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Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed. All

dissases in Part | must be cosuclly related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

FILED SEP 21 1956

Ragistration District No. oo

THE DWI§ION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 mer ceupanaion e .Joo3™

SLIe €

STATE FILE NUMBER

N7923

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

I¥ institution: Residence befors

o COUNTY o STATE Mo, b. COUNTY admission)
- b. C(I)‘;Y (If cutside-corporate limits, give TOWNSHIP only} | -Inside Limits {|- - <. C(I)LY T3 A v : ‘ﬁ; (P’ Ihside Limits ™
ot St. Louis Yesls NoO rom St Lou1s A7 Yesu Mo
c. Egls.'g.t::l:tigof: (1§ NOT in hospital, givalocation)|L ength of stay in 1b STREET (1F outsida, give location) Reside on Form
wstitution St ,Louis City Hopp. Z ADDRESS Q16 St.louls Ave, | Yeso nNeo
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . oF
(Typeorpriny  Ella May May Curran eart_Aupust 26,1956
5, SEX 6. COLOR DR RACE 7. MARRIED O never marrieo ] B. DATE OF BIRTH 9. AGE (In yrara ] iF UNDER | YEAR BIF UNDER 24 WAS,
F / . tayt birthday) {Afomths | Dam | Howrs | Mim.
W wi ovoreeo [} Jan 12, 1885 | ]
10a. USUAL OCCUPATION ({G!u kind ofwart done | 106, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City nnd mate or countryi 12. CITIZEN OF WHAT COUNTRY?
during most of working life, roen If retired) . /
Seamstress Retired Retired Eldorado, Kansas USA
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W P r Mary Fllen Hamilton
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea. na, or unknawn) l (If yea, pive war or dates of service)
- = Pear] Herbert, 916 St. Iouie

15. CAUSE OF DEATH [Ent:r only one

PART |, DEATH WAS CAUSED BY:

g luu]m' {a), (bé and {c).]
IMMEDIATE CAUSE (a‘ L’ \ﬂw

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if aﬂv DUE TO {b)

@M’W

which gere ris
above cause ﬂ
stating the under—
lying cause laat,

bE To P{W d 0"—#

Death occurred at

z
=] PART II, OTHER SIGNIFICANT CONDITIONS oo«punmm TO DEA w‘ro THE TERMI D EASE CONDITION GIVEN mmZt 3. ;«g&_ AUMEPD_:.Y
= : ! MED?
g P vesf no O
= }20a. ACCIDI SVICIDE HOMICIDE (| f_ HOW [NJU. Enter naturegof injury iff Part Ior Part r 11 of ftem 18}
g ~f [
u o W] .
2| %c. TiME OF _Hour  Month, Day, Year
J INJURY  a.m. ! =
E p.m. ) a
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or shoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, foctory, sireet, office bldy., ete.}
WORK AT WORK
2). I attended the deceased from . to and fast saw ;',-; alive on

m on the date atated above; and to the best of my knowledge, from the causes stated.

jwn: Wﬁ;ﬁ :ig i :: f:

ZZD ADDRESS

/S Fos Elard

2.

OATE SIGKED

P 2757

23a. ﬁﬁ(
VAL ( Specjfin
emova

CREMATION, | 234, DATE

8/ 28/56

//23: NAME OF CEMETERY OR CREMATORY
Memorial Park

23d. LOCATION (City, towrn, or counly)

St,louis Count

24. FUNERAL DIRECTOR

Robert D. Kinealy, 2228 St,Louis

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUS 281356

{Licensed Embalmer's Statement on Reverse Sids) # ™

ZV;I RAR'S SIGNATUR

{State)




————————————————————————————————————————————————————

STATEMENT BY LICENSED EMBALMER

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

by ImMe, OF By . i i e i e amesaa e e e s e astarar s a sty , Student Embalmer No..........

/

working under my personal supervision..

Licensed Embalmer No.,..... H

P. O. Address ..............c.vvun.

Student....oiiiiiiiire e Sig
Signature of Student Embalmer

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 handwntmg

If this body is not. embalmed fact should be so stated above.




