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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022638

STATE FILE NUMBER

7 f egistrmior! District Nou oo e e e Primary Registration District No. Reglsmp No. qqqg
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased [ived. If institution: Residpfice before
o, COUNTY a. STATE Missouri b. COUNTY agdlission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CJOTRY ' Inside Limits
TOWN sto Loui -3 Yes [] No[] TOWN St . LOUi S YGSD Ne B
c. FgLF'; NAME OF {t NOT in hospital, give location) | Length of stay in 1b d. STREET {I outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
9 nstiTuTion  Homer G, Phillips 2121 Dickson #303 Yes [] Mo []
1
3. MAME OF DECEASED First - Middie Last 4, DATE Month Day Year
(Type or print) OF
Curtis Alford oy © 12 59
5. SEl)l(lale ﬁeCOIE_gR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE GF BIRTH 9, AIGE' f,l-"'ﬁ“;; :uL:‘I:II:J’ER;:’yEAR IF t::DER 24 _J:Rs
ast birthda N e
= g I3 wiDoweD[ ] DIVORCED| ] 6=11-59 l 70 ’ 1
100. USUAL CCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) [+ 12. CITIZEN OF WHAT COUNTRY?
during most ef warking lifs, sven if retired} INDUSTRY
uri :e arking Wr - refire none Saint Louis’ Missouri USA

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Eliza beth Alford

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yas, no,nd!knowﬂ)l(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.
none

Address

2601 N, Whittier

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.} ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Hemorrhage, epidural and subtentorial
Conditions, if any, DUE TO (b)
which gove rise to
bov ,
i e | 76 0.0
é fying cause lasf. DUE 7O (c)
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwi nor related ta tha terminal disecss condition given in PART I (a) 19. WA AUTOPSY /
g . PERFORMED?
& Atelectasis, partial, rt, YES[¥ NO[]
| 200. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
w
g o o O
Lf{ 2c. TIME OF Hour  Month, Day, Yeor
a INJURY  a.m.
X p.m,
20d. INJURY OCCURRED Me. PLACE OF wiJLURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D form, factory, street, office bidg., etc.)
AT WORK
21. | attended the deceased from 6'1 1-59 , to 6'1 2-59 and last su\”’#r'“ olive on 6-12-59
Death occurred ot 6135 ﬁ. m on the date stated above; and to the bast of my knowledge, from the couses stoted.
220. SIGNATYRE " (Degree or title} o 22b. ADDRESS 2Zc. DATE SIGNED
MWW M. O, 2601 N. Whittier 6-18+59
23a. BURIAL, CREMATION, 435 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, er cownty) {State)
REMDVAL il - .
ron e 14 =30 - JZ Anatomicel Board 3
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

ADDE z E

JN25%8 |

Q%MM 10 |




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt ittt e ssavn e s sstean s ssararnrssnsronaerranaennsranbhiatoas .» Student Embalmer No. ...................

working under my personal supervision.

Student i e e e Signed ........ eebeesavierEravarseaieasrretentetensissnsrnnes eetersnrerenen
Signature of Student Embalmer

Licensed Embalmer No.....................

P. O, Address....ccccoccvenimiiircnienneen,

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 signa in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



