Ko, 300

r. 10.48

“

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR 5 1350,

STANDARD CERTIF

ICATE OF DEATH 4, e, DB

— . PRIMARY REG. DIST. m]i Rcm.r!rar:Na 1614

10t. KIND OF BUSINESS OR IN-
done during mot of working tifs, svan if retired) DUSTRY

1 piaTH No. EE_‘ D18T. NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers cwsed lived. 1f L betore
a. COUNTY a. STATE Mo b. COUNTY iy
»
b. CITY (X outcide corpurate limita, wrile RURAL and give ¢. LENGTH OF || «. cgg N u,:..dnam-mm%.g
TOWN St. Louis Mo Town gt Fouls Yo =
d. FHOLIS-PFI"‘A“I‘.E OF (If oot in hospital or lnstitation, give street addrem or location) ASJ[')‘FEEEI.S (if rual, give loeation) g 2 0 ?
INSTITOTION 4339 0live St. 5255 St. Fouls Ave. o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmh) 3)
(Typeor Pinty ThOmas M. Curley - | o F 1£7 148
5. SEX T & COLOR OR RACE | 7. MARRIED, Nllsvggcrgsaauzo. D 8. DATE OF BIRTH 5. AGE da Toan| ¥ oo .Dm T Uxotr u s,
13
male white 1& . (Bpacliy. ,]'u']_y 8 1890 gadu r;n , aye | Hours l Min,
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE o

{Gicy and Stete or Toreign Cﬂutry.l--p tzégﬂr’:.lz.ﬁp“,?':m-r

24 o) Moving Picture

Ste Touis Mo.

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

' Danjel Curley

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yw.no.or anknown} iﬂjrﬂ dﬁw dwduTul

yes

16. SOCIAL SECURITY

491 12 868Y

Bridget Do[mbge___

NAME 14. NAME OF HUSBAND’OR ¥IFE

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Marie Curley 5255 St. Louls Ave,.

18. CAUSE OF DEATH
. Eater only oneceussper
line for (a), (b}, and (c)

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

CAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

10-323 -85

S

the mode of difing, sueh | Mortid conditions, if anp, gising DUE TO (b)
o9 heart fatiure, asthenia, | rite Lo the above canse (o) slating

de. It meany the dia- | e undertying cauae laxt.

ease, Injury, or compli ' . DUE TO (¢)
‘tion which coused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related to the disease or condition causing death.

192. DATE OF OPERA-

omach with obstructip® Autopsyr
e /ST X

196, MAJOR FINDINGS OF OPERATI
Tl o %depocarcinoma s
10-39- 535 | Ldovocarcinoma < ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
SUICIDE botos, farms, fastory, wtrest, office bidy., ete.)
HOMICIDE ] _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY L. WORK AT WORK

- hereby certify that I attended the deceased from £-9

95! lo _Llﬁ._ wﬂ that I last saw the deceased

aliveon _B = J%& 1988  and that death oceurréd at A -4

m., from the causes and on the date slated above,

2. SIG RE A. nggins (Degm uue%zsu Anoass ¥ Thegtre Eldg.| zc. oAt signep
. ‘ 73 ¢ mwao 2~/4%-56
' 2. B N RE UK 3'71 CREMA- T24b. OATEf N 2407 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ®unty) (8tate)
f eb ,_I'? 185 Calvar_v Cematery St. I"ouis Mo
DATE REC'D BY ].G:AGL k 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
FEB 15195 | SH Kingshighwa
—_2 's Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

.............................................. eveeemaeeneencecacarsnsnnirnannery Student Embalmer No,...-........

by me, or by ..
working under my ‘personal'sup'e'rvi'éién.':.‘ oL ,7
/
L1y 18 L U ..&ng/ C ...... /9) .................
Signeture of Student Embalmer

Licensed Embalmer Noj .......... /

P. 0. Address «%é{SW
. 1 s

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his.OWN handwntmg

1< this body is not embalmed, fact should be so stated above.

+




