THE DIVISION OF HEALTH OF MISSOUR!
v, tots . STANDARD CERTIFICATE OF DEATH Stte Fie M., JSQb3

Rev, 10.48
alﬂ’nhg 0CT 1 r\' 1_5___ REG. DIST. NO. %rammv REG. DIST. m.l_,g-_—:_ Kegistrar's Ng,,____,___92_85__

2. I hereby cerlify .that I attended the deceased from 9 =13 , 19 53 lo 9 = 25 18 53 , that I last saw the deceased
aliveon 9_= 25,1953  and that death occurred at _7_358.D_ m., from the causes and on the date staled above.
23c. DATE SIGNED

Ba. SIGN%%;?E E . o (Dezreeortitl)q 2. ADDRESS BARNES HOSPITAL

b M, T. |- 9/26/53
BURVAL. CREMA- | 24b. DATE 1 24c. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
N, REMOVAL Bpasites .- }
 Remaval Sept., 26, 1 , Wisg,

- 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. If Institution: residence before
7 a. COUNTY - ST, b, COUNTY ediotaston),
Q. -
b. CITY (If outeide limits, write RURAL and give ¢. LENGTH OF c. CITY
Roeas corporate flmi, wTie tawnabips| STAY (Lo thia place! OR ‘?‘W&“&“i

5 TOWN ST, LOUIS, MISSOURI 10 mos, TOWN ot . Louis “ -0
5 d. FIEIJE}'SLP#;;.EOOF (If not ln hoaptal or Institution, lve streat odidress or lovation) - ASDTI?F[!EESS (I rural, give loeation) ﬁ "g\ 7
o wstitution BARNES HOSPITAL 9~ #13 Hortense Pl. °
g 1= NAME OF ;-I First) b. (Middle) T, (Last) ' CONE  (Mot) (D) (Yew
B { Type or Prind) erman K. Curtis DEATH 9 25 53
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (i yesrs| o UNOER | YEAR |  WDER M HES.
= © WIDOWED; DIVORCED. (Specify?™ |- Iast birthday) | Months ad s
3 M il _Widowed March 13, 1863 90yTs |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . ;

5 dooe during mmo{wuﬂu“ﬁmwwﬂnﬁhﬂm) ) DUSTRY (.C.u.y wad State or Foreiga Cnnuy}/ i CITE%"}TOFWHAT
B Attorney Law Hebron, Wisc,
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Mark Curtis Fmmaline Folz | Alice Redford Curtis
kq || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(You, 00, or unknown) | {If yes, xive war or dates of service) NO.

; No None None Mrs, Ralph E, Moody #13 Hortense Pl,

I . || 18. CAUSE OF DEATH MEDICAL CERTIFICATION . - %g§§¥:hgﬁgg$u
M || Enter only onecaise I. DISEASE OR CONDITION H
Z - Lo for (), (B, md‘;; DIRECTLY LEADING TO DEATH"(;y _Myocardiel infarct:.qn 1 week
s «This does mot mean | ANTECEDENT CAUSES |
.2 || the mode of dring, ruch | Adortic conditions, if any, gicing DUE T0 (o) ATtLETi 08 kno_tlc_hﬁaﬂ._.dlsaasa— 10 yrs
3 as heart faflure, asthenia, rise to the abooe caude (o} sating
2 llete. It meons the . | Hhe underlying cauae lost.

o || coningurs.or ompis DUE TO (o}

5 [l tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Chnditions contributing to the death but not
G related to the disease or candition caueing death. 1o D1 abetes 20 years _
FE 19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 2. Yrostatisnm . oo 3 yrs. |2 AUTOPSY?.

& . YES D NO m
o if 218 ACCIDENT (Bpecify} 216, PLACEOF INJURY (s.g..inorabow | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm., factory, sireat, office bldg..ee)
& HOMICIDE . .
g 210. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

J‘ INJURY m. | “woRrx AT WORK YQ—O 0
z
<
]

N

DATE REC'D BY LOCAL REGISTRARS IGNAT lZS FUMERAL DI RECT S §|GMATURE hDDlE- s
gFp 2 8 58 | M M
4 ! !/g—ﬂ (Licensed Embal




P

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 -
working under my personal supervision.. .
-~ 7.
..... oXcb Tl cadlote.....

Student .o.oiiii i eietaeceiaare s e Signed d
Signacure of Student Exbslmer
' Licensed Embalmer NoZ'YE?
I P
& (gL

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




