.5, No.300

EV.

10.48

EDFEB. 14 1952/
! GIRTH NO. 279 '?ﬂ-'g-/nsc BIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD

gﬂFICATE OF DEATHI 0 0 State File No...

o~ ... PRIMARY REG. DIST. NO Regigirar's No

<608
360"

a. COUNTY

1. PLACE OF DEATH

Lst<Louds] Siisseuri—

2. USUAL RESIDENCE (Whars decsssad lived.
2. STATE 4§ ssouri b. COUNTY

If inatiwtion: residence befors

adinision).

. Enter only one i per
line {or (a}, (b}, end ()

*Thir docy not mean
the mode of dying, such
os heart fallure, asthenda,
etc. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the above cause (a) stating

the underiying cause last.

b. CITY (1 cutside corpurste limits, write RURAL and ﬁvcu gLI'AE(ENSE: DEF) c. ctTg (U outalde corporate limits, write BURAL and give towmhip)
Town St Louls i "l Towx Saint Louis 24327
d. FH&%P?TBAT.EODF {If not in hoapital or institution, give stroet addreas or looatlon) .ASDT[F"REEE'.;I-S {I1 rural, give location) d‘ :
insTITUTIoN 3134 Jamieson 3134 Jamieson
3. NAME OF . (First, b. (Middle
peceaseo o (Mladle) BN 4DATE  (Month) (Dep) (Year)
tTypeor Priney  Theress Curra n DEATH 1 13 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr thoeR 1 YEAR | ¥ weem 1 Kns,
F S ? DIVORCED (Bpacify) lawt birthday) Mont.h, Days | Hours | Min
/i °) |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done during most of working life, aven f retirad) DUSTRY d COUNTRY? .
St Louis,Missouri
$38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Curren Jr Joan Kerry ¢
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unktown) | (If yes, Kive war or dates of service) - NO.
John Curran Jr
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

-

Z

DUE TO (& \__Q«MM C«—u-«o

BUE TO (e)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribriling to the death bud not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPST1
TION ]
YES (]
21a. ACCIDENT (Specity} 21b. PLACEOF {NJURY fo.g. insraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice blig., ste.)
HOMICIDE
214. TIME (Momth} (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
WHILE AT NOT WHILE
INJURY WORK AT WORK )(

22. I hereby certify that I atiended the deceased j’rom , A8 , to , 19 , that I last
, and that death occurred at m., from the causes and on ths date staled

saw the deceased

N

alive on , 19 above.
yl ATURE (Degree or titla) | 23b. ADDRESS Bc.,ﬂATESI}ZD
: MM /300 A Pr S .

WRITE PLAINLY—USING UNFADINé BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

URIAL, CREMA. | 240 0ATE S 24d. LOCATION (City, town, or'icounty)  ° {State)
i %ﬁ%’-‘mﬂ“”""” 114-1952 . | Resurrection Cemetery st Louis , Missouri ° .

25, FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer's .S-uumlm on Reverse Side)

ADDRESS




A - % a men = Ty o

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 by ——vimniiimenne

Student Embalmer No.

working under my persona! supervision

Student vooeneesa g Signed X2 % eZ/... /éé”/ “fé&

Student Embalmer ¥
I@d Embalmer Nn'?;Z?
'P. 0. Address brd ok _

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁre to
the above constitutes grounds for revocation of license.) . '

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




