|
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AMD WELFAR ‘
Registration District No .1.8_.Prl'mlrv Regivtration I.?l:rrin No.

0O NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1

2 20

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF °

1003

STATE FILE NUMBER

. 863;045348*‘-
60

Registrar’s No.

—EHRERDEC=21963 f

a. COUNTY '

2, USUAL RESIDENCE (Where decessed lived.
a. sTaTe Migsouri b county [

1] -mmlurlon Residance before

o admisslon)

b. C‘IJI"!Y {If cutside corparate limits, give TOWNSHLP anly)
rown St .Louis

Length of stay in 1b

Inside Lirnlh

Yes J No (J

¢, CITY
Q

TOWN St. louis

L L%épl‘frAMEogF C'-b NOT 3
ITAL
INSTITUTION ar

e locerion)
Yennon Memorial

hosp .Id

e

inside Limits

d, STREET

(1f eutride, give iocation)
ADDRESS

Reside on Farm

Yea Tl Ne[]

7845 Parkwood Dr. Yes [0 No O

3. NAME OF DECEASED
{Type or print)

Middls

S.

Firsy

FLYA*J

Curis

4. DATE . Month
OF

DEATH H

Day

23

Year

765

5. SEX 4. COLOR OR RACE
Male white

7. Martied []  MNe
Widowed [

ver Married [J¢
Diveorced [

tF UNDER ) YEAR
Months Days

9. AGE [last birthday) IF UNDER 24 HR

Hours I Min.

8. DATE OF BIRTH

10-22-63

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE

during most of working life, even if retired)

S5 OR INDUSTRY

11. BIRTHPLACE (City and ssta or country} | 12. CITIZEN OF WHAT COUNTRY

Missouri

13a. FATHER'S NAME

Shane J. Curtis

13b. MOTHER'S MAIDEN NAME
Joyce H.

{Kopfenstiener)

1ISA
14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORC
{Yes, noﬁr wnknown) ’ (If yas, give war or dates
0

¥ NO.

17. INFORMANT Address

Shane J, Curtis, 7845 Parkwood Dr.,

PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).

Cinatlonat ancpon

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, If any, DUE TO (b)

Coiitulainre ALQA;}“J*“

which gave rise 1o
above <auss (o],
stating the under-

lying ceuse lsst. DUE 1O ()

MW

Shus
LY

S A

PART 1.
disoore congitien given in PART | tl‘)

N omatrrs g

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not related 1o the terminal

PART NI If

deceassed was
thare a pregnancy in last 90 days

female wus

] 0] Yes I O Ne O Unknown

19. WAS AUTOPSY
PEREORMED?
YES NoeO

20a. ACCIDENT SUICIDE  HOMICIDE 7
O O a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |} of item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT WORK O

[ -

20e. PLACE OF INJURY (e&.g., in or sbout home,
farm, fectory, street, office bldg., #1c,)

204. CITY, TOWN, OR LOCATION

COUNTY

Dorte

21.

to.

153163

)

and last aaw :m alive an__

| attended the deceased from

curred at. jg

Dea

\rA"m on the date stated above, and to the best of my knowledge, from the causes stared.

22a. 51

¢ {Oeyree ar Tifle

é ADQRESS 22c. 7TE S

23a. BURIAL, C TION, | 23b. DATE
REMOVAL LSpecify)
Remov

23¢. NAME OF CEMETERY OR CR
New St. Marcus Cemetery,

MA'I'ORY

23d. LOCATION (City, 1awn, or county} (Stata)

St. Louis County, Mo,

éeb NERAL RECTOR 11/2 5/63

nz Mortuary,
St., Loui

ADDRESS
2342 Meramec St,

25. N 6RECD23£'\; lO;él.GRQG

WY )

{Licensad Embalmar’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. ﬁd% ‘\é/j
L A

Student Signed
Licensed Embalmer No! 4249

Signature of Student Embalmer
No Embalming, 28,2 Moramec St6 3
P. O. Address St, Louls, Mo. 118

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiiure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

f this body is not embalmed, fact should be so stated abave.
. . - ‘ . ~




