" I FLEDFEB 2 1g54  STANDARD CERTIFICATE OF DEATH Sate File Novrr oo
| I BIRTH NO. REC. DIST. No. .318_ PRIMARY SEG. DIST. IO.]_D.D.a_ Repistrar's No 06‘37
0 T PI.CQSE OF DEATH - . K ~ 12 USUAL REWNCE (Where deceased lved, If lmstiation: residemes hefoce
a. NTY a. STATE . . tnefon}.
;o o b. COUNTY 220 2?'“
b. CITY {1 outelde corpurate limita, writs RURAL and give ¢. LENGTH OF - 1o Residerce within
TOMN ST, LOUIS, MISSOURL | o o S i

d. FULL NAME OF (If not in hespital or institution, give street address or location)

Nermotion.  ST. LOUIS CITY HOSPITAL

3. DAME OF a. (First) b. (Middle) c. (Laat) 4 DATE (Month)  (Day) (Year)
{ Typs or Print) MARY WILLIE CURLIN peati  JANUARY 20, 1954
FSD( / 6. COLOR OR RACE } 7. MARR‘:,ED g!'a‘\,rgn géRRIE 8JDATE OF BIRTH ] 9. AGE (Io years 1\:; UNDER | TEAR | IF UNDER 4 mRs.

(Bpe onthe | Days | Hours | Min,
emi'ell White | Wids o./g B l |
10a. USUAL OCCUPATION w 10b. KIN R N <
et | 1 KIND OF BUSIESS R i | 11 i/t st o Frvgn coumer /| 2SI OFWHAT
DU SE W FE e/V/V£$5 ee U.5. 4,
13 A r THER'S NAM 13b. MOTHER MAI 14. N F HUSBAND OR WIFE -
/57’6(&7?5 ] /jf LPeeps ed
15. WA§ DECEASED EVER IN U.S. ARMED FORCES? ls SOCIAL SECURITY 17. INFO ANT'S S5iGNAT OR NAME ﬁ
{Yes,noy or pnknown} | (If yes, wive war or dates of servies} W/A ? ?S
@/4///7 W fasgwe i %5 3 4o
18, CAU$E OF DEATH . MEDICAL CER'hFIcATIdN INTERVAL BETWEEN

" Eter only onedsssper | 1 DISEASE OR CONDITION ™= "~ = ~gy — = =] =]7" ==~ T —=r=teso——s = —-, o = -—-— —| GNSET AND DEATH -
tine for (), (b), snd (¢) | DVRECTLY LEADING TO DEATH(y oy ; w e e U
*This dots mot meon | ANTECEDENT CAUSES

the mode of dging, tuch | Morbic conditions, if any, gising DUE TO (b) QQMI'“ lized de Al /""0
a8 heart follure, asthendo, | Tise fo the above eouse (a) sating N ~

§

WRITE PLAINLY—USING UNFADING BLJ_!:CK INE—MAEKE A PERMANENT RECORD

the underlying cause last, - - .
de. It means the dis- : < *
ease, injurt, o complica- DUE TO (@ Ar-rev"-g__gc./ef—o ses, General "—i,
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
’ " Conditions contribuding to the death but not . .
reloted to the disease or condition cousing death. ?q_n creatitiy, Svbheacu re
18a. DATE CF OPERA- | 19b. MAJCR FINDINGS OF OPERATION A 20, AUTOPSY?
TION . i a.
ves 4 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.q..inorabout | 21c. (CITY, TOWN, OR TOWHNSHIF) (COUNTY) (STATE)
SUICIDE . ~homs, farm, fagtory, strest, office bldg,. a10,)
HOMICIDE b y : ) . . '
21d. TIME (Momth) (Day) (Year) (Hout 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
oF WHILEAT ] NOT WHILE 17/5 00
INJURY - ) WORK AT WORK
z I hercby certify that I atiended the deceased from ..1_18:_54_, 19, to _1=20=54 15 , that I last saw the deceased
]
" alive on _J=20=8L _ 19___, and that death occurred al Q223A m., from the couses ond on the dale stated above.
Z!n SIGNATURE {Degres o2 title)c 23b. ADDRESS Z3c. DATE SIGNED
d p?/ 4‘4‘_ -2, . 1515 Lafa ette Avenus 1-20-5/4
; BIIIJEM' CAN.ALCREMA-\ 24b. DATE = ? @ER‘I’ OR CREMATORY 244, LOCATION (O1t wo, ot county) (State)
' : y)
el Emeviily/az/, 2% w2 CTERY N1 CokY Tewnl:
i "DATE REC'D BY- LOCE%L | REGISTRAR'S SIGNATURE r}isnu lnsc*rou S BIENATURE DORES
JAN21195£ gr 'nu,d ) YBNVS . Suc/ 8- DI 2071

d Embalmer’s S on Reverse Side)




-
L

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .o S PN Student Embalmer No.........

PEETOE

working under my personal supervision..

Student ... ... Signeg/...J. ...t . LA, T AR -t Ot S Sl
Signature of Stodent Ezbalmer

P, O. Addresa....._____.._...__.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body is not embalmed, fact should be so stated above. W %

u




