THE DIVISION OF HEALTH OF MISSOUR! 6063
STANDARD CERTIFICATE OF DEATH State File No '

REG. DIST. NO. 3 I BPIIIIARY REG. DIST. N.J.O.QBReyfdror’lNo._m._mgz.\L

No . 300
10-48

JILECMAR 4 1954

| 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institotion: residence bafors
a, COUNTY a. srﬁmissouri b. COUNTY ,* admisslon),
b. CITY (f outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY i . d Is Residenes wittin Umits of
Tng:rN St- Louis townabip)| STAY (in this place} ngN St. J“O\.liS . l‘c’t.l-r mubmz
d. FULL RAME OF (It not in hoapital or institation. £ive streot addros or locatioz) . STREET {1f run, give looation) }‘,7\_7
HOSPITAL OR iy *ADDRESS ‘
mstrution. Homer G. Phillips 5090 Maple R fo]
3. NAME OF . (First b. (Midal ¢. (Last
DECEASED s ( A ) th (Middle) ( )b | 4 DATE 1'g.mmn) (Day)  (Year)
{ Type o Print) ruaur Curby DEATH eb. 10,1954
5. SEX 6. COLOR OR RACE | 7. w;mmzo. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (s yeans| ¥ mocs | YEAR | W toer s
M Negro TRCEEP @ July 4, 1894 ERGA | Mp| P | e | e
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = /] 12 CITIZEN OF WHAT
= (City snd Stete or Foreiga Country)
[ OTIMITY Wt o — pusTRY Mississippi /| ey
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
~-anknewn ] anknown Dora Curbv ]
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yoa, 5o, or uttknown) | (If yes, give war or dates of service) . NO.
- Dor i
. 18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION INTERVAL BETWEEN
' 1. DISEASE OR CONDITION ’ ONSET AND DEATH

, Enter only onecatis per

v || tine for (=), (%), and ¢ | DIRECTLY LERDING TO DEATHS 5

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (
rise to the above couse {a} stating
the underlying couee lost

*This does not mean
the mode of dying, such
- an heart fallure, asthenia,
ec. It means the dia-

Ketets T '

care, injury, or complica-

OUE 70 (@) @ MMM/ Mu—é

tion which exused death.”

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

196, MAJOR FINDINGS OF OPERATION

20. AUTO

19a. DATE OF OPTEIFEJ‘?I ?
xo (]

YES

21! ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm, fastory, stroot, offics bidg..av.) .
HOMICIDE ) -

21d. T(l)h]::E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N !

1t : WHILE AT[ ] NOTWHILE
INJURY = | “worx AT WORK 5 53“&

, that T last sarw the deceased

217 hereby certify that 1 alttmdcd the deceased from % 18.
R from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—‘._'MAKE A PERMANENT RECORD <

alive on , and thal dca.th occurred at
. ?ngrunz/ [g‘ : 2 Z Degree or it ? zab/wonez o @ { z io:r;sngg_a:{ .
BURIAL CRENA 24b. DR Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oly, e BT
Feb.” 13,1954 LOakdale Leemay , Missourii
p RAR'S SIGHATUR - / ER TOR" 8 SIGMATURE ADDRESS
FEB 11 1954 " 2 M ,@%—@M_/ 1221 N.Grend

m’" foemsed Embalmet's Statemest 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 emb

by Me, OF By ... oottt et iiiaettiaaaamaaeamar e traaaas e raier e reeen

working under my personal supervision..

Student ..o o.ociiieiiierriraa i taiarare s anaaamaaas
Signature of Student Embalmer

I 4
P. O. Address y/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). |

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

PP TP - WS 3N ~




