THE DIVISION OF HEALTH OF MISSOURI : 2892

No. 300 h
-2 ~ STANDARD CERTIFICATE OF DEATH State File Nowrrer, n
! BIRTH NO. ED FEB 4 135 REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. 1003 Kegirtrar’s No 0852
5 | PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If lnstitution: residence befois
COUNTY . STATE . adinislon.
| s. 8. STA Missouri b. COUNTY dinteat
| b. ClTY {1 o mits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (I outlde sorporsta limita, write RURAL and give townsbip®
Lo ‘st "Toul's | STAY el OB SE, Louis 0149
d. FH&JS.PF.I;AAB?_E OF (i pot in hoapital or institution, give strect address or locatlon) d. STRREEESI-S : (I rural, give location) -7 @
eronouEnroute Homer Ge Phillips| /2 4143 Papin Str eet
3. NAME OF B (First) b. (Mlddle) . (Last) 4. DATE (Month)  (Day) (Y.
DEC . =
. (Type or Prini) Ccalvin urry DEATH 1 23 4
5. SEX " | 6. COLOR OR RACE | 7. MIAD%%EB gﬂfgn MSRE!ED 8. DATE OF BIRTH 9.12?5&&mn 3 P T | @ ween u
y Hours | Mia.
Male Negro Marriedloen)” | 5-21-1903 |
10a, USY L wor X N . ] Y
| b AL og‘capxnou (@heiiodof work | 105. KIND OF BUSINESS O IN | 11 BIRTHPLACE (iey yug state or Foreias Commiry) | 12 STTIZENOF WHAT
Uck driv Coal St. lotis, Misgourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Celvin Curry . | Alice Reed Arnella Curry
E" WAS DES:EASE)D E\&ER m‘iu.s. ARMdED ?RCE: 16. SOCIAL SECUR{II"JY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, , K1v8 WA OT ten -
o (s umnaidl ke - ‘ Georgia Brown 921 S. Spring
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecanseper | |- DISEASE-OR-CONDITION - = - - - - ONSET AND DEATH
\me for (a), (b3, and () | DIRECTLY LEADING TO DEATH® ) - ) . .

:
+T2% docs mot e | ANTECEDENT CAUSES ( 'M_Aex_ C? @

the mode of dying, such | Aforbld conditions, If uny, giving DUE TO (b}
arbefolurosheni, | o et s (o) g @ UM@
ce. 1 meons the din : wcuxj skad

eoaae, Infury, or complics- DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT.CONDITIONS . .5 0.

Conditlons contributing to the death but not
related to the disease or condition causing death.

+1|-192. DATE OF OPERA- | 19b! MAJOR FINDINGS:OF:OPERATION "+ . 1 . .& -, v ~ , - - | 4 - - ~-- | 20 AuToBEY?
) TION . - - .
) . .- . . YES KO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) o {COUNTY) ". (STATE)
SUICIDE bome, farm, fuctory, siraet, offios bldg., en0) ea ’ Y ST
__HOMICIDE : _ - o A
219, TIME ', . (Moath) ' (Day} .(Yeue) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
R S wmu: AT} NOTWHILE
- INJURY- T - : =. - AT WORK - . . .. -
Nz hereby certify that I atiended-the deceased from , 18 180 lhci T laat eaw the deceased
;o alive on L 18 , and that death occurred atm fram the causes and on tlw da!c slaled above.
= IGNATURE : @ Degree or titlepld Zib, mbm-:ss 3. DATE SIGNED
(~ W o @lal 27 S
zu [Z2a. BURIAL, CREMA- . DATE T, RANE OF CEMErERY OR CREMATORY 24d, LOCATION {City, wwn, or oounty) " (Btate) ¢

REMOVAL (Bpediy) 1 28

“removal - Greenwood Cemetery 'St. Louis. anntﬁ Mo
DATE REC'D BY LOCAL | REG S SIG RE \25 FUNER!L DIREC aﬁ s !ww ESS -

JAN2 7 1938 -~ Rusgell on3g Pine

1]

WRITE. PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+ (Ll t ot Reverse Side) . (




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. . Student Embalmer No.

working under my personal supervision, ) W
Signed M /A) )

7

= ===

Student covasrscrcaassascsannssssaraasnoren

.“TNou_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocstion of license.)

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

.




