No. 300
10.48

P

WRITE PLAINLY—USING TUNFADING BLACK INK-—MARE A PERMANENT RECORD

FILED FEB 17 1358

REG. DIST. NG, _im_l’ﬁllﬂ.l“' REG.

THE DIVISION OF HEALTH OF MISSOURI 3232
STANDARD CERTIFICATE bF DEATH State File No..

it o Y e 102

. 692

No

8. CAUSE OF DEATH
. Entet only one cause per
line for {8}, (b), and (c)

M(ED.;CAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES I’E .
AMorbid conditions, if any, gising DUE TO (b)

rite 10 the abdove cause (a) slating
the underlying cause last.

*This does nol mean
the mode of dying, such
a4 beart fallure, asthenio,
ec. It means the dis-

eaae, infury, or lica- DUE TO (¢}

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' §
(Yea, no, or unknown) | (If yes, give war or dates of sorvice) / (o] N

frs.John Curran,620 N,Taylor,Kirkwood

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. i lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY wdinimion},
S5t, Louls - Missouri .
b. CITY (I sutside corpurats lmita, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within lmits of
township}| STAY (in this place) OR n{'hy _I.rlmrp;r-!ed town?
TSN Kirkwood 10 days TOWN St, Louis <fg N0
d. FHEIS:P?TAAT.EOORF (If mot in bospital or institution, give sireot address or location) - A%rDRREESTS (It rursl, give location} ;&AF q
iNSTiTUTIoN 620 N, Taylor Ave. Bal timore Hotel (
3. NAME OF 8. (First) b. (Mlddle) e (Last) | 4. DATE (Month)  (Dey) (Year)
{ Type or Print) GRACE COILE DEATH Jan - 18 Iy 1956
5. SEX \ 6, COLOR OR RACE | 7. m&%&g gIE‘\’lggcrgsRRlE 8. DATE OF BIRTH 9. AGEb‘t.Ih::;)‘n ;: I-l:l IDTIM 7 UNDER L HED.
, (Spacily, Laat L] ays § Hours | Min.
Female '|White Widowed Aug, 18, 1876 79 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN
dnn.durln;mmofworkln‘mc,.:unu"u:;ﬂ - . DUSTRY (City und Stute or Foreign Gwntry) l COUNTRY?FWHAT
Milliner Frép.Retail Store {Knoxville, Tenn USA
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- John Hudgings JHarriet Clark Rex Coile
5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSEY AND DEATH

'5 73 Z’u.i.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul niot
related to the diseare o1 condition cousing death.

tion which coused dzctfl

194, _\l‘)ATE OF OP%IROAN- [ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/’2.¢f14_.x:, '5{2: ’75_)( ves (1 wo ]
21a. ACCIDENT- (Bpecify), Z'Ib PLACEOFINJURY (s.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUHTY) ~ (STATE)
SUICIDE ) L bnnu farm, l“l.ory.l!r-l offioe bldg., era.)
domicioe fl av o oI R —_—
2ld. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
n WHILEAT[ ™} NOT WHILE
INJURY  *rreeeeeer = | “woRrk AT WORK —
2. I hereby egRlify thay Lattended ¢ jé deceased from éﬁ;&;& IOQ_C. lo #ZALM, Isié, that I last saw the deceased
alive on 19&_ and that deatb/occurred at _L_ﬁ_ ., from the couses and on the date slaled above.
2. s TURE {Degres or title)o 2t ADDRESS R 2%. PATE SIGNED
' 34 /). /! § /56
IAL CREMA- ,’Ab. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) {Btate}
TI EMOVAL {Bpeelf, .
1./23/56 ta Pater's Cemetery Kirkwood, Mo.

DATE REC D 8Y LOCAL
REG.

L,/,_-.'- /?-..(c

8ry

REGISTRAR'S SIGNATURE

25, FUN;

{Licented Em!n!met. Statement on Reverse Side)

FRAL DIRECTOR'S GHATUR ADDBESS

7ie -




ASTATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .t iiiiiitaciccititieateracenarsanr ottt na s teemaree , Student Embalmer No......cc.q...

Student....ociciooiiiiiiiiiieisnesan s anraeaas Signed.i.f@ A

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. .

1* this body is not émbalmed, fact should be so stated abave,




