DEPARTMENT OF PUBLIC HEALTH AND WE

MISSOURI DIVISION OF HEALTH — STANDARD CERTliw ‘OF DEATH . 6618 ‘E63*025'?’?3

TAT|
Registration District No. __ 2 o e Primary Registration District No, _. Regi l!’s No. 5 ATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED > .
_TF;!EEW & O 19b3 2. USUAL RESIDENCE (Where deceased lived. If imatitution: Residence Gofore
VS 300 a. COUNTY s statEMigsourd b county sdmission)
Rev. 4/59 b. C(i)‘l;\’ (If cutside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CC')“ Inside Limits
1own St Louls, Missouri . 6 Pays own St Louis YeXI No [l

c. FULL. NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
ADDRESS '

__,"f\ TNATITUTION. Vets Admin Hospital Yes [t No - 3968 A Folsom Yoo O Mo
3 NANRE OF DECEASED Fim Middle ot 4, DATE Month Yeur
{Type or print) , Grant P Curry DEATH 6/20/ 63

5. SEX 6. COLOR OR RACE 7. Merried O Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Di d Months Days Hours Min.,
Male White taowed O vorced 0 | 7/12/96 | 66
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSI‘NESS OR INDUSTRY] 1T. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY

duringﬁﬁai if waorki hsf% aven if mlir;i1 leaning Al'bon, 11linods USA

13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

William Curry Ishbel Martin Augusta Curry

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. | 17. INFORMANT Address

{Yes, no, or..unknewn)l {If yas, give war or detes of| August.a G'm'ry (mﬁ) See 2 Abwe

18. CAUSE OF DEATH (Enter only one cause pcr line for (&), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMmeDIATE cause () _FNCEPHATOMALACTA
MIDDLE CEREBRAL ARTERY 'I'_HROMBOSIS?

ATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO {b)
which gave rila(t;)

bove cause (s), '
Mtating the under: GENERALIZED ARTERIOSCLEROSIS
lying ceuse’ last. DUE TO (=) B -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the: terminal PART 111, lf deceased was female was
disease ¢condition given in PART ) {a) there 8 pregnancy in last 99 days.

333# rl:IYnll___iNolEIUnknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
'PERFORMED: .,a. - o . 0
YES O NO, .

20c. TIME OF Hew Month, Day, Year !
INJURY am,
.

20d. tNJURY OQCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, faclory, stragt, office bidg., efc.}
NOT WHILE AT WORK [

-21. iyn‘élr;ded the decessed frgr'_Io_%lsl 63 / 20/ 63 and last saw mﬁv’a_m Bl. W63

m on the date stated sbove, and to the bast of my knowledge, from.the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

P 22b. ADDRESS 22c. DATE SIGNED

NATURE (Degres or title)

23a, BURIAL, . . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City, town, or county) {State)
REMOVZ II. (Spacify)

Remo 6-25-63 Marissa Cemeters

Vi a
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY" g@REG ﬁls'f - &7 5.| AIURE
] 4] 27 Wl i/

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

Thomas J. Finan 1519 S, Grand Bl 11l
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STATEMENT" BY. -LICENSED - EMBALMER

T r
o B T S .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
TIEMALTRCInTNE LV
or by © : . Student Embalmer No.

working under my personal supervision. &%
Student : Signed_ q:(MM \ }(

Signature of Student Embalmer
Licensed Embalmer No. 4/\{7 6 ‘
P. O. Address & 2 g-é @ , Vi

L N . . . B
Lo \"J—"\\“\-‘ el iy VSN SO\ & o d e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ihls‘EﬁNﬂ HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he_also shall mgn in his OWN handwrmng
tf this bodyiis ndt emba!med fact* should be so “stated above.
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