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FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

<7620

State File No,

FILED AUG 2 -
Registration District NO.%B_.{_._.__ Primary Registration District No.. 1005 Registrar’s No. f?‘ §41
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.. Mo ¢
(a) State ry {& County.
(®) City or town_. o La. LOWL S
(If outaida city or town limits; writs "RURAL" and of township) (&) City or town S t . Loui 3 / 7
{c) Name of hospital or institution: n7n (Il outaide vity or town Hamits, writs “HURALS)
5030 Potomac St. 5030 Potomac St. 7
{If not in hoepital of Institation, write strest number or location) (d Street No. W e, shve bty o
(d) Length of stay: In hospital or institution .
(3pecify whether || (¢} Citizen of foreign country? (Ves or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Fort name. MICHAEL T. CURRAN _ Aug .
3. (8) 11 veteran, 3. () Social Security No, || - DATEOF m]a..«\éréﬂ,a Month I * 56 day P
na’;m war No ne . year. hour. L] minute. * M
7 21. I here] y that I attended t d fmm s .~
0 5. Color or 6. (4} Single, widowed, married, % f tn / 7 19:4"
4, SexM&.l L= T race.. Wb:.. nvi-1 dwo:eed.....w..i.:..d.g.g__e_d that I last saw a.hve on 7 Y / : 1%___ ;
6. (b)) Nameof husbandorwife 6. (¢} Age of husband or mfe if |} and that death occurred on the date q‘d hour stated ai)ove. Durati
Late Theressa Ve oro...years || Tmmediats cacse of deatl - : en
7. Birth date of deceased May 9 1864 - - M@-‘_&)—-QL—,—S-—— --------- -ths
(Month) {Day) {Year) o~ . N —/-—
8. AGE: Years Months | Daya If less than one day Due to (/ MA L / 4 T’ 5
r 84 2 28 he. min - )
; Due tn...LﬂﬂA-eQﬂM el SF7 X
0. Birthplace. | onig [ |t ‘
{City, town, cr county} {State g foreign conntry) {:‘(
. Other conditions. - )
10. Usual occupation MEP. (Retired) el 1= ‘l(Indﬂdﬂu preguancy within B sonths of doath) L/ /
11, Industry or business_@QULCK Meal Stove Co., R— / PHYSICIN
o or findinga: e
8§ 12 vame__ Unknown Curran - : “Of operations R
& LI’__ Underline
21 13, Birthplace = = &il.a.miwm).« &ﬁmﬁ
, o Gounty, tate or foreign country) - Of - sho -
E 14. Malden name._..fﬁfﬁgi.g_ﬁ.b._._g_nknown x autopey “ldatb:
= ] [./_ tistically,
g, 15. Birthplace.. iy e o e T it o ein e |22 _If death was due to external causes, fill in.the following: . . .. _.. .. _
16. @ Informeot. ErANGLls. 0. Curran ooz || (@ Accldent, suicide, or homicide {specify)
@ Address._ D030 Potomad &t;.,..__.___..m_,_ ) Date of occurreace
1. @ . Burial (& Date thereot 8=-10-48 (e Where did injury occur? prop—
(Burisl, cremsation, of removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in mdustnal plaee. in pubhc pla.ce?
(¢) Place: borial or crematms.s Pﬁt.ﬁr _ﬁg_l’_ajal_gi_.-_m
18, () Signature of funeral mKniagshaua er Und. -Coj
@) Address_ 4228 So, K ay Bl.
v @ AUG 11 1948 4

{Date received local registrar)




o

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

, Registered Apprentice No )

_ working under my personal supervision.

Signed._,__%‘;/ B e dell

Licensed Embalmer No..... 252 £

. P, O. Address_ 5% 2.8, futourgl cndie e oy S

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) R

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




