MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_045349
DEPARTMENT OF PUBLIC HMEALTH AND WELFAR318 1003
DO NOT WRITE AMENDED Registration District No. -~ o Primacy Repistration District No®™ 304" _____Regianrar's No.
ON THIS STUB b S I Gl P 7 W VI A LY
). PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution; Residence before
a. COUNTY a. STATEMiasouri b. COUNTY admission}

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in b c. CITY Inaide Limita
OR '

TOWN  gaint Louis 33 years Tg&VNSaint, Louis - Yo 3 No O

¢, FULL NAME OF (If NOT in hespital, give Iocahon) Inside Limits d. STREET (If cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS

msmunonn 0. A Cﬂl H 1tal ﬂ'l Yesf] No [ 1521&F_Zﬁnklln_Alenue Yes [J Nog

3. gms OF _n:;:usm “First Middle Last 4. DOAFTE Monih Day Year
ype of pfint .
Willie Curtis Jr| oesm 11 - 27 - 1983
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR

Male Negro Widowed [J Divorced [] 1__1_1 930 33 years M&Trgthl Days | Hount Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) "

bor Baint louis,Missouri U.S5.4.

130, FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Single

15. WAS DECEASED EVE‘R IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.™ | 17. INFORMANT Addreas

(Ya&n‘:a,sor unknnwni[ (kyes, give wwur dates of serv| Comelia Ru‘t:l.e'dge—4605McPhefson

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED RX. X ONSET AND DEATH

IMMEDIATE CAUSE

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

Y

DOCUMENT

éondi!iom, if any, b s .
which gave rise to X LW ~‘\ YR

e e st | G0 NV - 9.'1“& =03 w)ou)\ oS 9\\

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related 1o the termigal PART 111, If decoased Wt female  was
disease condition given in PARY Iéa] &_‘_ there a pregnancy in las? 90 days.

|T:| Yes LD No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO. DE 20b. DESCRIBE HOW INJURY ©CCURRED. {Enter nature of injury in PART I ar PART Il of itern 18.)
g o o

\ ;

Month, Day, Yenr I

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR lOC&TION COUNTY
WHILE AT WORK T] furK. zaclorv, :rr? office bidg., ercd” & \l\[\_‘,o

NOT WHILE AT WORK Az <§_§\ oo

h .
and last saw h?rl;l alive on..
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MEDICAL CERTIFICATION

21. | attended the deceased from, 1 = 10
Death Dccur'red at. H m on the date staled sbove, and to the best of my knowledge, from the causes stated.

7520 Ezmwu g ] i . towrﬁ% 725, ADD/RESS M Zic. 7155

s, BURIAL, CREMATION, J 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cily, town,' of county) 7:s:m)
REMOVAL (5 i
1 (MWO 12-3-6 ational Cemetery Jefferson Barricks,Missouri

__Burial |
24. FUMERAL DIRECTOR : ADDRESS 25, DATE RECD. BY LOCAL"REG. 2. R TR%IGN
Lowe'n Fimaral Home-2930Dickson Street NOV 30 1863 M /7 2.

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L% Lepzrealt w310 (A,0.0

B I VPCNEP

N STA'i’FMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose' name is récorded on-the reverse side of this cenificate was embalmed by me,

or by . _ ' _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer |

Llcensed Embalmer No 4\52’3
b, 0. Address_~F Rn5/ (A)ﬁ.f KN ZoN

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING— (Failure to comply
with the above consmutes grounds for revocation of ||cense)

1§ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If‘ihls body is not embalmed, fact should be so stated above.




