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STANDARD CERTIFICATE -OF DEATH
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resiors v LOBBL

" {d) Length of stay:

1. PLACE OF DEATI!:

(a) County. '/

(#) City or town St. Louls
(IT outaide city or town lmite, write "RURAL" and nams of township)
{¢) Name of hoapital or institution:

Phillips Hospital
{If not io howpital or inatitutlon, writs street number of Jocation)
In hospital or [nstitutio

14 yre

{Specify whether
In this community.
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(o) state. il gEouTl ) County
ot Louls

(It entside city of town |mits, write "RURAL™

1115 Montroge
{If rural, give loenlon)

yd

{¢) City or town.

{d) Street No

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, montha or days) {e) 1If foreign born, how long’in U, 8. A7 years.
) MEDICAL CERTIFICATION
8. (¢) PRINT . . -
FULL NAME Ceclla Curtis
NTRT: — - IR - 20. DATE OF DEATH, Month Decembe iy 22
5 veteran, . (£ Security A 3 1e]
aame war Mo ” 5” e year_______lq 0 hour. q » 3 minute P M,
- 21, I hereby certify_that I attended the deceased from
| 5 coteror 6. (2) Single, widowed, marded, || July 27, 1040, December 22 ,,4Q
4. Sex?..__em.q.l.c.-.__... el lored atvorced._ M@ reied that I last saw h €T aliveon__DEcCEMber 22 19,40
6. (b) Name offhusbandprwife. 8. {¢) Age of{husban or wife if [| and that death occurred on’the date and hour stated above, Duration
14,_144_ P Hany -3 allve___ = - _years || Immediate cause of death f‘
" £
7. Birth date of deceased 9 & 7726 I - Terminral RBronchapnenmonis __|Undet
{Month) {Day) (Yoar) Y :
8. AGE: Years Months Days If less than one day Due to ‘ £ ?\\
J 17l 3 - / 7 -.hr, min. f
Due to.
9 Birthplaw_/tgﬂ. S a.S_,_ él i : ) -y
ty, town, or gn country)
; ditions_._ o 1 Undet,
10, Usual oocupat!onMQ_ o(‘[‘:l’uﬁ‘;q:nm within 3 mnmh of death) —————
11. Industry or business - - PRYSICIAN
a / . O Major findings: —_—
E 12. Namelo GMCLLK_S___' : D Of operations Underlina
: 13. Birthpla Bur : 7’)//& : N T - the cause to
tatgor coantry, g . &hove kould b
8 { 14. Maiden "TFa e . || Ofeutopey - Zﬂh::{:ﬂﬁmf
. caly.
. '7/3 & e
E 16. BmhnlmL < %&; town, or coanty} (Su?ﬁmlsn coantry) 22, If death was doe to external causes, £l in the fellowing;
16, (&) Informant. @ A - rie kS (6) Accident, sulcide, or homicide (specify)
® Addresy 23 £ Ui 2722 || () Doteof eecumence
17. (a) '3 L f'l. B2 r) /'z - 27" ‘/d" (¢} Where did {n"m ~(Clity or town) {County) (State)

(Burial, cramation, ar removal)

[{)]
19. (tz)[j%Etﬂ

{Dateroceived local registrar)

(&) Did injury occur in or about home; on farm, in industrial place, in public place?

5,-:“1 type of place)
(e) ‘Mcans of injary. A

_ (M. D. or ather)
-Date eigned

While at work?.
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- . STATEMENT BY LIQENSED EMBALMER

N . s

“
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= = I hereby cerhfy that the body whose name is recorded on the. reveréé mde of this certificate was embalmed by me, sr-by= b

. —
i " ) i / e Registered Apprentice No
,' working under my personal supervision, o ' e .-
| o S ) ton XN g T
- ™ Sighe v B )

) . - . i ‘i . Licensed Embalmer No.__ 2 4.[-2‘
' ’{ T .0, Address L8 TO.ARrr 1 e e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm_'.e to comply wit
- “the'nbove constitutes grounds for mocatmn of license.) T :

— |
If this body is not embalmed, above space should bé left blank.




