No. 200
10.408

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

Fitéd &ep 13 1968

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.zlL PRIMARY REG. DiIST. NO_&Z. Registrar's No.,.é?ﬁé;.

e i e 2844‘;%/

I. PLACE OF DEATH

a. COWNTY gt Louis

2, USUAL RESIDENCE (Where deconsed lived.

11 loatitutlon: residesce before

a. STATEMi s sourl . b COUNTY S Loud gleieon.

b. CITY (It outclde corpurata limite, write RURAL snd sive ¢, LENGTH OF

toww  Richmond Heightg™™|EAypgere

c.cgg 7 o . a.ngmm-:m::umxéu
own Fenton ‘f” B = i = o

d. FULL NAME OF (If not In bospital or instization, give strect address or location)

{If rural, pive loe.l.!nn)

IRSHTOTION St Marys Hospltal "MBORES o950 Tapkin R
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) {(De;
DE ¥}
e ot Pring) Mabel Curran oy Auge 21, 188%
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, #J| 8. DATE OF 8IRTH 9. AGE (In years| F UhotR 3 YEAR | & booum o WES,
Femal White | “WIRSWEHE®™ “~*“mpril 4,1885 i i il bl B
102, USUAL OCCUPATION (Givekladotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE st or Fareigs Gountry) /] 12 CITIZEN OF WHAT
rSEEBW R | T s P | Mapshal§) MY IROYE” /| g
138, FATHER'S NAME 13k, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Stittler | Elizabeth Gayhardt Michael Currai
IS WAS DECEASED EVER IN U.5. ARMLD FORCES? | 16.- SOCIAL SECURNTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ik R) | (1 pempive wac o dutes o i) None Richard Currah,250 Larkin Rd

18. CAUSE OF DEATH - -
1. DISEASE OR CONDITION

. Enter only one cause per
line for (a), (b), aad (o) DIRECTLY LEAD!N(":' TODEATH*(5y - _

ANTECEDENT CAUSES

*This does nol mean
r\

MEDICOFERTIFICATION LLengon, vo

INTERVAL BETWEEN
ONSET AND DEATH

llf"--__h-

the mode of dying, such
as heart foiltire, asthenia,
ele. It means the dis-
case, infury, or complica-

Morbid conditions, if ang, gising DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last. Ct

DUE TO (¢}

? u FE Rz

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
related to the diseare or condition causing death.

tien which coused death.

19a. DATE OF op_F%Ahi 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
' ﬁ( 70X mm NO D
2ia. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _— bome, farm, factory. street. offics bldg . et0.)
HOMICIDE : :
214. TIME (Mogth) (Day) (Year) (Hows | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F - : WHILEAT[—] NOT WHILE
INJURY m. | " woRK AT WORK
2.7 hercby ify that at!ended the deceased fromIQLJQ._ IQi{_ lo 953J that I last saw ihe deccased
alive on , and that death occurred al M m., from the causes and on the dale stated abovg, /
22, SIGNATURE{ J- (L .,t———(bmor tmﬁ: 23b, ADDRBS E - Z I z‘u/( 'nf.s:
A (/ e QL A-.E— L
24s. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY oa CREMATORY 24d. LOCATION/(Oity, mwn.oreoumyf émm)T
TSN B Em | 80055 2 Terr¢ Haute

, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Albsrt H Hoppe 4700 Washington




S

-

- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent .cvrireaerarairar e se e sasararaeanannas
Signeture of Student Enbalmer

P. O. Address,

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.
T* this body is not embalmed, fact should be so stated above. o




