fualth, 'mé DIVISION OF HEALTH OF MISSOURI ‘ 59_0160 48

e STANDARD CERTIFICATE OF DEATH e .
Public I HWMAY ]. 5 195%”"0#10“ District No. ..o 3/_7 ............... Primary chll!rqtmn Dulrlct No. ,.5_4/____ ... Registrar' s No. Ne., 13“/[ ...... .

Service
u
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased livad. |f institution: Residence bsiore
0 COUNTY St. Louis STATE M gsouri » ONTY gt L3 "lh‘iﬁi
1-57 C{iJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY é a Inside Limits
TomN Clayton Yos 2K No [T R, Creve Coeur ol Yl Mo
zgls_é]_?:tiEOOF (If NOT in hespital, give location) | Length of stey in 1b d. ?\BRDEREEES (If cutside, give location) Reside on Farm
INSTITUTION RSt L, Co, Hoap, 1 d&y Route #1, Box #116 Yes ] No X
3 NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
(Type or print) % OF ~—
AM}L57L @uVa/ DEATH D - - 1959
5. SEX 6. COLOR OR RACE MARRIEDDNEVER marrIEDD 8. DATE OF BIRTH 9. Al(;E "."';;"‘; :;J?:"D'ER;YVE'AR |:°E:DER 2;_:“
i . rthdoy n o N
Meb e A White o "ooweD[] oivorceo[J[Aug. 11, 18 79 "?@ [ l
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) < 12. CITIZEN OF WHAT COUNTRY?
during most of working Jifs, even if ratired) INDUSTR .
Farpenter Building | St. Louls Co. Missourh; U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Heinrich F, C, Curdt Anna C, Walz | = = = = =
F @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
- (Yes, no_pr unknawn)| (If yas, give war or dates of vite)
2 st N M o none Victor Curdt, R.#1 Box #116 CreveCoew
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH
= IMMEDIATE CAUSE (a} (72 N
&
x
u CondiHans, if any, DUE TO (b)
> which gave rise to
- above coves {a), }
= stating the wnder-
8 (z) lying covss last, DUE TO (<)
] =y = PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (&} 1%. WAS AUTOPSY
® z by %ORMED? /
+ Sl , JESN YES
_;. % 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— —_ ['']
R OJ O ]
]
¢ SQ2{ Wc. TIMEOF Hour Menth, Day, Year
a @ga INJURY a.m.
';' il B p.m,
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v w WHILE ATD NOT WHILE O farm, ctory, street, office bldg., e1c.)
e 3 - -
f 21. | ottended the deceased from _é— /0~ / 7 §7 o b /-1 9'5.7 and last sow h".imi alive onLLLhLﬂ:L
g Death oceurred at , 148" A m on the dote :tand above; and 10 the best of my knowledge, from the couses stated. *
;; 220. SIGNATPRE Degree or !ltle) o 22b. ADDRESS 22¢. DATE §IGNED
] &“6"4’ Q ’M'@- Cot &a.??f!-vt‘l'waacl Blud 6‘/’ 7.
23a. BURIAL, CREMAT'(‘I 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘f{iluu)
EMOV, ecily)
Bur{al 5-11;-1959 Fee Fee Cemotery Bridgeton, Missouri

24. FUNERAL DIRECTOR 250]4- sooreloodson RHdles patereco. sy Local rec. EGI RAR-Z%GNATURE
sumann Bros. Inc. Overland, Mo, S8 -5 % . M)ﬂf
- & ]

n. mbolmer’ Hgmen del




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 DY 1itviiiiviietiririeitiietieeiratvesrneerseraesrtnrarrassserrresernsbssassnstasssnsansnere , Student Embalmer No. .....c.ccceevvnnnee

working under my personal supervision.

te

3 1T (=11 | PSP
Signature of Student Embalmer

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

Licensed Embap
P. O. Address

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

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.

- - c




