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RD CERT OF DEATH AT 4

ation District No. ________________Registrar’'s Nn. — A -

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafors
a. COUNTY a. STATE MO . b. COUNTY st. Louis. admission)
b. cn;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
TOWN . TOWN ¥ N
St, Louis Mo, University City w0 ND
e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d., STREET [ dfmide, pive *location) Reside on Farm
R g nen || R o
L St. John's Hospital |™0O ™ _TITSQ_Mlson_Axe- =0 ™0
3. NAME OF DECEASED First - Middle Lot & A DATE] S Renth Day* | Year
{Fype ar print) <. bgfm.,w S e M
Marie E., Curle T TR & 27
5. SEX & COLOR OR RACE 7. Married [J  Never Married 8. DATE OF-BIRTH. J.9- - AGE {last.bikt TIF UNDER-1 YEAR | IF UNDER 24 HR
| Widowed [ Divorced Mnnthl Dlyl Hours | Min.
] anglg 2 _Tann &0
| Wa, CUPATION M work done | 10b. KIND OF BUSINESS OR INDUSTRY M.&ﬁgﬂ#m& Wy-and state bFcountry) 12‘“'cmzme WHAT COUNTRY
| during most of working life, even if retired)
r - RS FIEEES o o8 ok bt
; 13a. FATHER'S NAME 13b. NAME 4. NAME OF HUSBAND OR WIFE
| L.
B ﬁ% EE&ﬂEB EEIEE ThA).S, ARMED FORCES? . u . . INFORMANT ddress
(Yes, no, or unknown) [(If yes, give war or dates of service)
no | 4,92 IO I248 [Catherine Curley II50 Wilson Ave.
= 18. CAUSE OF DEATH (Enter only one causa per line for43), (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: é QINSET AND DEATH
z IMMEDIATE CAUSE (s) Waﬁ,«ﬂ W 4/ Ah Lo [~ 77t 0.
g é
=] Cﬁliom, Ifi any, DUE TO (b} "'*"‘-'4’"-“”“- 0/ WM @-W / b S
whi ave riss fo
above 9nl.un {a), J V \
stating tho under. / {3' 0 i
— lying cause last. DUE TO {c) L
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART I, If deceased was female wu.'-
g diseasa condition given in PART | (a) there & pregnancy in last 90 days. |
§ 0 Yes fNo O Unknown
é 19. WAS AUTOPSY 208. ACCIDENT SUI%!)E HOMcilCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of irem 18.) X
PERFORMED?
o YES IE"NO fu]
&} 20c. TIME OF  Hour  Month, Day, Yesr
o INJURY am. "
El p.m. o \ \'
=1.all 5} 204, INJURY GCCURRED' 3. “20a. PTMCE OF INJURY (8.9, n or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK g - = '~ farm, fuctory, straat, office bldg., 1)
NOT WHILE AT WORK D
4 : — %«7 /
2 21. | attanded the decaased from /'95 M&bnd last saw :,;:,.nv. on. /7 2 7 S b o
.- 3 Dufh occurred at. 3 / -J"" M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. -"
~ w it
- 22. SIGNATUIE [chrn or title) 22h. ADDRESS E SI
N / ¢ Hean
pt ‘é / 7 4. ot 3l * Levr -b
?( 23a. BURIAL, CREMATION 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Suref
(=] REMOVAL [Specify)
& m_g__cg%rv St, Louis Mo,
<| ECTOR . 55 . E RECD. BY LOCAL REG. | 2, ISTRAR'S SIGNATURE
= Collier Mortuarz 10123 St. Charles ;
[] O » . = -
igl

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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%é@m
Signature of Student Embalmer
Licensed Embalmer No._j}ﬁé
P. O. Address_m_;
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the.above consmutes grounds for revocation of llcense)
« ‘If embalmed bysa TSTUDENT, he 2155 shalt sign m‘hnsEOWN handwnhng eIl T Reree
If this body is not embalmed, fact should be S0 stated abeve. ¢~ i erdee - - Tty
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