I Coroner connot certify to o death dua to notural cavses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casuclly related.

RLED NOV 7- 195%

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J./...Z Primoary Registration District No.../ ;

STATE FILE NUMBER

.. Registrar's No., ??‘Jgo

1. PLACE OF DEATH

a. COUNTY St. Iouiﬂ

= STATEMigsourld

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

odmission}

OUNTTSt,., Louls

OR
TOWN

Clayton

b. CITY {if cutside corporate limits, give TOWNSHIP only)

C]TY

rows University €

Inside Limits c.

Yeiﬂ Neo O

Inside Limits

Ye% No O

?,,

e. FULL NAME OthNOT I'Isﬁufls givulccuﬁﬂl‘.l)
.

L ength of stay in th

Reside on Farm

-{10a. USUAL OCCUPATION (Gipe kind of work done

Ifurmv most of working life, eoen if retived)
nemployed

10b. KIND OF BUSINESS OR INDUSTRY

HOSPITAL OR d. STREET {I# outside, give Focunon)
INSTITUTION 1 5 min. ADDRESS 8335 Or chard YesO No)¥
3. NAME OF Firat Middle Last 4. DATE Month Day Vear
DECEASED OF
(Type or print) Charles | C. Curtis l oeai Qet. 20, 1956
5 SEX {}5- toLorR OR RACE 7. MARR)&D Bd wever marrigo [ B. DATE OF BIRTH 9. ?nl;;gi‘:?h%;:;’)‘ ;:::.ER 10\;5:? ;::n z:f.
Ma le Vhite . wipowep [] ovorceo O Apr 41 1%, 192 3 ) l

11. BIRTHPLACE (City and atate or country)

None Standish, Missouri

92. CITIZEN OF WHAT COUNTRY?

U.S.A.

&

13. FATHER'S NAME

Fred H, Curtis

14, MOTHER'S MAIDEN NAME

Mabel Miller

15. WAS DECEASED EVER IN U. S. ARMED FORCEST
{Fea, no or :m.hunnl! | tIf yed. give war or dales of eervis

Worddd War 2

16. SOCIAL SECURITY NO.| 7. INFORMANT
Unknown

Address

. 8535 Orchard

1B, CAUSE OF DEATH [Enfer onlp one cause per line for
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) |

Genevieve L. Curtis
(b}, and (¢).]

INTERVAL BETWEEN

ONSET AND m
=+ /

._ﬁ_‘ﬂe.,..q Mﬁbﬂ-ﬂu

20d. INJURY OCCURRED
WHILE AT (] NOT WHILE
WORK AT WORK

rm, f

Ol s

20¢. PLACE OF INJURY (e. ¢., in or about Aome,

20f. £ITY, TOWN, OR LOCATION -

Vor 7t 2 °

2151 attended the deceased from

Death occurred at

v. areet, offt . £e.)
ing é‘Z‘ W
/0 - P 3T w10~
7 2T

Conditions, if any, DUE TO (b)
which gave rige fo - B R ' Vot .
above czun :t) e LS N
:tu!mg the under- .
= iying cause last. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) - - 1. :’Eﬁ_ sg;g;f;Y
-
3 ves [ wo
[l
E 20a. ACCENT su%nr_ HOME:;DE 2 oss?ws HOW IN avoc unm: %m n%re of m!uélndzv' WM% ]/é’f
W
Q i A é‘r)AJ‘ a,-. mx_".A/Ln AL -
2| Pe. TIME OF  Hour  Month, Day, Year d . S
[s) INJURY a. m, % - P
g b 5-26 -5 ?5 :

' counTy STATE

a;

a Inruwhmahveon (03 C -3 6
£ on the date stated lbcwe and to the best of my knowledge. {rom the causes ata ted.

(Devru

(225, ADDRESS

e

IAL, CREMATION, 236 DATE

2 ™" | 10/23,

231.‘ NAME OF CEMETERY OR CREMATORY

emorigl P

24. FUNERAL DIRECTOR ADDRESS

PROVOST UMD .

co., 3710 No. Gmnct/o_i_'z_m'

23d. LOCATION (Cu own. or county}

Louls Co, . Missourt
25. REGISTRAR'S SIGNATU

Y rd

(State)

/7

{Licensed Embalmer’s Statement on Reverse Side)




- - . R T . . c. Ty . ~

T A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
L 4 U < B 7

* working under my personal supervision..

B

Student......ccoiiiiiiiiiiiiiiieeiriiseraanaraaaaas

Signature of Student Embalmer ) - ’ i
Licensed Embalmer No j =

--'-1. " " . - e * |1"‘ T ! t.'- L o
. S - s . P. O. Address ‘;: .. ... %

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

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

If this body is not embalmed, fact should be s0 stated above.




