THE DIVISION OF HEALTH OF MISSOURI =Y

No. 300 |
o FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH 10 File Normroesioeeeoe
'BIRTH NO. REG. DIST. NO. ___3___1__8__ PRIMARY REG. DIST. m.m Rtaulrnr:No ........ 8 6.9&
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whare decoased lived. If loatitution: reslkdencs befors
a. COUNTY a. STATE b. COUNTY adiniaion).
Mo, -
b. CITY v . LENGTH OF . CITY a4
OR It outelds eorpurate Umiu, write RURAL .ndl:::;hip) g’rALY (inGth pEnm ] ¢ OR . ?Wmnﬂmmm °="
Town  St. Louls TowN 3t,. Louls =0 M
d. F'I_‘JOLIS.PE{IJ_AAH;I_EO%F {If not in bospital or institotion, glve streat address or location) A%TR& (11 rural, give location) ; l w 73
institution  DePaul Hospital / 3862 Bambarger Ava,
3DNEACNE‘|EE%FD 8. (Flirst) b. (Middle) c. {Last) 4 Ds'r!:g (Month) (Day} (Yean)
(Typeor Prit) . FRANCES BE. CURRAN DEATH Sep. 21 1954
- 5. SEX 6. COLOR OR RACE | 7. MAR%}E% NﬁERcrESRRIED. ‘8. DATE OF BIRTH "> o= - "I'§ ,i“.GEl,ii';.",‘" o Vo Ton | Uen u we.
{Bpacily, t ¥. o H Mia.
Femalse White arris Jan. 19, 1913| 41 ] ml
102 USUAL OCCUPATION ik iadafxork | 100, KIND OF BUSINESS OR IN: | I8 BIRTHPLACE  (c;(, g stace o Foraign “*“"'”D ' 12 CITIZEN OF WHAT
ouszawor 8t. Louls, Mo.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIISBAND OR wre
Frank J. Lawler | Besasie E. Neely Michael W. Curran
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, qf poknown) l (1i yea, rive pr or dates of service) &3
0 onse 88-18-1093 IMichael W. Curran 3862 Bambarger Ave

18. CAUSE OF DEATH ME IGAL CERTIFCATION 'ONSEY ARD DiAga
I. DISEASE OR CONDITION DEATH
- Bater only onacauseper | By P ETLY LEADING TO DEATH® 1 a6 M MJ )

lne for {a), (b}, and (c}

ANTECEDENT CAUSES /ﬁzﬂ"‘ . M W.n.lc-

*This doesr not meen
PR .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) a } _hm{az

a1 heart faflure, asthendn, | ride {o the above cause (a) stating -
ete. It means the dis- the underiying cause last. ) { hr
ease, infury, or complica- DUE TO (g}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nod
related to the dizease or condition cousing death.

19a. DATE OF OF'_FIFB?J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ no B,

21a. ACCIDENT . {Bpecify} 210 PLACEOF INJURY (s.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, office bldg., e1a.)

HOMICIDE -
21d, Tél:__lE {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK L/ 1D X

2. [ hereby certify that I atiended the deceased from _M 19° L o G- 2 , 19 -f“' that I last saw the deceased
alive on ___4_.=_'}=L 15_67% and thai gehth o‘pcun'(d\gt- igt , from the causes and on the date stated above.

Zla. sncmm(j{_) 9 /5 m 23b. ADDRESS ,zac TE SIGNED

r

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

27237N 7/ 23/Cy
%s BI"-.{EBN: A\l’... ?E::llfc) ﬂb.FDZﬁ 24c. NAME GF CEMETERY OR CREMATORY 244, L(X:ATION (Gity. town, of county)? 7(Stats)
Bardal 4 ,1954|-Galvary Cemetery 8t. Louis, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’ £ SIGMATURE ARDDRESS
SFP 23 IERSEGI' )M-Kriegehauser 4228 S.Kingshighway Bl.

{Licensed Embalmer’s Staternent 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 emba

DY N, OF DY L. , Student Embalmer No............

working under my personal supervision..

[T L3 5 T I

Signature of Student Embalmer

Licensed Embalmer No. 30.2

P. O. Address ... .........iviiian..

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 also shall sign in his OWN handwriting.,

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

'




