g*\

WRITE PLAINLY-—USING UNFADING BLACK INKE-—~MAKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH M.FILEDEEB 18 1955 REG. DIST. NO\..i: 2 .

) ! 4 H:l 9“
State File No
PRIMARY REG. DIST. NO. .\.2'00. Kegisirar's Nmﬂﬂ__m_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If inatitotion: residence before
a8 COUNTY a. STATE . b. COUNTY . adistealon).
St.louis Missouri ) St.louis
b. CITY (If outalde corpornte Umite, write RURAL asd give ¢. LENGTH OF || ¢. CITY &
R = township)] STAY (in this place) w98 - 7L 73 P * ‘:g:;“.:gr;..';g.‘:u‘“mf
___TOWN  Manchester 2 yra hid Creve Coeur - L
d. FULL NAME OF (If not in bosplia! or institation, strwat add loeation) . STREET ranl,
HOSPITAL QR - not i boepbial or {nssitation. wive sireat addrese or *'ADDRESS (0 ronl, give locstion)
N TTuTIon. me Fee Fee Road
3. SIEJ::ME c':;; a. (First) b. (Middle) c. (Lesty 4 06;5 (Month)  (Dey)  (Year)
{ Type or Print} William Curdt DEATH TJan.2h,1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (lo years| ¥ ¢xoem 1 YEAR | o iocem u kms,
] 0 WIDOWED, DIVORCED (8pedify) lust birthday) | Months ’ Days | Hours | Min.
dale ¢ | vmite Dec. 18,1876 77 l
10a. USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . -
doudnxiumutul'orﬂum-.“lnlfnﬂr:) - DUSTRY {City wad Stare or Foraign Country) |2'C(‘):[IJTNI%E"‘|’7°FWHAT
r Farmine Creve Goeur,Mo. 4 U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND Ok WIFE
Charles Curdi 4 Anna Walz | Kntherine Ded,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 'S S| GNATURE OR NAME ADDRESS
{Yw, 50, or unkoows} | (If yes, give war o dates of earvios) 5 . . ’
No None 77-38- ZNictor Curdt Chesterfield,Mo. -
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnacsuseper | |, DISEASE OR CONDITION _ ¥ ] ONSET AND DEATH
line for (a), (b, and {¢) | PIRECTLY LEADING TO DEATH® (5 CHRsNle M:/ sCAaAR DS
*This doer mot mean | ANTECEDENT CAUSES
the mode of dping, tuch | Mortld conditions, if any, giving DVE TO (b)
ox heart fallure, asthenia, | rite Lo the above cruse (a) stating
cic. It metns the di- | the underiying cause last. Co
case, fnfury, or complica- | BUE TO (c)
tion which caused death, | IT. OTHER SIGNIFICANT CONDITIONS
' Condilions contributing to the death but not g - .
related to the di or conditi ingdeath. ARTERI 6 SCcL ER AL L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
TION e -
W2y yes L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, strest, ofbos bldg., et0.) [
HOMICIDE —— o -~ .. :
21d. Té@l—: (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B Sr— WHILE AT HOT WHILE ————
INJURY - . WORK D AT WORK

2. I hereby centify .that I attended the deceased from M_'_’___, 1 9&, to .M, 19_-5:2, that I last saw the deceased

alive on _SGAn. 1%

, 194" ¥ and that death occurred ai Mfda A m., fro

the causes and on the daole staled above.

2. SIGNATURE . ) Degres of titls) | 23b. ADDRESS 23. DATE SIGNED
R %17 - R Baciwiv-, Mo . /2887y
245, BURIAL . CREMA | 24b, DATE U™ [ 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpedy) R . . A S .
emetery Patitonwille Mo,
) RE ADDRESS

25, /AU RAL DIRECTOR -1
lz%zotg.-'w'oo%g'on ﬁ%_‘ l(}v;'eirland-lg;- 9.

'a Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3+ L 5 T , Student Embalmer Nom

working under my personal supervision..

Student......oooiivemnrrni i i i B 074 ..%’ ..... W%M&)

Signature of Student Embslmer

P. O. AddressMM

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

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

™* this body is not embalmed, fact should be s0 stated above,




