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WRITE PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.-F-—m

<

ILEB NOY 14 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI d
STANDARD CERTIFICATE OF DEATH - State File No.. 16280

REG. DIST. M._3_1_8_Pﬂlle REG. DIST. N01QQ3—- Kegistrar's No gééi

I. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Where decessed lived. If institution: resldancs beford

a. STATE Miggouri b. COUNTY St. Louisidmhiun’

b. CITY (I cutalde corpurste limita, write RURAL and give

e. LENGTH OF c. Cg;{ (I{ outside eorporate limits, write RURAL and give togpsh

QR townahip)| STAY (ln this place}
TowN ST, LOUIS 8, TOWN VItliini T remCra-n e N
d. FULL NAME OF I not | or Institution, give strect addrem or looatlon) d. STREET (If raral, gve loeation) .
HOSPIT, ADDRESS ,
INSTITUTION %KRNES HOSPITAL 339 North Berry BRoad 4
3. NAME OF . {First, b. (Mliddle c. {Laat
OECeAsED U ¢ ) (Last) ‘ 4 DATE  (Manth) (Day) (Ym)
{ TWps or Print) FLORENCE 8CHULTE CURRAN  DEATH 10 9
5, SEX \ 6. COLGR OR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH '~ ~" - ~ . AGE (In yean CHOEN M HES,
WIDOWED, DIVORCED (Si‘ni:rrl tast birthday) Momh, Days Min.
. _Femalel White " |__June 18-189% | l
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE .. y P 12, CITIZEN
done during mdwnrki ‘c.ml.lnd:::l) ; DUSTRY {City and State or Febaigs Country) COUNTR YO WHA
At Home Toledo, '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Phaoehe Simruan ' | Maurie
I5. WAS DECEASED EVER |IN U, 5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, xive war or dates of service} : NO.
o Ko M.D. Curran, 385 K. Berry Rd.,¥ebster
18. CAUSE OF DEATH . .MEDICAL CERTIFICATION .. . .. INTERVAL BETWEEN
 Enter anly ansceusper | |- DISEASE OR CONDITION -~ ° CEREBRAL EMBOLISM LR ONSEY AND DEATH
line for (8), (b), and (0) DIRECTLY LEADING TO DEATH (n)
ANTECEDENT CAUSES ~ EE B
*Thiz does not mean AT
e ot oo | N et 0, it OVE TO 9 RHEUMATIC HEART DISEASE
e to the aboor couse (a
:,M;:’m?:‘:r‘ the underiging cause last. — iafe - . . i
east, bnjury, or complica- DUE TO (¢)
ton which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS | 1 MY PR
Conditions contributing to the death but not
related Lo the disease or condition causing deafd. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , . . Lo, L. . 3|20, AUTOPSY?
TION . * b " * !
., YES h_d NO D
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e.g.,inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) - * (COUNTY) (STATE)
SUICIDE boma, Earm, tastory, sireet, olioe bldg., et0.)
HOMICIDE i - - .
Zld T‘I:'PIJ:IE {Mosth) (Day) (Year) (Hout) 21s. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
mm.zn NOT WHILE
INJURY. m. AT-WORK q ' (OX

2. I hereby certify that. I atlended the dccm?g jPo?nm_lQ.i._ 1952, ta J.(.LQ__.. 1952 ., that I last saw the deceased

alive on

,18.92, and

that death occurred at

m., from the causes and on the date stated above.

2. SIGNATURE - “(Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
o M.D. BARNES HOSPITAL [10-10-52
_nONBURIAL CRE”A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . m LOCATION (0“’. town,orwuut!) ) {Sinte)
“Remov _10-11-1952 : |_“Ririoe '

_”'l_jCTil‘01‘1

T Tril 2,

s.a"r! 1 Fndhal, U.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- a0 a4t et arr b e o8 tas s bh e Sas e A S bR RS S SRS SR TSR R 1S4 F s RA T RS TR0 , Student Embalmer No.

working under my persona! supervision,

Student ....iceacnenencrassnarsrsssrnancass S

Student Embalmer . . Licensed E:l;balnlet No.— /5ff

. P. O. Address ALY o
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocstion of License.)
I this body is not embalmed, fact should be so. stated above. : L . .




