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; WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 7 1949

i - I/
cBIRTH'NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATEyyiy s i L2485

PRIMARY REG. DIST. MNO. Registrar's No

REG. DIST. NO. _31&_ 2 4701

1. PLYACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ldlnhlon}
Migssourl |
b. CIT\’ (It outnlde corpurate limits, write RUKAL sod give c. LENGTH OF ¢. CETY (I outside corporate limits, write RURAL and give townahip) J ,.J
F! L townahip) | STAY (in this place} .
Saint Louis TOWN Saint Louls 2,
d. FULL NAME OF (If not in hoapital or [nstitution. give strect address or loeation) d.ASJl?;Eﬁ (If rarul, give locntion) )

STITOTISN Chase Hotel- 212 No Kingshigh

ay /2" 212 North Kingshighw

3. tglE%héE Scér-l': a. (F-u'st) .‘ -b. (Middle) ) ¢, (Lest) 4. DSTE (Month}  (Day)  (Year)
' (Twpeor Print) Idalene i - - Curry DEATH  May 30 = 199
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | ¥ UwDkR u HE3,
WIDOWED, DIVORCED (8pecify) last birthday) |Months , Days | Hours | Mig.
Femnle White Married / August, 1-1884 | |
102, USUAL OCCUPATION (Giwskindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired)} DUSTRY COUNTRY?
Hone ——————— e Jersey City, New Jersey / US A,

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUS'BANI:VOR WIFE

|| a# beart fallure, asthenis,

the mode of dying, such

Theodore Shutes Anne O'Reil Harry W, C
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yon.no, orunkoown) | (If yes, xlve war or dates of serviee) NO.
No o None Harry W. Curry— 212 No, Kingshlgj

18, CAUSE OF DEATH MEDICAL CERTIFIGATIO lﬁ%ﬁgﬂm |
| Enter only onecauseper | 1. DISEASE OR CONDITION WW TH
Line for (), (b), and (¢) | CPRECTLY LEADING TO DEATH® (5 —yLand.

*This does not mean | ANTECEDENT CAUSES 1 ﬁ m 2 Ef : |

Morbld conditions, if any, giring OUE TO () » v Ld

etc. It means the dis-

.. Tite to the above cauae (a) stating S -
the underlying cause loat.

DUE TO (o)

ease, Injury, or ecomplica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butd nod
related to the diseare or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION ~ ’ :

20. AUTOPSY?

. _ . L m|:1,.m'1z[

Zla. ACCIiDENT {Bpacily) 21b. PLACEOF INJURY (e.g.. lncraboms | 21c. (CITY, TOWN, OR TOWNSHIF (COUN'TY) (STATQJ

SUICIDE : boms, farm, factory, street, office bidg.. ez0.) .

HDMICIDE SE— X ] — é 3
21d. TIME (Month) (Dar} (Year) ~(Houn N 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? g L

INJURY ———  m | WHREAT[ ] NOTMILE —— 257X '-:—:5"'*"""" \'
o

21 hereby certify that I atteﬂded the deceased from 19 o ..._ , 19 , that I last saw the deceased

alive on , and thal death occurred atm m., Jrom the causes and on the daie siated above.
23.5 SIGNATUR 3 {Degten uﬁ'tla) ’ 23b, ADDRESS 23, DATE SIGNED

/uwéém U657 - Ahaud /3//¢9

BUngJ-ﬂCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) '(Smtar
ﬁ T) June 1 1949] 0Oask Grove Msusoleum -St.louis County, Mo,
DATE RECD | av LocaL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS

31 194556" 5 Aﬁ-—/ﬁ-\) ;]
LA C.H,Iu & Delmar Blvd,

(Ticensed Embalmer's Statement on Reverse Side)




GLEY praYSmay

*SUTPTING axq8oUl *oW

i)

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer Mo, .

vorking under my personal supervision.

STQNEd cuusencannsvareacsasascnsasssssonss A balm
Student Embalimer ‘ Licensed Em
*

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lme to comply with
the above constitutes grounds for revocation of license.)

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




