MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i STATE FILE NUMBER
Registration Districr No. _______-_...n.g_l _Iumerv Registration Distriet No. -_é_-iz_{____ieg-mar ‘s No. 'z_;__‘._s- e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before

». Conty™ ™ a. STATE " b. COUNTY sdminsi
5t Louis untv Mo. St.Louig GO"'nty rmission)

b. CITY {If curside corporate [imifs, give TOWNSHI EFTﬂ Y 1 Le ay in 1b ¢. CITY hl Tnside Limi
R C gb?g’ an nside Limits

TOWN Clavton Mo - . TOWN Oakland Yﬁlq No [

<. FULL NAME QF {IffNOT in houpital, give location) Insice Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WSUTON ot . Louis  Gounty =¥ ™0 719 E.Madison v« %0

DO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

'#H0.2/
oo o

DATE AMENDED

3, NAME OF DECEASED First Middle Tost 7 DATE Ponth Day Your

{Type or print) OF
CALVIN CURRY DEATH 11 13 1963

5. SEX 6. COLOR OR RACE 7. Marrie& ] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.

Male Col. 415 qq%@ 84 7 13
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . L. sty and stale or country) | 12, CIT ZEN BF WHAT COUNTRY

during mos1 of working life, even it rarired)

bor Raldwin MQ, U‘;.S‘ Al

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4, NAME

Jobn _Curry | Unknown .  |Fmilyi-=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? b5, SOCIAL SECURITY NO. 17. INFORMANT - Address

(Yes, no, or unﬁltgv:) (If yes, give war or dares of urv1 Em{‘-ly, 91 i o curry 7 19 E . Mad.i&cn

|a CAUSE OF DEATH (Enter anly one cause per lire INTERVAL BETWEEN

TOT T oy, 8o (L.
ART. | DEATH WAS CAUSED BY: M o - . ONSET AND DEATH
IMMEDIATE CAUSE (a) %,&1 ﬁ:.d? lw MJA,L ,

Conditions, if any, DUE 10 (&)
which gave rise fo
shove cause [a),
stating the under-
lying cauie las!. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI, If deceased was female was
diseata condition given in PART | {a) there & pregnancy in last 90 days.

b ’ [_D Yes | O No I O Unknown
19. WAS AUTOPSY 208 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART il of item 18.)
m] 0 O
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20¢c. TIME OF Manth, Day, Year |
INJURY . ]

MEDICAL CERTIFICATION

20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, srreet, office bidg., et.}
NOT WHILE AT WORK [J

21. | attended the deceased from 11‘7-61 m_11213:63—8nd last saw :ﬁ:‘ alive on 11-13—6‘3

121 'r\ 8m on the date stated above;-and to the best of my knowledge, from the caursa: steted.

Daeath occurred at

ree or tille . 22, DAT IGNEIJ
éw;r m /(wl) a1, @ zzgoippéefs Brentwood Blvd., Clayton|, y’ |

23s. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
k BENAVAL {Specify

Buria 11-18.1963 Father - Dickson 2¢'reais.t‘-t'po d& ~ HO.

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECy AL REG. WAR S SIGNATURE z
] L -ty . - :
Pl o mmwenrIr 408 8 Fillmerb 47 3 | MW

{Licersed Embalmer's Statement on Reverse Side) U

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED "EM_BALMER .

| hereby.cernify '}Ihat the body whose name is recorded on 1h== reverse side of this cenificate was embalmed by me,
' L]
: I
or by i Student Embalmer No.
i

: !
:
working under my personal supervision.

I
Student, :

Sigl‘-'lé_fure of Student Embalmer
_-F'

.r* Licensed Embalmer No. féo O

- ' _‘ . - | ' - P. O. Address ?Lé' ‘;‘M %‘O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is;noi embalmed, fact should be so stated above.

1 AL




