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E QmMABn é-x 1%3 8 A 8 . Primary Registration District NoL_‘ﬂooa Regisirar's No. 205)%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Md

(a} County
@) City or town St. Louis, Missouri | (a) State. Mis S Qur llb) County. oo /..-7 ......

{If outaide city or town limits, write “RURAL" and name of towasilp) (¢) Cityor town St . LO ul =] 9 ‘.’f-
(¢) Name of hospital urgstﬂtuﬂoz‘nt hony a Ho ap. 0 . (If outside city or town limits, write "RURAL™)

hd I,
(1f oot ia hoypital or institution, write street numiar o; Imll.mn) {d) Street No 36 2 6 NeEFmiP'%?mﬁg g *
{d} Length of stay: In hospital or institution : -
Illfe (Spec:ry whether || {(e) Citizen of forelgn country? (Yes or No)

In thiza community. )
years, months or days) . ] If yes, name country. f

MEDICAL CERTIFICATION

-
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o
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Z
2 || i@ KR Patricia Ann Curtin
< o ) S . 20. DATE OF DEATH; Month..18TCH - 4. 16
. s . 5 1+
§ - - N o”ne year. 1943  nou 9 minute 00 A M.
name wat. 0.
E 21. I hereby certify that I attended the deceased from P 6"‘(— y
. 5. Color or 6. (g), Single, widowed, married, lﬂﬂ . YiAg-. £ 1 2
| s P It St il | [FSUSRISSRPSNSSIUIURIIORS |+ < S T ST 4o o NI, Mot | - i
v || s Female [t Duivorcea..SinGLE. that Ilast saw bam..... alive on. w e 1943,
B E 6. (5) Name of husband ot wife...........c.cooeueee. 6. (¢) Age of husband or wife if || and that death Occurred on the date and hour stated above. Durati
.= .. Ve Immedjatyuu of death y) Y. ] ¢ uraiion
C U o smve ot dooenmn . Hovember 5. 1942 N A M-‘;f/vu
_— (e B T G | ,
. | s ace: Years Months | Days TF less than one day Due to 2
£ 4 11 el
E TSURIRIORONIY .} Jppresveuepepeoron .1} |; D
v - - ue to. .
= 0. Birthplace St. Louis, Missouri 7 Wi
- g R - (City, town, or county) (State or foreign country} -
Ochi ditions
c‘lﬂ) 10. Usual occupation ... -Chlld- e (;u;ﬁgf';,wnq within 3 months of death) ] w7 :
= || 1. Industry or business o ' B PHYSICIAN
L& (12, Neme Clifford A. Curtin M e e | —
: o . R N LR I (N 7. [ T d Lo L . ot PR o Underline
Z ||Z\ 3. Birthotace St. Louis, Missouri ¢ || - the caie (>
— {Ci ¥ 8 ign country)
3 { . Milden mame... B TOFTH Mayf Sard—e O sutopey G
- . = tistically.
= S 15. Birthplace e o o) i 'éfﬁ?;ﬂfn?oim) 22. H death was due to external causes, fill in the following:
; 6. (a) !nform}' iﬂar ]orle curt in (@)} Accident, sulclde, or homicide (specify)
g . P N g
P @ Address 56 26 Nebraskas -Avenue (5 Date of occurrence

N gm m—r-nr/)s 17__43 | @ Where did injary occur? Gy or town) (Gountrs Staie)
remoral (Das) (Yoar) (d} Did injury occur in or about home, on fa.rm in industrial place in Dubuc place?

(c) Place bu.ria.!orc. 1

i i || 18 (@ Signature of funerat tneclredbns. -ttt %/ B White at work?.—._ N o ey P SR

& Addvess .. 365 Gravcns Avenue Zes
23. Signature O

o @ MAR 17 1€ QA@ Q W rrace S i
T -.‘\"n_ (@ {Dats roveived log]ruh Registrar's signature) i Address ™" \/J'_

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT .BY "LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve%se side of this certiﬁcate was embalmed by me, or by
s - A e i1

o - chlstered Apprentme No‘ S e '

.. . Signed Wﬁ A ‘ )
R . License Embalher NofZ /jéfézﬁ

working under my personal supervision.

, ‘P ‘ 0. ‘rpqq
Note: The above MUST BE SIGNED BY THE ' LICENSED E‘\IBALMER in his OWN HANDWRITING. (leure to comply with
" the abhove constitutes grol{nds for‘rcvocatmn of license.)

y \- = .\Il' this body is not’ cmha]med, fnct should be so stated above. - o o ) _ L -




