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All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

_ FILED APR 3 1958

STANDARD CERTIFICATE OF DEATH

___________ 3.1_8_Primary Registration Din;igﬁ:_l@()a*

58011510
Regisrm'fkﬁgss

. Registration District Ne. . ). 4-)-Primary Registration District No. J 3 8 Jo%osi—... Registror's No SZ0 2 00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission
MO 270 4
b, CITY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CIC;I'Y Inside Limits /)
1own  St. Louis Yes ] No(J rom St. Louis Yes [ o [
c. FgL!P-I NA&\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
a/ INSTITUTION 4141 Kossuth Ave L Lifetime /& 4141 Kossuth Ave (15 ) Yes { ] Mo m
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
CHARLES R. CURRAN DEATH March 25, 1958
5. SEX 6. COLOR OR RACE T'MARRIED[ﬁNEVER marrie[] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.
1 birthday) | Months | Days Haurs Min,
Male White wiDOWED[] pivorcen[ 1| Sept.27, 1901 5 I
106. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven il retired) INQUSTRY
Hauling Contractor Hewling St. Louis, MO. USA

13a. FATHER'S NAME
Charles H. Curran

13b. MOTHER'S MAIDEN NAME

Elizebeth Vahle

Ruth Curran

14. NAME OF HJJéBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, Ncr unkmwn)l {f yus, glva wor or dates of setvice)

16. SOCIAL SECURITY NO.

352-28-7961

17. INFORMANT Address

Elizebeth Curren 4141 Kossuth Avenue

18. CAUSE OF DEATH (Enter only one couserper lineflpr {a), {b). and (c) TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY. NSET AND DE
IMMEDIATE CAUSE (a)
Conditians, if ony, DUE TO (b) QQA_AJALM Mw% ° &
which gove rise 1o }
above couse (a),
stating the under-
g 1ying couse last. DUE TO 3]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH but not related to the termingl disecse condition given in PART | (a) 19. WAS AUTOPSY
g / 63 PERFORMEQR?
& I YES[J NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.) ‘
w
v
" O O ;| 2.
U 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 20s. FLACE OF INJURY (e.qg., inor cbout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT “"HiLE D farm, factory, streat, office bldg., ete.)
] F] Il " = - p— [ v
2’1. i attended the deceased from \-, Uk ~] 1o - {‘nnd last sow Fﬂ“v. on 5 J" S_ j El
Daath occurred at m on the date stated above; and to the best of my knowledge, from the couses stoted.
- {Degres or title) 0 g DDRESS ”'—AU Vls 7 7 TE JG
YD 3 86rS5rro ws B e J’F‘
A —
2%s. BURI &N. 235. ns \ IN\AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stare)
REM {Spwci ’
Bur{ 3/28/ 58 Friedens Cemetery 8t. louis, 4 MO

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SOH'S 3934 N, 20th Street

25. DATE RECD. B8Y LOCAL REG.

MAR 28 '58
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oeveireiiiireeiiiaiieee e b eeeversresenn s sesemeanessansssssansnssnsarsernrnnnnsens ., Student Embatmer No, ...................

working under my personal supervision.

Student coooeirii e s aaas Sign 1A A

Signature of Student Embalmer . R
Licensed Embalm Eo.. %\Z’??
P. O, Addressfd £ .7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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,




