FILED VS JAN -4 196Q

Registration Distriet No

UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. ________________| Roginrar'z:l_m.za--_

3904535

0

STATE FILE NU

MBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MO N b. COUNTY admission)
b. Cé'l;f {If cutside corporate limits, give TOWNSHIP only) length of stay in 1b €. CCI)TRY Inzide Limits
TOWN S+, Louis town St. Louis Yes 1 No O
c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR ADODRESS
wsrmution. 3815 DeTonty , St. YarJ NoJ 3815 DeTonty St. Ya 3 No D)
3. #AME OF DECEASED First Middl; Last 4, DA;IE Month Day Yeer
{Type or print)
LAURA F. CURTS DEATH Dec. 9 1959
5. SEX 6. COLOR OR RACE 7. Married [] Newver Married [ [8. DATE OF BIRTH | * AGE (last birthday} | IF UNhDER 'DYEAR :: UNDER 24 HR
v Wid d Divorced Months ays curs Min.
Female White idowed B verced D 1921866 93
108, USUAL OCCUPATION (Give kind of work dons | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urin mo:r uf wo ing life, even if ratired) .
Haiy At Home St. Louis, Mo. UG.S.A.
- T3b. MOTHER'S MAIDEN NAME

13a. FAIHER‘S NAME

John Leonard

Mary Sullens

14, NAME OF HUSBAND OR WIFE

Late Frank Curts

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT Address

N unknown) | (If , giys war or d f e
res copfig oo U SR ERE <M | None Mary Higgins 5815 DeTonty St.
18, CAUSE OFpgs?T'H tgg:{HOWAgnéﬁflajga); line for (a), (b), and {(c). INPEEE}IAAIth'ID'WEEN
IMMEDIATE CAUSE {a} CE RE&ﬂn L_-THKOM &GSI 5 ?oonll

MEDICAL CERTIFICATION

WHILE AT WORK

0
NOT WHILE AT WORK [J

farm, factory, streey, office bidg., etc.)

|

GENeAALLED JRTERIO SCLERGSLS 7 :PS
Conditions, if eny, DUE TO (b} i - R x Eﬂ
which gave rise to
above cr:une d(a).
stating the under- 3
lying causa [last. DUE TC (<) 9 3 y\
PART 1l. OTHER SIGNIFICANY CONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. Iif deceasad was female was
disease condition given in PART I (a ) N there a pragnancy in last 90 days,
_ BRoncio Preowon A B IATELAL ERRECHET
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART It of item 18.)
PERFORMED? g (] w]
YESO NOR
20c. TtME OF Hou! Month, Day, Year
INJURY a.m.
P
20d. INJURY OCCURRED 209. PLACE OF INJURY (e.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

21
Death occurred at.

I attended the deceased fro

L K0
4:55

95k 5

nd fast saw :f,:‘ alive on

A
39759

m on the dale stated above, and to the best of my knowledge, from the causes stated.

a. S URE (Dagree or title) C" a\ " DATE SIGNED
TR ol O Wesecmo "HBE ERANGS PLACES T &l
23s. BURIAL, CREMA:I’ION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ot.ﬁw] {State]
Burial Dec.l2,l959 Bellefontaine Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 11 1859

(Litensed Ermbalmer’s Statement on Reverse Side)

26. REGISTR?RS SIG:AT URE r
73774 .




STATEMENT BY LICENSED EMBALMER

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

or by . . , Student Embalmer No.

working under my personal supervision.
Student Signed! j, 2/‘ J%; T 56

Signature of Student Embalmer

L Licensed Embalmer No. o007
: P. O. Addreg;A- %OW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

£l




