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DEPARTMENT OF FUBLIC HEALTH AND W Yy T,
Registration District No, 313 _P R trati Dlw j 9206 STATE FILE NUM
DO NOT WRITE AMENDED o -———— ——-—Primary Registration me—ee————Registrar's No. 27 "90 7 77 — 6
ON THIS STUB n ‘\I'P 1a _'I‘-lh_'{

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence bafore

a. COUNTY 8. STATE MISSOU-RE COUNTY admission)

b. COILY (If outside corporate limits, give TOWNSHIP only) Langth of stay in b c. CITY
-~

VS 300
Rev. 4/59

Insids Limlits

TOWN . . TOWN ST 1LOUIS, Yes Ko O

<. ZL&P?T%EOR A, Tocatian) Lnside Limits d. STREET- (1f cutside, give location} Reside on Farm

WSTIUON o1 10U TS CITY HOSP 1. vedd) Mo O AODRESS 3328 a NO. UNION Yo O Nod

3. MAME OF DECEASED Firgt Middle Last 4. DATE Month
(Type or print}

T [DATE AMENDED

J o Day Yoar
5. SEX 6. COLOR OR RACE 7. morriedd®)  Never Married [J |8, % ié’}lrm 9. AGE (las7 birthday) | IF UNDER | YEAR _IF UNDER 24 HR

MALE WHITE Widowed [] Divorced [ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [City and stale or tountry) | 12. CITIZEN OF WHAT COUNTRY

PR g e e et "ST TOUTS MTSSOURY ~ U.S.A.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOSEPH CURLEY BELLE REAGAN ELMA CURLEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAI SECURITY NO. 117, INFORMANT Addrens

{Yes, nﬁﬁu"known) (If yau, give war ar dates of service) EH ] CURLEY 3328 a NO . I” II ON

18. CAUSE OF DEATH (Enter only ane cause per line far {a ip), ana (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b) R
which gave rise 10

above cause (a), .
stating the under- x
lying cause last, DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111, lf deceasad was  female was
disesse condition given in PART | (a) thete a prognancy in isst 90 days.

M {_Yel ] ENo I O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART ) or PART 11 of item 18.)
PERFORMED? (W] 0 a
YES O NO

. TIME OF Hou Monih, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 200. PLACE OF INJURY (8.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK [

. | atiended the deceased from 8/21/63 tdﬁlz,lﬁg—._and last saw :::‘ alive on QJIlEIIé'J

Death occurred st lo: m PL __m on the date stated above, and to the best of my knowledge, from the causes stated.

LGNATURE (Degree ar tille) .22b. ADDRESS 2. DATE SIGNED
M ray @ 1515 LAFAYRITE AVE. 9/12/63

23a. BURIAL, CREMATION, | 23b, DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (5tate)
REMOYAL {Specity)

; MO.
E-%NOE:{\%REC'IOR 9/16/65 ADDRESSMORIAL %TE?EHE?RZEGS Q%EES'S SGO}'JI':EQR’?Y O
STROOT — CARROLL 4600 NATURAL BRIDGREP 1:4 1963 m;’ M 2/ 2.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

{Licansed Embalmer’'s Sratement on Reverse Side)




. [
F \\'-\--..w:.‘w
STATEMENT BY LICENSED “EMBALMER

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

or by Student Embalmer No.

kY

) o X * (: . L e
working under my personal supervision, - __ N l\djﬁrﬁ/ T TN

Student Signed

Slgnature of Studant Embalmer ' . J [ f”
: Licensed Embalmer No._ .

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitules grounds far revocation of license).*>

If embalmed by a STUDENT, he also shall sign in his OWN\handwrmngl AT BN )A)l 5_1

if this body is not embalmed, fact should be so steted above. -




