THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 ’ . . i ‘
% mc i g5y  STANDARD CERTIFICATE OF DEATH .
"BIRTH NO. REG. DIST. NO. :'ZZ 2 PRIMARY REG. DIST. MNO. .éLa Registrar’'s No

)
(=
—

I PLACE OF DEATH g 2. USUAL RESIDEMNCE (Where decoased lived. If lustitutivn: residence before
a. COUNTY St. Touis a. STATE Missouri b. COUNTYS-_t . Loui édmi-loni-
b. C(;'IF;Y (I outnide corpurats Umits, write RURAL snd give . LENGLH OF c. CI('JI'F{ (If outalde sorporate limits, write RURAL and give township)
o ) .
own  Berkeley ek YL RGN 168N Bbrkeley Uo &
d. FULL NAME OF G pot iz bositl or imsltutlon, gie sireo addrom orlocalon) || . STREET Ely @ mnlgvelbaton / @
wsrrotion 6034 Caroline Ave, 6034 Caroline '
3. gE%néis%% 2 (Firs:t) ' b. (Middle) - e (Lut).’f_m_‘-_., 4. Dg;g (Math)  (Dep) (Ve
(Twpe o7 Print) Edward M Curren oeaw Fov,. 18, 1952,
5, SEX 0 6, COLOR OR RACE | 7. wlARF‘tf!’ED. gls‘\;fgﬁcgsnﬁgen. 8. DATE OF BIRTH ‘ 9. AGE Un yan| ¢ oo -D"m.n ¥ Do u k.
. . B city) . . on Houn | Min.
Male © | White Widower g | Nov, 18, 1879 | “¥3™ l |
10a. USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR EN- | 11. BIRTHPLACE (State ot farelen cruntei)f/ 12 CITIZEN OF WHAT
done during most af working lite, sves if retired} o a DUSTRY ) . ' . COUNTRY.
“faborer Custodian St. Louis County, Mo . Se
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Curren | Mary Unknown | Esther Cureen (Dec'd)
IS, WAS DECEASED EVER [N U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes, 00, 0r goknown) | (If yus, tive war or dutes of service} » NO. . . . .
Ho —— None Flsie Fister, Berkelev, Mo,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

 Enteroaly onscaussper | I. DISEASE OR CONDITION * | CONSET AND,DEATH

line tor (8), {b), atd (6) DIRECTLY LEADING TO DEATH" (5

*This does mot Tean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving PUE TO (b)
a1 heart foflure, asthenda, | Tiec to the above cause (a} gtating

the underlying cause last, -~
de. It the dir- .
cuc.l'ﬂf“?;,? i - DUE TO () Oﬁ,/ ‘/kaly}? ; W;’ %@LM

G 2729

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. {
- e -
1%a. DATE OF OPERA- | 19b. 'MAJOR: FINDINGS OF OPERATION 2, AUTOPSY?
TION B ) 5'3
YES I:I NO

21a. ACCIDENT 'g':; 21b, PLACEOF INJURY (e.g..lu orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE *Vinge’| bome, tarm, factory, sirest, offics bldg., ete 5 . .

HOMICIDE oA ]G
214, TIME (Moath) (Dar) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] _NOT WHILE[—] .

INJURY WORK “aTwork | 1| - . hd

2. I hereby certif; that 1 gitended the deceased fromw"_:-' = .19&10 M 199 2ihat T last saw the deceased
: Q@‘Q (j urred af o3

aliveyon , Igﬂ.fand that death’occ “m., from the causes and on the date sfated above.

’ M/ 7(])77@:“%1?&5) 23 -. AD\SDE@& ; / - 78(: DATE SIGNED

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Olty, town, or 1y) (Btate)

Yhemin | 11/51/50 | 8t. FerdinafiddCemetery Florissant, Mo.
DATE REC'D BY LOCAL | REGISTRAGFS SIGNATURE /%7, |25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
N ~2a-5F> ;VM Mj_‘f/, “White Chapel, Ferguson, Mo..

chLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE
(P
=

(Licensed Emb‘almn'l Ststement on Reverse Side)




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 —— ... e

eey Student Embalmer Ko.

working under my personal supervision.

Student ..... eertessterenentererneritannnn Signed_..éf...hc}..—a-....%é:g.d/-éﬁy-........_........................
Student Embalmaer -

Licensed Embalmer Noé??&)

P. 0. Addr “Wrm AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi

the above constitutes grounds for revocation of license.)

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

HE
L. .




