. 8. No. 2
IM—S-42
. 5-17.39

I XSM?E

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

|

L)

DEPARTMENT OF COMMERCE STATE BOQARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STA NDARD CERTIFICATE OF DEATH

LED MAR 151343« © & °

State File Ne.

4076

mstration District No... ! «Primary Registration District Noiq_.'!..* d Regisirar's No............ 2 13'?
1. PLACE OF DEATH: 1, USUAL RESIDENCE OF DECEASED: ke
() County (n) State Ml 83 ouri (2) County. /‘; /
(#) City or town St . Louis 5t L i I(7| w
@ N - ([l’n]lluida ci-li.y or town Limils, writa “RUHAL” ead oame of towosbip) (&) City or lawn . ouls
c ame of hospital or institution: {{outside city or pown limits, write "RURAL")
4875 @reer Ave. / @ sue 1. 2875 CTeEr "Ave,
(I pot in hoapital or institutlon, write strees oumber or locatiun) SRR e {If rural, givo location)
(d) Length of stay: In hospital or {nstitution . .
{Specify whather (e} Citizen of foreign country? 4....{Yes or No)
In this community......
vesrs, months or deye) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT Nora Curry
FULL NAME
- - 20, DATE OF DEATH: Month L{a rc h day. 5
3. () If veteran, - 3@ Soct:f]q_%c&néy year. ) hour. 2 minm.d_'s P M.
name war. No.

£l

21. I hereby certify that I attended the {/deceascd fro \%— 0 er T
AL /%f" 3 e 19, 443

) 5. Color or, I . (o) Single, widowed marded, || o 2 10T
4, Sex Female A’“"‘ Whit e ﬁdlvorced l d ow . that 1 last saw h_. A7 alive on N g 19/1/13
6. (5) Name of husband or wife 6. (c) Age of husband or wife if [} @nd that death occurred on the date and hour slated above. Durati
............................ . wration
Mi C h.ael Curry allve ears Immec;%causc of death
7. Birth date of deceased Jan. 18@ M W //W(M 9;;/)'\1'
(Manth) (D") (Your) _W Lyt loadern /
8. AGE: Years Monthas Days If less than one day Due to.. /
ch P
75 | 1 |28 . e
Due to. -
9. Birthplace. St . LO'U.iS Mi 38 0111‘.'1 a R \ ﬂ
N - {City, town, or counly) (Stato or fureign country) ' //L\- / o F
Other conditions ;(/F top
10. Usual occupation At Hcme : (f er o w;m, within 3 months of death} / Pl
11. Industry or business Wi i PHYSICIAN
iy Name Patrick Ford sior fadings: e P _
E ; - — . P T Underline
=1 13, Binthplace Ireland 7 the cause to
N S foreign try}
E 14. Maiden name. t?aﬂn W%ﬁs (Sutaor e ot Of autopsy /V/ﬂ" “ lp )“z:g:{z:tl‘?’g?
. an : - .J.- 'I.SLI Y.
g 15. Birthplace iy T ) (if?'}"hn Smg; 22. 1f death was due to external causes, fill in the ?ﬂvinz: s
(6. (@) Inf . James Curry (a) Accident, suicide, or homicide (apecfy)...._ oanl
® Ad 4875 Greer Ave. - ) Date of occurrence
17. {a) Buri a'l . (b} Date thereof. 3"(9 "45 (e} Where did injury occur? (City or town) {Couaty) (State)
(Burial, cremation, or removal} (Month) (Dey} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Calvary
Stroot-Carroll

18. (u) S:gnamre ot’ funeral director.

O Aty 0 Natural Briige Ave

19. (o) (Dnteru;;uad Iwalre}&#j @ -

ogistrar’s slynoture)

{Liconsed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER o '
Y . . . '
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby.. ... ' .............
, Registered Apprentice No .. .. ey

working under my personal supervision,

- | P. O. Address......cocoecerrecice. L et bbb
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .(Failure to comply with
the above constitutes grounds for revecation of license.} ' ;

‘ * If this body is not embalmed, fact should be so stated ahove. .




