it THE DIVISION OF HEALTH OF MISSQUR! 59_014862

Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblie J.. -
;.nig. ILEU APR 2 0 1958_agislraﬁor! District No. Primary Registration District No. e Re?istrnra:.vgzso___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bej e
. 300 a, COUNTY a. STATE b. COUNTY admi “'?J‘
I/'ST b. Cg'Y {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY InsideLimits
R . .
b town St Louis Yos (] No ] towv  ST,LOUTS,MO. Yes[] No[]
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f ourside, give focation) Reside on Farm
17 5 a HOSPITAL ObEstL - Ci H < ADDRESSl h N .. Yes ] Ne[]
o INSTITUTIO ouis City Hospl 74 MARTON .5 T. b o
3. NAME OF DECEASED First Middle Last 4. DATE nth r
{Type or print) Baby BOY Daﬂs DEOAFTH jh w 59:
5. SEX 6. COLOR OR RACE} 7. 8. DATE BIRTH 9. AGE bFUNDER | YEAR] IF UNDER 24 HRS,
. MARRIED[_] NEVER maRRIED] ; /05f A {In yeors !
r | birthd Month ] H
; I MALE oA NEGHO wiDOWED{.] ¢ DIvORCED[ ] 3/29/59 s birhdey} | Months | Bers o Ikm
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) 12, CITIZEN OF WHAT COUNTRY?
2 duri| f work i van if irad IN .
g uring most of werl iﬂdﬂﬁ an if retired) [ﬁﬂ'ﬁh ST .I.DI]IS , m . o U.S .A
: 13a. FATHER'S NAME 13b. MOTHER'S MAIREN NAME 14. NAME OF HUSBAND OR WIFE
3
: ALEX DAVIS ANNIE CURRY
3 15. WAS DECEASED EVER [N U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 44 o, or unknawn)| (If yes wor or dotes of service) 7]
. . .
2 18. CAUSE OF DEATH (Enter only one cause per lina ker (@), (b}, and ().} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) fn = 1‘:,( s /c/’

above cowse {a),

Conditions, if any,. } DUE TO (b}

which gave risw ro
DUE TO (q) 7 7 cﬂ )(

stoting the wader-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

3
i
:
3
el
é cz) lylng causa last.
s =4 PART Il. OTHER 5iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmincl dissase fondition givan in PART | {0} 19. WAS AUTOPSY
: 2 3 PERFORMED?
£ VES[] NOR,
;,_;. % | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 13.)
& S | O O
T8 2
3 U ¢l 20c. TIME OF Hour Month, Day, Year
3 B ‘g INJURY  om,
? ';' E] p.m.
2 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD HOT WHILE 0 farm, factory, sireet, office bldg., e1c.)
: P WORK AT WORK : '
5'5 21. | attended the deceased from 3 29 B9 ) 3 29 59 and last saw Ef;l alive on 3 29 27
; H Death occurred ot 22 30 s on the date stated above; and to the best of my knowledge, from the couses stoted.
]
: $ 2. SIGNATURE " (Dogewe or fitle) T [ z2b. ADDRESS 22, DATE swgs)
: 2 Heree 7. | 1515 Lafayette Ave 39
3 < _ :
23a. BURIAL, CREMATION, | 23b. DATE c 3e. NAME OFJCEMETERT OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
REMOV AL if; . >
{Specify) 3 Y, 4—7 Anatomical Board St. Loms, Mo.

{Licenssd Embaimer's Stotement on Reverse Side)

UNERAL DIRECTOR ADDRES 25. DATE RECD. 8Y LOCAL REG. 26. REGISTR, SIGH W
2o 40 S Y, Lot MR35 Y M0
=y 4, o




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY e e e s e e ey s b ., Student Embalmer No. ..........c.cuuvvne
working under my personal supervision.
Student -vvivii e e sr e aae SEENEA ,...ceeieirriecirias st st s st sr s r s n s sannenne
Signature of Studeat Embalmer
N 7 . Licensed Embalmer No......cccvvvvvevennee
P. 0. Address......coocieenicininiiinncecnnn,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.

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

o




