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WRITE . PLAINLY—USING UNFAD]"&G BLACK INE—MAKE A PERMANENT RECORD

H

! BIRTH M.M_V REG. DIST. NO,

AEBTUG 1] 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘5{ E PRIMARY REG. DIST. m-iﬁ Regisirar's No.i

<6631

Stoate File No.cvissrmussesssiness

e

1. PLACE OF DEATH
. COUNTY St. Louis

2. USUAL RESIDENCE (Whers decsssed lived. If Ingtitution: reskience befo.e

a. STATE M3 ssouri b COUNTY e IR

b. CITY (U outzide e I.lm!tl.wrlu RURAL sad give ¢. LENGTH OF

townahip)

c. CITY (I outside cotporata Hmiu.'ﬂhBUB.ALM dnmuhl.;' 203?

OR STAY (ln thie place)
TOWN Rlctunon‘él‘7 Heights ,q‘ 23 Town S5t. Louis K
3. FULL NAME OF (tf aot in hosphual or mumm"dn d. STREET - (1f varal, give oeation) k !
HOSPITAL O ADDRESS .
INSTITUTION =C . 4719 Jamieson !
s EE?:“EE S~ . (First) ¢, (Last) 4. DATE (Month) (Day) (Year)
' /{Twpe or Print) Joann . - Curtis nm'u July 30, 1952
SEX 6. COLOR OR RACE F MARRIED. NEVER MARRIED, | 3. DATE OF BIRTH 97 AGE (la year[ v oot + it | & soxn i
. < 'y . o, Birthday’ oniha ours .
F. [ | 7w, nple 0 T | April 26, 1952  (E5%%. l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

domdrmnc.f;sn -n:uﬂallﬂl.mﬂ'mlud) N-@ME DUSTRY

11. BIRTHPLACE (Cicy and State orki'unn ‘Country)}

|2.a§'|.}I'IIEN ('JF WHAT
Richmond Heights, Mb.

$32. FATHER'S NAME 13b. MOTHER'S WAIDEN
Omer Curtis Adeline Hunt

i5. WAS DECEASED EVER IN L\.S.ARMED FORCES? | 16. SOCIAL SECUR};IS(

(Yes, no, or unkoown} | (If yew, zive war or dates of service)
No. NoNE

14. NAME OF HUSBANL OR WIFE

Curtis . AleNE

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Omer Curtis, 4719 Jamieson, St.Louis

¢
NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION R Tmhgm
) 1. DISEASE OR CONDITION . - NSEY
1?::;,“(‘3 T and (o | PIRECTLY LEADING TO DEATH*(5) H.I.;?_oj;_,. CL/\A ) PN 30
*This does not mean | ANTECEDENT CAUSES 210
the mode of dying. such | Aforbid conditions, if any, gising DUE TO (b)
.08 heart failure, asthents, rise 20 the above caute (a) dathw . B . _ ~ - .
‘ete. Il means the dis- the underlying fmmhu: . - - e -
ease, Infury, or complica- i DUE TO (&) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . N ~
Cunditions contributing to the death but ot 2)’ ) : a5 GL"”Y’
related to the disease or condition causing dealh, A }
19a. DATE OF OP_F[ROAN-» 191 MAJOR.FINDINGS OF OPERATION Al | 20, AUTOPSY?
As—w-\Sl-’ L .. ' v . m@.nol.j
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE boiw, farm, factory, swreet. offies bldg., sse) . : , .-
HOMICIDE s o - e
21d. TIME (Moath) (Day) (Yws) (Heen) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
' + | WHILEAT[™] NOT WHILE
“INJURY - - - . ~ o= | work AT WORK X IR -
2. I hereby :fy hat I atiended the deceased from %lo ﬁ%, 19_9 2 that 1 last saw the deceased
alive on 19__'.'2._ ‘and that death occurred at : , Jrom the caises and on the dale stated above,

Z3b. ADDRESS 23c. DATE SIGNED

23a. SIGNATURE (Degree or mle)
M&ZL \»&M @J-’V&‘UL 'f(pw UALQM.!) (o 30
24a. BURIAL. CREMA- | 248, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY .} 24d. LOCATION (City, town, & county) (Stdte)
T|ON, REMOVAL ) - ~ L . R : ’
emoval-Cremation 7-30-4%| Missouri Cremator . 8%, Louis, Mo,
DATE REC'D BY wcl—:?;" 'S SIGNATURE %L 257 FUNERAL DIRECTOR'S $IE6NATURE ADDRE 88
REG, -
.%—-‘? - A 6_St.Louis Av,
) (Licensed Embalmer's Statement on Reverse Sidr)




working under my persona! supervision.

He reve;sjery'_de of
\ gﬁo/

Student .e.avnveccas sesssernsnannane .e
Student Embalmer

Licensed Embalmer No. ‘

P. 0. Address
LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SI
the above constitutes grounds for revocation of license,)

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




