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Coroner cannot certify to o death due to notural causes.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be caesually related.

)

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318rnu epsveion v nd 003

HLED DEC 18 1955

Registration District No, ...

42891

STATE FILE NuMB

e 172t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residonce belore
o COUNTY o STATEM{gsouri b COUNTY odmission)
b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limirs c. ClTY Inside Limits
OR
Toww St.Louls Yes X Now TOWN St.Louis Yedtl Nom
c. Egig}l;l#:.lt\%gF (If NOT inhospital, givelocation)|Length of stay in 1b STREET {if outside, give location) Reside on Farm
nsTirution 5959 Julian Ave A 5‘9 aooress 0909 Jullan YesO NoO
3 ::::ul.n :l:’n First Middle Laat 4. DATE Month Doy Year
OF
(Type or print) Edward N s Curran veath 11 -23-56
5. sex 6. COLOR OR RACE 7. R MAR 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR hf UNDER 24 HRS.
[} . marrieo (B xever marayfo [ T 4 1898 %_« virthdaw) [agomtie | Doww | Famre T 3ie
Male white winowen (] ovorceo (] & W E 8

*110a. USUAL OCCUPATION {Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

Furance Co

during most of working life, ecen if retired)

Saleman

12. CITIZER OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City cnd state or country)

Chicago,lll, /

13, FATHER'S NAME

James Curran

14, MOTHER'S MAIDEN NAME
Laura (Crandell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no, or unknownd | (IS g *1* *ar*daattu*ufﬁﬁi)*

16. SOCIAL SECURITY NO.

No Unk

17. INFORMANT Addrens

Lucy cuxran £959 Julian Ave,

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause pe, = far (a}, (b}, and (€).} -
PART 1. DEATH WAS CAUSED BY:

Pttt Ay

T e INTERVAL BETWEEN

2: Z z (=) ONSET AND DEATH

.20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ., in or ahout home,

Jarm, factory, atreet, office jjdg., elc.}

Conditions, if any, BUE TO () .
which gare rise to R - cm .
above ceuse (), -e oy L Y e 5T Yeea S P T S /
Hating the under- ,
z lying  couse laal. DUE TO (¢} £
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} -x- — - [19. WAS AfTOPSY
- - o PERFYRMED?
g S0l ) ves ([l no 0
i 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or-Part M of iten 18.) * ’
& a O O
I -
20c. TIME OF Hour Month, Day, Year
INJURY a.m, - . . M
al - p.m. . PRSI o T
a .
x

20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT "[™] . NOT WHILE.
WORK E] AT WORK D
2. lattended the deceased from , to and tast saw 7 alive on

Deach occurred at

e

him

" - -
7732'7L— i
L] mgn the date stated above; and to the beat of iny knowled{e, {rom the causes stated.

J.W.Clark ¥.H. 1125 Hodiamont ave,

TURE freite) A5E 22b. ADDRESS, 4 “z,i .. 22¢. DATE SIGNED
@’ .z = 05 W s7-24-JC
ZWE 23, DATE ZAAME OF CEMETERY OR cn:mqonv - , m TOCATION (City, fowcn. o7 counta] o, .
ation| 11-27-56 Valhalla Crematory. ''8t.Louls,Co.Mo.
24, FUNERAL CIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. AEGISTRAR'S su;ununz v

NNy 2 6 1956

{Liconsad Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .oooiiiiiiiiiia.. e amesneseeseaaaeeo o emssecancteee e

working under my personal supervision..

Student......coiii i ieeaaaas
Stpur,urc of Student Elbal-er

Licensed Embalmer No...

P. O. Address//éz /”

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).

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

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




