t. Health,

& Wolfare

XC- 3121388

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..58-041438 _

L- 18165

rimary Registration District ND1003

STATE FILEj:%g 4 J

Regl strar’

'_m_egislrofion_ District No. ......u318“P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residenc efore
a. COUNTY - a. STATE mssmm b. COUNTY MonE admi yaTon)
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . ; Inside Limits
Tow ST, LOUIS Yoo N (1 |P67 0,08, MONROE CITY Yosl&I No(J
c. l'-:[ggFl’.l'lNAAl'_“%SF {If NOT in hospital, give location) | Length of stay in 1b &’ S-[I-)RDEEEES {If.outside, give location) Reside on Farm
. A
3‘; nsTiTuTion VBT. ADM, HOSPITAL 12 DAYS 3/ 207 _S. DAVIS Yes[] o3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print) " :
WILLIAM B CUHLESS DEATH 1lw}~58 ;
5. SEX 6. COLOR OR.RACE{ 7. MARRIEaéNEVER marrten[ ] 8. DATE OF BIRTH 9, AGE' 9-".{3"'? :-:,.Thoﬂc‘;::m iEDENDER zaw:ns.
' L] g Q s rs .
MALE O {WHITE winowen[]  J pvorcen[] 10-31~-21 37 ’ I

106, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

dyri, rking life, sven if retired) INDUSTRY
PETRROE ™ FULTON county TriiNors / | usa
13a. FATHER’S_NAME 13b. MOTHER'S MAIDEN NAME 1_4, .NAME_OF H'USE!AND CR WIFE
DEWEY CURIESSS Do i 1.0IS CURLESS

15- WAS DECEASED EVER (N U. S. ARMED FORCES?
or dotes of service)

{ , or unknqwn)| {If yes, gi

16. SOCIAL SECURITY NC.[ 17. INFORMANT

Address

VA HOBP RECORDS 915 N GRAND ST LOUIS MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.)

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY: X N. ND DEATH
DEATH Was CAUSED BY: SUBARACHNOLD HEMORRHAGE, CEREBRAL EDEMA AND 8"viks
. COMPRESSICN
Conditionsy, if any, DUE TO {b} _ .
which gave rise to
ho .
Sreting e wnden } POST CRANIOTCMY WITH BERRY ANEURYSMS 24 HRS
g lying couse last. DUE TO (c)
- PART [I. DTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condition glven in PART | (o) : 19. WAS AUTOPSY
P 5 0 PERFORMED? I
[r . Yfﬂ No 7]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of it_gn;l. 18.)
o £ O O
Gl 20c. TIMEOF Hour  Month, Day, Year
2 INJURY a.m,
£ pom.
20d. INJURY OCCURRED - 20e.- PLACE OF INJURY {e.g., inor about home,| 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) '
WORK -

WORK AT
21 ] attended the-

Dedth occuned a!

deceased from 10"8-58

, to

1l—i-58

and last iuwmva on

m on the date stated above; ond to the best of my knowledge, from the causes stated.

1=l 58

- Removal

11/5/58 Monroe City,

Mao

egree, mla) 0 22b. ADDRESS 22¢c. DATE SIGNED
M, D, VAH, ST. LOUIS, ¥D. 11-4~58
23a. BURIAL, TREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {State)
REMOVAL (Specity) .

Monroce City, Mo

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd

ADDRESS

25- DATE RECD. 8Y LOCAL REG.

Rov5 58

25. REGISTRAR'S SIGNA RE
78 rmd Jhe®

/}n/

{Licensed Embalmer’s Statemsnt on Revarse Sids}
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STATEMENT BY LICENSED EMBALMER
SN Y T T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq
.» Student Embalmer No. .....coceovvnvnens

...........................................................................................

- by me, or by

working under my personal supervision.

Student e e e
Signature of Student Embalmer
IR R T Coadee T

— — b

“2-1-"" Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failu
"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. -
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