No. 300
—10-47
. 5-17-39

I 2008

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

. FEDERAL SECURITY AGENCY
++  National Office of Vital Statistics

FILED SEP 13 19418

Registration District No, ... WP.2%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Sute ite o L. O
2646 -

1003

Regsisirar's No. .........

1. PLACE OF DEATH:

{a} County.

() Cityortown._ St _Lonig ” .
(If ontaidn city or town limits; write “RUBAL"™ saod nams of township)
(¢) Name of hospital or institution: O

: Homer G Phillipse Hospltal

(If pot in bospital or institntion, writs streat number or location)
(d} Length of stay: In hospital or institution.....,._____gw

2. USUAL RESIDENCE OF DECEASED;

50

(a) State Mo ‘(#) County. .
© City or town..St_Louis //

(If cutside city or tows Hmits, write “RURAL") f
@ Street No...__ 2806 _Lucas

7 / (Kl razal, mive locaiion) . a
(e) Citized of forelgn country?.

ta) Informant___ O Jenkins, Med Dir's Office
ub Address Homer G Phillips Hospital

7. @ Anatoniical Bogrd o) pate thereor 83

{Burial, cremation, or Fumoval) {(Month) {Day) ﬂ'm)
{c) Place: burial or cremaunn.An.ammica.l—BOapd_.__ﬂ__._
18. (@) Signature of fBQMaMMam_-&mm._

(b) Addresa

4104
19, 7 -3/ = ‘/)’(b) mﬁ

-
i

-

{Registrar's signaiore)

(Specify whether {Yes or No)
In this community 40 yre
years, montha or days) If yes, name country.
3: (a) PRINT Ferdinand Curtis MEDICAL CERTIFICATION
FULJY, NAME August 1
3. (B) 1 veteran 3. (@) Social Security No. |} - PATE OF DEATH: Month day
i i year. 1948 hour, 12 minnte. 25 P M.
name war. :
21, T hereby certify that I attended the d d from.
;\ 5. Color. L 6. (a) Single, widuweinmained July 22, 1048 August 1, 10 48
4. Sex e | egro divorced . ----g--g-! that I last saw h im alive on AUguBt 1! N - oy 43
6. (5 Name of husband ot wifé..———.—. . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
allve. . __yoBrS It diate cause of death
7. Bisth date of deccased.. ___._Juma 591903 Hypertensive Heart Disease Unk
onth) Day) (Year}.
8. AGE: Years ‘Montha Days if less than one day Due to -
- L8 &( 1 : A
hr. min V
/ Due to /I\;
9. Birthplace - Unk Miss . /A A{
(City, town, or county) {State ¢ foreign country) 4 I 7)
nditions
‘10, Usual occupation Nil o(mm;namy iihin 8 e of death) / w
11. Industry or business__ T PHYSICIAN
o or findinga: ——m
E 12, Name__.Jose'Dh Curti 8 s B N I Of operations .
= T [ Underline
£ 13, Birthplace Unk Miss ‘1?3‘3"3
(City, mr}; county (State or foreign country) Of autopsy :’honldab e
E{ 14. Maidenname __Hatt 8 " mm
cally.
15. Birthplace Unk __..Mi-g_s.______._ iog:
§- D P Pe—— oo I ” .22,. If death was due to external causes, fill in the following: . . -

{a) Accident, suicide, or homicide (specify)
(0} Date of ocourrence .
{c) Where did injury occt?. ?
{City or Lown) (Conn:
(d) Did injury occtir in or about home, on farm, in industrial place. in pubhc plar.e?

(Specily lypn of place}

@.,....... @

While at work of lnuu.ry

n.f
/(Mnm__-; i

Date signed. .. 8-5_:-..48

23, Signature
Address

(Dau received local

(Licensed Embalmer’s Statement on Reverse Side)



an

STATEMENT BY LICENSED EMBALMER

1 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.

.. Licensed Embalmer No

2N . - PO, AAress ettt n

No'gé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




