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Coroner connot cortify to a death due to natural causes.

WO Sympioms wilt be listed.
USE ONLY BLACK INK OR RiBBON TYPEWRITE {F POSSIBLE
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diseoses in Part | must be casually related.

FILED DEC 18 1956

TRE LIVIMUNUF AEAL TR UF MiaUURI
STANDARD CERTIFICATE OF DEATH

‘92

BSTATE FILE NUMEE

__31 8Pmnary Registration District No OO

Registration District No. e B 2 2 Primary Registration District No. oo Raegistror's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, {F institution: Residence bafore
o. COUNTY H_c‘mer,_‘, a. STATE Missouri . b. COUNTY admission)
b. C‘;'LY {If outside corporate limirs, give TOWNSHIP only}{ Inside Limirs c. CITY Inside Limits
TowN St. Louis Yes MNenm Tow Orerc YesO Moo
€. Egls.h{_v!:tlggF (I NOT inhaspital, give location}|Length of stay in 1b TREET {1f cutside, give location) Reside on Farm
wsTitution Homer G, Phillips M} %gDREss 2410 Biddle YesO NoO
3 ::gt'n r‘ru First AMiddle 4. DATE Monih Day Year
OF
{T¥pe or print) Arthur Curry DEATH 15
y -
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Val e § Nocro MarrIED B wEvER MarryD (] Tast birthden) [agm T Doms T e 2 S
ale g winowep [ oivorcen [T} Augmat 15, 18839 67
{102, USUAL OCCUPATION saioe kind o]wurk done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staie or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) e . H / S - -
None None Mississiprnd U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Inknown
T5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND,|I7. INFORMANT ~ Address
(Yer, no, or unknown) | {If yeo, give war or dater of sarvice)
No Unknown Lizzie Curry

18. CAUSE OF DEATH [Enict only one cause per line [; (a), (b). and (c}.]

NTERVAL BETWEEN

Death occurred at

PART 1. DEATH WAS CAUSED BY: st o DEATH
IMMEDIATE Cause (o) _ BTONchopneumonia TR
Conditions, if any, *
:g:;:h garve rlu nlo BUE Ta (8) " -
¢ cotye \ah .
stating the under- . 1 0
z lying  couse lost. BUE TOT¢) L/b ! -
o PART II. OTHER SIG| CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(a) 13 ;vsgsg;r‘gﬁv
b=
g eneralized Arterioscleresis ’ sl wo D
E Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of ttem 18.)
& (N O -0
0 . ¥
3 20c. TIME OF Hour  Month, Day, Year| .
- INURY e m. i AN
E p-m,
X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢. 9., in or shout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O farm, factory, street, office bidg., etc.)
WORX AT WORK
21. 1 attended the deceased from 1 é—[]jg—5g ., to 11-1 5-56 and Jast saw )‘?‘mx alive on 11-1 5:56
:

m on the date stated sbove; and to the best of my knowhd"c from the causss stated.

2a. SIGNATURE H%‘ :;gte;gkm:lurwm : M. D.C

225. ADDRESS

2601 Whlttler Street

22c, DATE SIGKED

- -

23a. BURIAL, CREMATIONY

230, DATE 2 -2y
REMOVAL { Specif) :

5. 0

el

23z, NAME OF CEMETERY DR CREMATORY

i n Park

WA~ A P B

23d. LOCATION {City, toton. or countp)

(State)

Missouri

B =rkel‘ Cit

ATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU

NOV 191855,




: STATEMENT BY LICENSED EMBALMER

.

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

DY T, OF By oottt ie i iecieer e et aeaeetiaaaeaaaes

working under my personal supervision.,

Student...ooiirreeiarreisriaaiaanacarisatiataaaaaas
Signature of Student Embalmer

Licensed Embalmer N03¢
P, O. Address/.’.?:g./... "

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.




