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

AILED SEP

BIRTH NO.

1 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 PRIMARY REG. DIST. MO.

State File No 27573
Rrgu-trw’: No. 5.8..4:.4...

003

I. PLLACE OF DEATH

2 USUAL. RESIDENCE (Whers d

a. COUNTY . a. STATE -M:LSSOuri b. CDUNT\' .am-h-:.
b. CITY (f onteide corporate limita, wiite RUBAL ani give | ¢. LENGTH OF || c. CITY 4 b Evertencs within Lot of
OR towmabip)| STAY (in this place)] OR town?
TOWN . St. Tntﬁ 8 TOWN St. Louis = o
d. FULL NAME OF [(If uot in baspitel or iou, cive street addrem or b STREET (If turs), sive loeation) j
HOSPITAL OR * ADDRESS
SSPTALOR  DEAGONESS HOSPITAL 2822 Park Ave., 22 7 0
3. NAME OF a. (Pirst) b. (Middle) ©. (Last) - 4. oATE (Moath
(Tysem pnty  DULA | CURLESS o Augs lth, 1995
5, SEX / 6. COLOR OR RACE 1.#=mml—:n.nmnumma>./ 8. DATE OF BIRTH slfsu.,.,... ¥ DOER | TAR | W oox w0,
Female White Jan. 10th, 1885 | ™™n M) oo e | 2o
102, USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE weers / | 12 CITIZEN OF wHAT
DUSTRY {City and 3tats or Fereigan Comatry)
dﬂ-duﬁnmd éﬂmmﬂm - Ken.‘tucb’ / }:T ‘.(7
ﬂlaa- FATHER S NAME 13b.. MOTHER"S MAIDEN NAME 14. MAME OF WD’OR YIFE
Unknown Unknown | Iubie Curless \
Ir.'; WAS DECEASED EVER IN U.5. Aauﬁ roncs: 16. SOCIAL secungov 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= e "1'_‘.’," o servies | —_ Lubie Curless 2822 Park Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscsm per | |. DISEASE OR CONDITION ONSET AND DEATH
o for (3, (b, and (e | PVRECTLY LEADING TO DEATH" g Cerebtal edema from toxemia
ANTECEDENT CAUSES
*This does not mea
(ke mode of dping, och | Morbid comditions, i any, gioing DUE TO @ _LHTOMbOphlebitis of rignt leg
as Beart feflure, eathesnta, rise to the abowe cause (o) staling
de. It means Lhe dia- the underiying couse lostl. v
care, infury, or complica- DUE TO (¢}
fion whirk atused death, | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death bul not
| otated b the dlacase or condition cxuste €2t POS Sibly pulmonary embolus
19a. DATE OF op.lg:%nﬂ- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i . . . 463 x ves It wo L
21a. ACCIDENT Boacity) 21b. PLACEOF INJURY (a..bnorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE N . boms, farm, fastory, strest, offios bids., swe)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (How | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IHJOJRY WHILEAT[—] NOTWHLE
. AT WORK
2.'T hereby certify that I attended the deceased from __ 8/ 2/55 19 10 B/4/55  19__ that I last saio the decesed

andtha!dealhmcuqaial[ﬁﬂm jram!hccamesandanlheda!es&audabou

23c. DATE S5IGNED

7602 So. Broadway 8/6/55

23b. ADDRESS

A REMOVAL iy
Burial

b, DATE

Auh, 8th, 1965 ILake Char

titlas).
g "
24c. OF CEMETERY OR CREMATQRY

24d. LOCATION (Otity, town, or county) (Biate)
es Cem, Sti Louis Coas Mo.,

DATE RECD BY LOCAL

LAue.6-19551 §.

REGISTRAR'S SIGNAT? )}1, '9

25, FUNERAL DIIECTOI S SIGNATURE ADDRESS

Leidner Undo Cos 2223 St .Louis Aveo,




STATEMENT BY LICENSED EMBALMER.

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

, Student Erﬁbalmer )\ [« YU,

---------------------

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 a STUDENT, he also shall sign in his OQOWN handwntmg.

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




