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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._...__....._...._..._.._.." l‘)( ) ::{

Statz File No

1104*?

(a) County
(d) City or town

{c) Name of hospital or institution:

1722 Vaverly Place

1. PLACE OF DEATH:

St._Iouis

{I1 oviside cily o town limits, write “RURAL" ond name of township)}

/

{d) Length of stay:

In this community.
yeors, montha or days)

{If not in hospital or institution, write strest number or Jocation)

In hospital or institution
‘ {Specify whether

2. USUAL RESIDENCE OF DECEASED:

state. Missourdi .

agou

(a)
)

(2} County.

City or town S t Y LOui 5]

’7

@ Sweet NLZ22. Waverly. Place

(I ouide city or town Limits, write “RURAL"}

f rural, give location)

(¢) Citizen of foreign country?. ... L

If yes, name country.

Y
/7

4

(Yes or No)

it aame_Curtls W. Deakins Jr. ...
3. (b} If veteran, 3. (¢) Soclal Security
name war. No

MEDICAL CERTIFL

20. DATE OF DEATH: Month Zan

et

2

minute. 35 /‘?M.

12,

o
b

MOTHER FATHER

o,
- e
o e

16. “{a)
)

()

Y18, (@)
(b

19. {a)

17, (a)

Name St is Wi

.
. Birthplace. (;,'-" — ). - i ( - q )
ity, Llown, or gpunty’ e . 12 or foreign conntey
. Maiden name..nj..(_...g..‘...(. .g___w L 4 ,.Gc’:.., JE—

. Birthplace

. (City, town, or county) {State or forcign coustry)
Tafeimant CUITEdI g W. Depkins SE..
Address. 1. 224 Vwaverlv Place

A.:( ........... B) Datc thermf
H u—k .( . (Manth) (Day} (Year)

L=

(Bunul cremation, or removaol)

P]ace burial or cremation /\. [ B« f f U L//-P 7
Signdture of funeral dgrettelnlick IInd. o2

Mﬁwgf 48194&1 eaf ferson Ave.. . .

De akins ST'.D e e ey

{Dato received local rexistrar) (Remu'ar 8 signatore)

)

W L

Of autopsy:;,gM...

21. t Iat ?d the deceased from . ....ooveeee groeecocecee =t
3. Color or 6. (a} Single, widowed, married, || “Zer 3 -t etf i, o444, to w LZ7 0 s
4, Sex_rrlﬁ_».l_@_.__{_l____._. mcL...Y‘J.hi.t_ﬁ vomedsj_ngleg that T Jast 8aw Beaett=r liVe Ofhmumeesms seomenomrr e S B Sl 195{6
6. (5 Name of husband or wife.... ... 6. {c) Age of husband or wife if || @0d that death occurred on the date and hcj; stated above. Ducration
AliVe s e YEATS Immediat%se of death 7. s )
- L
7. Birth date of deceased..... /¥ O Y1 L (P37 el iy i airh s e 2,
(Moath) (Day) (Year) rd - U
8. AGE: Years Months Iﬁ-‘j If less than one day Due to %"‘" 7@8/
/ -
? —3 -@ ................... SV ;11 D
ue to___
, [e. FCy
9. .Birthplace .. ghe (). ‘d,.(',C_U. L..( & e IO [ - ~
{City, town, oz county) I.a or foreign coantry)
i [ . ... . Other conditions -1
10. Usual oceupation £, . tnclude pmm,j%‘s et o dentt)
11. Industry or business | PHYSICIAN

I 'Underline

.-|the cause to

'which death

-[should be
char

ged sta-
tistically.

22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify‘l/-\

Date of occurrence

&

(¢} Where did injury occur?. : \

(d)

(City of topn) (County) Guate)
Did injury occur in or about home, oa f in ipdustrial place, in public place?

; \._/“'-—-ﬁmufv type of place) :
. Wlule at wurk? — (2} Means of m]ury..;._.
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(Licensed Embalmer’s Statement on%evexu; Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________________________________________ . <emey Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No, (74 ( (/ 3
; P.O. Address... /. {2 . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply &ith
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




