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ICATE OF DEATHl 003 State File No..

42864
11133

! BIRTH NO. REG. DIST. NO. PRIMARY REG..DIST. NO. Ruutrcr’:No e botssaas et pera e essermnsa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where" U d Hved. If fnstisau id belore
a. COUNTY a. STATE

XWX sorry

b. Cgl;f (I outcide l.'orp;anu.umln. wreits RURAL lnd rve garAI;{ENGTH £F c. CITRY (I outside sorporate limity, write RUBAL and give N;'m&lp) '
. townghlp} {in this places)
TOWN . St. Louls. ” Toun BEEXESALLX LoTT Y7,
d. FULL NAME OF (If not in boupltal or i iop, give strect add or location) d. STREET {If turul, xive lvcation) v
INSTITUTION B ada H DRSS R REXREEEE i
33&%‘5‘5%!:0 8. (First) b. (Middle) c. (Last) 4. DAT'E (Month) (Day) (Year)
(Tvpeor Print) + Eff1@ May Davis ot Dec, I4 I9BI
5. SEX 6. COLOR OR RACE | 7. MiARRlED NEVEECESRCEIEE! , 8. DATE OF BIRTH 1 9. AGE (II:’:;,M! o UWOER | m ;um o .
pacity’ ours | Min
Female | | White ov R/7” | Feb. 15 184@ | §2™ 5| 75| ™|
lﬂ:ﬂggi]rtl;ggg?ﬂ?‘l:u(ﬁmdwwk 10b. KIND OF BUSINE_'SSD?Jngi‘; 1. BIRTHPLACE (Bute ﬂt‘om{n esountry) 12 {:!TIZEF‘I"OFWHAT
House Wife St. Louis No. [
“lS-.AnmEn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curtis Garner Fidelia Bray James (Deceased)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee, no.or unknown) | (If yes, Kive war or dates of serviee) NO.

17. INFORMANT' S S|GNATURE OR NAME

Egtate Joe Halley Marlin Texas

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a)

DUE TO (b} ’,

DUE TO (¢)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above mmfe {a} d'g‘hﬂig
the underlying cause lost.

*Thiz does not mean
the mode of dying, such
a# heart foflure, asthenia,
ete. It means the dis-
case, injury, or i

MEDJCAL CERTIFICATION

INTERVAL BETWEEN

(J/NSEI’ AND EEAT

huecsnfay.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but net
related to the disense or condition causing death,

tion which eaused death.

alive on

cem,,‘ff at I attended the deceased from AL%%J__,
*&_\f_/ L 19_857, and that death occurded at Q1B m

19a. DATE OF OP_FI%I’N 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. yes [] o
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY tes..inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, steeet, offios bldg., ste.}
HOMICIDE -
21d. TIME tMeath) (Day) {(Year) (Hour} 2le. INJURY OCCURRED 2. HOW DID INJURY OCCLUR? #
-. | WHILEAT[—] NOT WHILE 4 ) .
INJURY = | “woRrk AT WORIG ” -7 q.'z' X
- ’
22. T hereby 193], o ,-19_8, that T last saw the deceased

om Lthe causes and on the date stated abaue

GNATURE {Degroe or title)

D mop.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD%

| 245. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

24b. DATE

12-17=51

24c, NAME OF CEMETERY OR CREMA
New St, Marcue Cem,

Z3b. ADDRESS

R/

LOCATION (City, town, ar oounty)

St. Louls County Mo.

(Behte)

RQ‘m ovral
Dﬁf D BY LOCAL | REGL

7195F*

25. FUNERAL DIRECTOR' S SI1GMATURE

'S SIGNAT
RAR?SZ U.F\:E “’ ‘9/

"ADDRESS

Wm. Schumacher 3013 Meramec St.

(E_c!n’edr' Tl s

on R Side)




ﬂ

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, or by.n...

working under my personal supervision.

Slgned.sssvneass Censasrees
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply w1th|
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact»should be so stated zbove. . - ‘




