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0

ALED MAY

6 - 1957

m DIVIISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No, 14592
Kegistrar's No. .....,37 43..

1003

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. M (natitution: residence before
&. COUNTY a. STATE b, COUNTY adinimion).
Mo.
b. CITY (If outcide 16 limits, write RURAL and gi 1. LENGTH OF ¢. CITY ol
et townsblp)| STAY. tia uﬁiyma OR ] b o o o it of
own  St. Louis oyrs TOWN St. Louis | R

d. FULL NAME OF (1f ot in hospital or institytion, cive sireot address or location)

(If raral, give location)

TS 3026 Madison

HOSPITAL OR
iNstiurionHomer G. Phillips Hos
I /NAME OF a. (Firsh) b. (Middle)
ECEASED

done Juring most of wotking lfe, even if retired)
ife

10b. KIND OF BUSINESS OR IN-
DUSTRY

¢. (Last) 4, Dg[_r_E “{Menth) . (Day) (Year)
(Tmor pint)  Luella Curry DEATH ;.
3‘ 6. COLOR OR RACE | 7. M;\D%%EB N]E‘}a'g;lcgsn‘gli?’ / 8. DATE OF BIRTH 9. AGE (In years o ki ein |V GhER 3 v,
De. . on ours | Min,
female Negro marTied 1-13-1897 B | |
10a. USUAL OCCUPATION (Giwe kind of work 11. BIRTHPLACE

{City oad State or Foreign Country) 12, C{jﬁ%ﬁ’\‘f?FWHAT

/

Tenn, USE

-

NG UNFADI'N‘G-B'LACK INE—MAKE A PERMANENT RECORD

-

*This does nol mean
the mode ofdifing, such
as heart faflure, asthenta,
ete. It means the dis-
ease, injury, or compliee-

ANTECEDENT CAUSES

ousew home .
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’/OR W¥iFE
|'_George Douglas Bowles N Simpson Curry _

1(3. WAS DE(:kEASEE) E\(.fIER IN U.s.ARMdr.:D ?RCE‘;‘ 18, SOCIAL SECURITY | 17 INFORMANT'5 51GNATURE OR NAME ADDRESS

‘o8, Lo, OF unkpowa) .l r or dati

no e AR EET™ lnone eslie White 1362 Semple
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper { 1. DISEASE OR CONDITION ~ - ONSET AND DEATH
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, gising PUE TO (b)
rize fo the abope cause (a) :tnting
the underlying canse last, S

DUE TC (¢}

tion which caused death,

oo

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

e
93" p

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

NO D

'

[

g

WRITE PLAINT.Y—USI

21a. ACCIDENT - (Bpeciiy) 21b, PLACEOF INJURY (o.g.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowms, farm, tactory, sirest, offics bldg..at0.)
- HOMICIDE . .
Al 21d. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILEAT [} NOT WHILE|
INJURY = | “work AT WORK _
zz. I hereby certify that 1 attended the deceased from 1 97£, fo ., 19 , that I last eaw the deceaced
ve 19 , and that deathm m., from the causes and on the date stated above -,
Za. TURE ;- /{ dﬁe) Z3b. ADDRESS ?@5
/300 Clas
L BURIAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cifyy town, or eoumgl ;suu)
N, REMOVAL (Bpeelty)
removal Ste-Loul 10 o
DATE REC'D BY.L j 25. FUNERAL DIRECTOR 5 51 GHATURE ADDRESS
A1 6 5F O Domn Funers) Hom _ 215 S.laferson ive

{Licensed Embalmer'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 embalm

by me, or by «oo it e, feemeteeetecssinatnrnrranas . . Student Embalmer No...............

working under my personal supervision..

Student...coiim et i s s ce e
Signature of Student Embalmer

‘Licensed Embalmer No&

. P. O. Addresssst(ﬁ AP

-

Ty Note: The above MUST BE-SIGNED BY THE LICENSED. EMBALMER in lns OWN- H.ANDWRITING. {Failu:
to comply with the above constitutes grounds for revocation of license).

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

77 this,body is not embalmed, fact should be so stated above, : .o




