“ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
", Do, & HnkBown) tos ) .
g [ e | 'w'o'i»'l‘a' TET WL | 494-36-618F Collie Craig 3116 Taylor
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
ulq | Enter anly checense per | |. DISEASE OR CONDITION A ONSET AND DEATH
Z |l meter (), @, s0d 'DIREETLY LEADING TO JEATH*y ___ Renal Insuffciency _ Undet.
) *Thir does uot trean mscmmrcausts o~y . . "
O |l 1ne rmode of dying, such | Aorbid condistons, if any, m pue To &y ‘oongestive: Heart Failure
3 o heart failure, asthenia, | rise to the abose couse (a) ) ) -
€ | e, 1t means the . | e underiying coute lagt. Arteriosclerotic Heart -Di
o || e btarn or compien- DUE TO (8) eriosclerotic Hear isease
5 || tion which caused dents. | 11. OTHER SIGNIFICANT CONDITIONS
. = Conditions contributing to the death but nof
' a related to the diseare or condition cousing death.
' EZ 19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF QPERATION . . 2, AUTOPSY?
TION .
= ) YES D RO @
|| 218 ACCIDENT (Bpweity) 216, PLACE OF INJURY (g nersbous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bomme, tarm, {setory, strest, ofies bidy.,ete.) .
z HOMICIDE _
g 21d. TIME (Mom) (Dey) (Tew) (Hoon | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
l . INJURY WHILE AT NOT WHILE
) @ WORK AT WORK
E zz.IhercbycemfythatIamndedthsdc/otaudfrom_ll:26_. 1981 to_12-2 15 5)that I last sow the deceased
a!;vp on_12=2 _ 19_51, ghd that death occurred at 12 :05pm,, from the causes and on the date stated above.
E NATURE ). (Degres or title) | Z3b. ADDRESS "| k. DATE SIGNED
44/3 Co y p. | 2601 N Whittier sy 12-7-51
E mi BURIAL. CRE 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (Btate)
; u. 12-7-51 Washington Park St. Louis, Missouri
DATE REC'D BY LOCAL 'S Si : 8 SIGNATYRE - .  RDDRESS
DEC 7 195F¢ '& 1221 N. Grand




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 byemmomcrseimeemn

Student Embalmer No.

Student ceesene. fiaarramaressavane Signed /J/W—ﬁ-—w

Student Embalmer \ —_
- N Licensed Embalmer No.....J 7.9 S.

working under my personal supervision,

P. O. Address

Notei” 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 embaltmed, fact should be so stated above.




