Ceroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5 ................................
1] FEB 4 1957 218 TSTATEAR LA =303 4
Rogistration District Now o Primary Registration District N].OO3 —.. Registrar's No. ...A............g..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whets dacecsed lived. M institution: Residence before i
a. COUNTY . o. STATE b. COUNTY admission)
. Mo, '
b. CITY (If outside corporate limits, give TOWNSHIP only) { Inside Limits e. CITY Inside Limits
OR OR
TOWN St.louis Yesf NeD Town  St.Louis Yosp NoO
c. Egls.é.l_:_{:":\ﬁ QF (1f HOT in hospital, givelocation)|L ength of sray in 1% 4. STREET {1f outside, give location) Reside on Form
O/ WsTiTution 5102 Thekla Ave. | Life 2 n?? ADDRESS G102 Thekla Ave. Yeso Nom
3. MAME OF First Middls I-(u’l 4. DATE Month Day Year
DECEASED OF
(Type or print) Laura A. ___Curran oeaTd  Jan.22,1957 .
8 sEX 6. 7. 8 DATE OF BIRTH 9. AGE (] YEAR -
/ |6 cowor or mace marrIED [] wever marmrfo (] v (r't'hﬁ‘;')' Hw‘:“ ‘L‘:s
F. We wiooweo] pivorcen [t ‘(./ 1’) l gg ';7

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

104. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACH (City and atate or commitry) 7 CITIZEN OF WHAT COUNTRY?

inc most of working life, ¢oen if retired)
pEE e-a£ ome St.Louis ,Missouri Se
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
DNavid Cole Margaret Kelly

I

(Yes, no. or unknown)

1o

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

l {If yea. pive war or daler o,f/mia)

Lﬁ. SOCIAL SECURITY NO.

17. INFORMANT Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause pe| m[nr {g), {b). and {(c}.]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

none Mr.Robert Curran, 5102 Thekla Ave.
[] INTERVAL BETWEEN
ONSET AND DEATH
(e Ve A /

Conditions, if any, BUE TO (b
which gave rise (o & S _
3 c:luc : ' -

stating the under- "

Iying cause laat DUE TO (¢}

PART 11 NT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 I\"g‘iaﬁgﬁ\’

’4 (?ddfzd UEWZA/ J‘LMQ ves O wo
202. ACCIDENT /[ ‘SuICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part  or Part 1M of item 13.)
T $£2,0 *
20c. TIME OF Hnur Month, Day, Year - t .
INJYRY  a.m. .
p.om. .

20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. §., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, streel,

office bidg., ete )

2l. 1 attended the deceased from M [/ -

Death occurred at

rf¢b

to f
m on the a stated above; and'to t

"’“€ /D

(Dcyru or tirle) ,3

Vi
d last saw Jﬁlﬂ alive on ¥o -
e hast of my knowledge/fpbm the causes stated.
DRESS 22c, HED
/o 4@%@ )3/

OCTOr, Corones, oTC. MUSY Uxe QNiY sTanddrd nom

diseases in Part.] muat be casually related.

D

235. DATE

Jan,25,1957

23c. NAME OF CEMETERY OR CREMATORY

' Calvary Cemetery

234. LOCATION (City, lown. or countp) / (Statey /

St,Louis ,Missouri

ADDRESS

840 Lindell Blvd.

5. DATE RECD. BY LOCAL REG.

?ISTRAH'S SIGNATURE Z

JAN 23 BT

{Licansed Embolmer's Statement on Rovorse Side} 2 w



O
-

. . . STATEMENT BY LICENSED EMBALMER .

1 - .
I hereby certify that the body whose name is redorded on the reverse side of this certificate was en

2o T T TR $raeeent . Student Embalmer No........

+

- by mes y

working under my personal supervision..

License€Embalmer Noﬂ
S ‘ *. _ P.O. Address'=?, W

Student ..cooiiiiiiiiiiiiiiii i e
Signature of Scudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the .above constitutes grounds for revocation of lxcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s¢ stated above.




