No. 300 THE DIVISION OF HEALTH OF MISSOURI
o ‘ FILED NOV 18 1955 STANDARD é:ERTIFICATE OF DEATI-{ 003 State Fite Nov.. .3 3 AAD D). -
Repistrar's No.....‘..s..ﬁflllm... '

'B{RTH NO._____ __ _REG. DIST. NO. ____-__—  PRIMARY REG. DIST. WO.
D 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Whare deccassd lived. 1! Enstitution; residence before
a, COUNTY a. STATE b, COUNTY adinimfon}.
Mo.
b. ClTY {1 oumldl corpurnts limite, write RURAL sad xive gl'AI:fENGTH OF c. ng 2. 1s Residence within limits af
bi in this place) 1
own ST, LOUIS, MISSOURL ™ e * Town St. Louis A i o
P
d. FHSIS-PE#\ANI!_EO%F {It not in boapiul or instisution. glve strect sddress or location) ASJDRREET (It rural, give location) P é‘; 7 e
HOSFHTAL OR op, LODIS CITY HOSPITAL (290l N. Union KR [p
3 NAME OF . (First, b. (Middle c. {Last
DECEASED 8. ( ) R { ) -.W ( ) 4. DgI':'E (Montb)  (Dsy)  (Year)
( Type or Print) JOSEFH %F.. . . . - ‘CURIA DEATH * Sy "I

5. SEX C

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, IR 9. AGE (Io yewrs| IF UNDER 1| TEAR | r UwOER .
DOWED, DIVORCED (Bpe m’! Y / § 7’r wm) AMonm , Days | HMours , YT

Male White Widow er
1Ga, USUAL OCCUPATION nd of wor: i0b. K R IN- | 11. BIRTHPLACE
S o) ugm:: “dafwxé 0o. KIND OF BUSINESS OR IN. (City «ad State or Fersign Country) e 12, CLTJ%Erg(OFWHAT
aborer(re d ¥Yrs.) Italy : taly
138. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥IFE
Joseph Curia | Rose Unknown Late Catherine .Curia
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, m.ﬁuninoun)

(01 yom, llvuﬂ;r or datea of service)

None Rosemary Combs 320l Hawthorne
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Igzggihgmuu EN
 Enter only onecauseper | 1+ DISEASE OR CONDITION M ARD DEATH
“Q“" @), (b}, and (¢) | D'RECTLY LEADING TO DEATH* (g) i

*This does mo! mean ANTECEDENT CAUSES ﬁ: {‘ ’M ) L
Rf:odc of dying, such itf — *

Morbid conditions, if any, giring PUE TO (B)
vt fallure, asthenta, rise to the above cause (a) slating
the undeslying cauae last.

G BLACK INKE—MAXE A PERMANENT RECORD

UNFADI%'

It means the dis- . [
Nhease, injury, plica- DUE TO (¢}
%whkﬁ catsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Oondilions contribuding o the death but nol - — -
~ related to the disease or condition causing death. ﬂ gj g / .0
19;.§E OF OPFI%'N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

VSB NOD

21 ACC‘IDENT {Speciiy) 21b. PLACEQF INJURY ta.g..inorabont | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE homa, farin, factory. street, ofice bldg., ero.)
é OMICIDE
g 21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J.‘ INJURY WORK AT WORK
g 22. [ hereby certtfy that I aliended the deceased from L)_"__Q._.___, 195_5_, lom,.___, 195.5.., that I last saw the deceased
ﬁ alive oA Q=29=______ 1H8 | and that death oceurred at T220p m., from the causes and on the dale stated above.
w 23a. SIGN URE (Degme ot title] 23b. ADDRESS 23¢. DATE SIGNED
. B Casd D C -
g 1515-LAFAYETTE AVE. 10-31-55,
E %_Aa BEER IOA\}- CREMA- | 24b, DATE 24¢. I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Biate)
R {Bpecity)} 5
; Bir et Nog ,2,1955 | St. Matthews Cem. ° St. Louis, Mo.

25, FUNERAL DIRECTOR'5 S1GNATURE ADDRESS

DATE REC'D BY LOCIéL R RAR'S SIGNATU -
Nov 1 19§§ ) ){&.Kri egshauser l;228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)
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T ’ LFS i

STATEMENT BY LICENSED EMBALMER

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

bBY IMe, OF DY oo ittt emirirae e eseese e baaeas ' Student Embalmer No...........

working under my personal supervision.. .

_ e - an
4 YVIP b
oL rT L) - S U PP Signed /!, .0 47 % ../u..L-Mii
Signeture of Student Enbaloer » N !
Licensed Embalmer No. 4( £
o - -, s _ e
. .

A 2 P. O. Addreas”....................]

,> =" 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 OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. o




