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FEDERAL SECURITY AGENCY

Registration District No, ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No...cceee.s

siae pie o 3E0A3
Registrar's No. .. 1{)44_7_.._

2005

National Office of Vitgl Statistics
1. PLACE OF DEATH:

() County.

(&) City or tuwn_......._S:tL-.Iﬂm, I}'Iiﬂﬁo

(If cutside city or town limits, write “RURA! '’ and namo of lovrmhlp)

(¢) Name of hospital or institution:

_St;I.oJJ.ia _City Hnspitﬁlmm_«wl,.l)gx»._

f not io hospital or institution, writs strest number or lacation)

(d) Length of stay: In hospital or institution. .

In this community_._ Liifetime

years, montha or doya)

2. USUAL RESIDENCE OF DECEASED: ’.10)
(@) sate Missouri . @ county : 2
St.louis, Missouri 4

(IF outside city or town limits, write “RURAL"™) s

@ Street No..... Ertrtts=ar 3600 Blamuvgd.,

{If rural, give location)

No

(¢} City or town

(£) of foreign country? (Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME

CLARENCE J AMES CURTIS

3. (b) If veteran,

3. (¢) Social Security No.

MEDICAL_CERTIFICATION

da, é—a"

~r

w“.‘:’-‘ -
20. DATE OF DEATH: Mont|
1

UNFADING BLACK INK—MAKE A PERMANENT RECOR

n - M.
narme war__ﬂﬁrld_ﬂ ar_.lio,.__l____ Unlcnom:l‘;_,._ year hour
21, I hereby certify that I attended the d d from
7 5. Color or 6@ Singl_e. widowed, J;nﬁrn'ed. 1 to T
s sex. Mele ¥ race. Hll:!..te,? mw_nivgmed that T last saw b . alive on s
6. (b Name of husband or wife....... L and that death occurred on the date and hour stated above. Durati
. wration
IR . ) Immediate cause of death..........._.. N LAV A SN S & W
7. Birth date ordeceased Sa eptemher_m_..,umj _ w1 - !
c e g ey {Month) Day) (Yoar) / A
- .z ; i
B, AGE~ ’ ‘#“ Years Months Days If less than one day Due to b V /]
pra e ‘ /"/ A 6{\-‘" 7
Pl _;-,,; - 58 2 23 ke rriin y P
N . U Daye to.
) 9. ‘Bifthplace__ Sk ¢ - PR Migsourd ¥ W -l - V4
{City, town; or county) (3tats or foreign country)
. itlons. .
= 10. Usuatoccupation . UNemployed ﬂgmzudaher m:regnlmy within 3 months of death) e
% 11. Industry or business T EaE / _ PHYSICIAN
o . . . R . Ce - ‘. or findings: B - ) R . —

- | |18 12 Name f"l arence Curtig G || 26K operations i A : o
B 1 / K thg:g;elh::
E é 13. Birthp — (City, town, or counly’ *7 {Stats or foreign couniry) y : 4 w}llﬁ‘:hﬂfabw

. ¥ Of anto; x - shou e
5 E 14, Maiden mmz_m _KdOELDh_._..__.. ‘ 2 ol ::h?;-zaﬁ sta~
istically.
2 -
B ilg | 15, Birthplace.. __&t_.lﬂlli.ﬂ —— - 22, If death was due to external causes, fillin the following:
= (City, town, or munl-:) (Stats ar foreign country)
. , . - ‘s i)
E 16. (a) Informant_. Mr.Charles G, Curtis...._..__ . | |/ Acddent,suicide, or homicide (specily
g @ Address____A030__ Itaska_._."_s_t.lﬂu_.s,_ Ma. . {j® Date of cccurrence
v @ - Burial . (&) Date thereof--—n 6/ (c) Where didinjury occur? (City or town) (County) (State)
(Barial, cremation, ot removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial x:ze. in public place? )
(c) Place: burial or cremauon..._lﬂa.tinnal.,(.'!em,_J.,—.B,-. 0., :
M I - i -
18. (3} Signature of funeral dircctorz(3,.. HOfleBiSi-EI' &L Ca... ot WOrk?.. oo (sf“"“ _“'m ﬁ:a:;)of imm AR
® Ad ress 781& _ Bdwy, - RS, II,” Ho.... % ,‘&q,&vt/w Coar/
® 23.; ture......... 0 . or otl}er)...
@ (Damrecewedlooalremslrm‘) (chutr-r |m:nnmra) Address / 30,,0.. D tgned .

{Licensed Embealmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. . Fhereby 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.......... 3 Y7/

. P. 0.-Address.._z..xz.%/gi St

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

) . . .. .

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




