we.xo p RLEBDEC 2 1957 THE DIVISION OF HEALTH OF MISSOURI 40409 ‘

1048 _ STANDARD CERTIFICATE OF DEAT'_'}OO.B State File No
BIRTH NO. REG. DIST. NO. _3_16__ PRIMARY REG. DIST. WO.___ _ __ Regisirar's No..... 103_94,1
. L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
d a. COUNTY a. STATE b. COUNTY sd:niseion),
Missouri
b, CITY (If outelds corporate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde corporste limits, write RURAL and give township)
OR townabip) | STAY (in this place)(] OR ] 7
TOW o+, Louls TowN St. Louis A /
FH%PT_IJ}N?—E QF (It not in hoepital or instisution, give straet addrom or locstion) d. %TDRREEESrS (It myral, give Location) "(‘)
INSTITUTION / f arhAz
3];‘EAC:%ES%FD a. {First) b. (M!ddll‘) . (L”t) 4, DSTE (Month) (Dny} (Year)
(Typeer Print) _ Mitchell Curry DEATH Novw, 4, 1952
5 S5EX ?_ 6-E0LOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (1o years| ¥ UNDER | YEAR | * WDER 2 wEs.
WIDOWED, DIVORCED tﬂpeclhy ) Iast birthday) | Months l Daye | Hours | Min,
M Married July 4, 190 | 52 |
10a. USUAL OCCUPATION (Givekindof work | t0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata of forelzn oountry) 12 CITIZEN OF WHAT
|| done during most of working lifs, even if retired) /l J ﬁ)u RYA
tripper, Int. Shoel Int. Shoe Co. Leexn a), M,Sg woa A,
lllaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . AAME OF HUSBAND OR WIFE
Boss Curry 4 .
gﬂwﬁt‘iﬁsﬁiﬁi? Eﬁff::ﬂdg.‘s’.?srmds&i?isﬂ?‘; 16. SOCIAL SECURITY | 1. INFORMANT'S S|{GNATURE OR NAME ADDRESS
i | ey 500-2045K% R.G. Curry 1721 (a) Coleman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | I DISEASE OR CONDITION OMSET AND DEATH

line for (8}, (b, and (¢) DIRECTLY LEADING TO DEATH® ()

— [+]
«This dora mot mean | ANTECEDENT CAUSES o j / G)
—7

the mode of dying, such | Aerbtd conditiona, if any, aidna
ar heart fallure, asthenia, | Ti#e to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO (o)
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS -
. Conditions contribuling to the death but not /
related to the disease or condition cansing death.
1%a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ‘ 2. AUTOREY?
TION
no (.
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (sg..lncrwbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, ferm, fastory, street, ofice bldg.. wte.)
HOMICIDE
21d, TIME (Menth) (D) (Yesr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity = |t ] W] ' DaN
2. I hereby certify that 1 atlended the deceased from _é’ 7£ —— 18, that I last saw the deceased
alive on . - 19 , and that death oceurred at’ ?/S2 Lom,, from the cataes and on the date slated above.
: @lGNATURE zm or title) zab ADDR 2p i Zic. DATE SIGNED
/ %ONB RRIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
)
: Remova 11,7, 52 Washington Park St. Louls Countyv, Mo,

75, FUNERAL DIRECTOR'S S1GNATURE "~ ADDRESS




—

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, 6r by .. i

. - Stude balmer No...oaass [ iesn
working under my personal supervision. .

S1QN8Uenasarernieenaacnnerranernnnannennns .3
vane Student Embalmer Licensed Embalther I;z 74
P. O. Address S "

Note: 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 embalmed, fact should be so stated above.




