THE DIVISION OF HEALTH OF MISSOURI

_____ =031347

. Heolth, _ ey
& Welfore -+ -—7 7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
1 Service F“—EU AUG 2 2 19%"""""" District Ne. . ‘7 / 7 Primary Regunnnon Dutrl:i Ne....... _5:0__62 ______ Registrar’s No, ,,_,,WA_?,,"_-
s
, Pf‘ 1. PLAgE OF DEATH 2. USUAL RESIDENRCE (Where decevsed lived. If institution: Rasidqncg;flén
S a. COUNTY a. STATE b. COUNTY agmissia
30 St. Louis Missouri St.Louis
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY P ) Inside Limits
row _St, Johns Yor & Ne % St. Johns ¥2 Yol o]
c. Egls.lls_l_:_lAr%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STR RE-IS-.S N[If oufslde, gnve |ucuﬂon) Reside on Faorm
A Al
HOsPITAL 9Rugh Manor Nursing mos|| ooress 86Tl Ave, Yes ] No[X
3. ?TAME OF PE)CEASED First Middle Last 4. DSTE Meonth Day Yeaar
ype or print F
George D, Curtis vearn Aug. 1, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In yeors |FUNDER 1 YEAR| IF UNDER 24 HRS,
& MARRIED[ ] NEVER MARRIED[] In yeo = -
Male White winowED ] oivorces[}|dUne 7, 1871 8’75 een T:';';“ i I -
16a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY ’
Carpenter Construction Conn. U.S.A,

14. NAME OF HUSBAND OR WIFE

Phoebe Jane Wheeler Emily Burge Curtis, decd
16. SOCIAL SECURITY NO.] 17. INFORMANT address 867]) North
1,90-28-7623Mrs,.0scar Johannaber g+ Jahng 21.Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (b) @JM&L‘S—{ b/hmm_—

/(27X

132, FATHER'S NAME

Thomas Chandler Curtis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yes, no, or unknawn)j (If yes, give wear or dates of service)

135. MOTHER'S MAIDEN NAME

Conditions, if eny,
which gave rise to }

_344(—7-
f

above covse (a),
stating the wnder-

, olc. must use enly stondord nomencloture in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. PUE TO (c)
- - PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART # (a) 19. WAS AUTOPSY
H] by PERFORMED?
k: 0 ves[] no XD
- % | 200. ACCIDENT ~ SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
= w
] v 1 O 0
] ¥ ' -
o U| 20c. TIME OF Hour Month, Day, Year -
2 a INJURY  am.
';" X _p.m..
E 204. INJURY-OCCURRED e, PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ) farm, factory, strest, office bldg., etc.) ,
8 WORK AT WORK
E 21" | attended the deceased from -l - 15-. K 10 _g" /9/ )"a_ ond last saw ;:; alive on F"“ @ - 5_6.
H Death occurred at m on the dc!a stated above; and to the best of my knowledge, from the couses stated.

. § . zzu;ywne ﬁm- w ‘;1 22b. ADDRESS 22¢. DATE SIGNED
S
E Zeew 7. KI5 ﬁham /@/ L6549
7
230. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, county) (@)
w_ovAL.(s;- ity)
Hamaval 8-16-58 City Cemetery Warrenton, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

“ecteert 1o ) ormhe "2

F.W.Nieburg & Co.,Warrenton, Mo,

F—/5-5F

on Reverse Side)

(L d Embal L




STATEMENT BY LICENSED EMBALMER ——u.

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....é.ff f’7
P. 0. Addreswmm..z;m

Note: The &bove MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
- to comply with the above constitutes grounds for revocation of license). ..

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.™ ~

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




