. No.300
- 13.48

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

ALED JUN 24 1954

'minTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

OO 3 State File No...

Rtm.rlrar s No.

3’58
- 5335

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If loatitution: resldence before
a. COUNTY a. STATE Mo b, COUNTY adsnimaton),
hd / ﬂ 7]
b. CITY (I ontaide corpurate Duidta, wtite RURAL and give ¢, LENGTH OF c. CITY 4. Is Resldence within Limits of 7
. woshl; OR . a *
TOWN St.Louis Zf tommablo) 55?2-‘—3&‘ "’ TOWN St.Louis 44 m?uam_ o
d. FHO%P#‘ME OF af mwmwm&. Btrpnddress or location) . .A%TSEEE'STE_’ (If rural, give locatlon)
INSTITUTION. Bernard Nursing Home /7 1,402 McPherson Ave.
3. NAME OF 8. (First) b. (Middie) 7 ¢ (Last) 4, DATE (Mon:h) (Day)  (Year)
DEC . : OF L,195]
¢ Type or Print) Nellie Curtin pEATH June 9
5. SEX 6. COLOR OR RACE | 7. mﬁm&g, NEvggcl\é!BRRlED., 8. DATE OF BIRTH X :.A.GE o yan| ¥ u::.n :Dm T UnDER 1 HES,
N (Bpecify t on [} Hours | Min.
r./ W. ORCED 5 | Feb.29, 186k |38 |5
tm%gﬁgatﬂ&?mamt 10b. KIND OF BUSINESSD%QTIRNY- 1. BlR’lePLACE (City and State or Foraigs Commtsy) 12, C'{,TI_%EI;I,(?)FWHAT
Hougewife Wisconsin oOe
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Pat Kelly Mary Carroll James C.Curtin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. iNFORMANT"n SIGNATURE OR NAME ADDRESS
(Yea, bo, &7 unknown) | (If res, xive war or dates of service) NO.
no | Mr.Malcolm Higgins,ul02 McPherson Ave,

. Enter only onecause per

18. CAUSE OF DEATH
line for (p), (b}, and (¢)

*This does not meon
the mode of dyfing, such
as heart faflure, asthenia,
de. It means the dis-
eare, infury, or complicg-

T. DISEASE OR CONDITION

INTERVAL SETWEEN
ONSET AND DEATH

. ICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) M

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (¢) stating
the underlyring cause last.

DUE TO (o)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death bui not

related to the disease or condition causing death.

—

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.| 2. AuToPSY?

YF-SD NOQ

21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (a.g.inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY)} (STATE)

SUICIDE, hooy, fare, factory, strest, office bldyg..et0.)

HOMICIDE . . . . :
21d. T(I)ME (Mosth) (Dag) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
JNJURY WORK AT WORK ~ L/ 20 O

2. I hereby % that I attended the deceased from %?to %ﬁm’_ﬂé 19.51 that I last saiw the deceased

alive ‘on 0¢ Q( 19 and that death occurred af _Qg_g m., from the causes and on the dale slaled above.

.

(Dmor% 23b. ADDR & :

/.

e/

Zh BURIAL CREMA-

24b. DATE

'|June 16,1954

24c, NAME OF C&MEI'EBY OR CREMATORY
St.Mary's Cemetery \

Minneapolis,Minn,

24d. Locangl (Otty, town, or connty)/

A5tate)

DATEREC‘DBYI.ML

JUN 15 1955

CTOR'S SIGMATURE

ADDRESS

840 Lindell Blvd




éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by B 47 ey Pt

working under my personal supervision..

Student.....oiiniiiiiiiiiiriii i siaa s Signed.
Signature of Student Eshalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.




