WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BukeAv oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH,

Registration Distriet No. ___?_9_1__; 9 ,’f Primary Reglstration Dist.rlct No. _4..100.3

Registrur's No.

1. PLACE OF DEATH:
(@) County.

fora RS ﬂw

}
£

SUAL RESIDENCE OF DECEASED:

Missouri

() City of town St Louis (a} State (4} County. p
(1t outaide ity or town limits. write “RURAL" an: uf township) o . 2 e b
(¢) Name of hesplital or institution: (¢} City or town St Louis .
'0 e (If pataide city or Lowa Limis, write "RURKAL")
{1 not in hospita) or institution, write street number or location) & . 712 N 18th
Length of In b S e (d) Street No
(d) Length of stay: In hospital or institutio days it hi o m——
in this community. 28 years ,
yonrs, months or days} reign botn, how longin U. S, A,? _...years.
3. (&) PRINT . i MEDICAL CERTIFICATION
* FULL NAME. Addie Curtis - . 28
20. DATE OF DEATH: Menth . (Caot obean day
3. (b) If veteran, 3. {¢) Soclal Security year. lQll.O hour. 5 :ls minute. A M
name war.
21, I hereby certi{y that I attended the d d from.
E : ‘ 5. Color or 6. (a)nwed. married, Qgt. 2 1920, to..Oobober 28.. . ;9‘40
4. Sex VN Qivorced...vnasiicssinn || that 1last saw ho_oxs_ alive on Qet o }‘e r QR 19, H
6. (5) Name of husband or wire__Jﬁ_.._.._.._... 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
£
allve. ..o _years|| 1mmediate cause of death
7. Birth date of deceased L. Be [/ 4 go * Acute Iymphocytic Meningitis  {6-8days -
(Menth) (Day) (¥ear) W
8. AGE: Years Months Days If less than cne day Due to. //
9 {7_% [ — hr — .f..; min,
- Due to
9. Birthp ‘:;;‘ 1 [g
(Cn,. town, or coanty) ur Loreign counl  § ' 7]
! ‘ /S (Other conditiona ! ot/
10. Usual occupatiol .. " — rasssnimrnens {Include pregoancy within 3 months of death) J
11. Industry or buginesa s PHYSICIAN
o Major findings: ¥
£ 12. Nime | Of "aperations M AT
E | Undertine
./ L 13, Birthplace... - the cause to
) I treitde.  _ which death
& [14. Malden name._ Of autopay. ieﬂln,. Alis ;1‘:::::3-?;
15, Birth tistically.
= 22. H death waa due to external causes, fill in the following:

{a) Acddent, suiclde, or homicide (specify}
(3) Date of occarrence
{c) Where did injury oconr?

{City or town) g
() DIid injury occur in or about home, on farm, in tnd

aty) tate)
place, in vubhc n!ace?

N

(Spadfy type of place)
(¢) Means of injury...

(M.D.orother). ..

&) O [Arlea LYt Date dgpet ...

-

(Licensed Embalmer’s Statement on Reverae Side)

- 10/28/40




STATEMENT BY HB:ENSED EMBALMER

- - -
v

I hereby certify that the body whose name is recorded on the revez;'se side of this certificate was embalmed by me, osels®7. .

-~ e g ...y Registered Apprentice No — . .

working under my personal supervision.

Licensed Embalmer No. 2.

P. 0. Addrms...Ze.g 0. 40‘ o

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING. (F mlure to comply
the above constltutes grounds for revocation of license.) |, .

If thla body is not embalmed, fact should be so stated nbove.




