’

</

FILER DEC 27 1949

THE DIVRION OF HEALIH Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. WO, 1003

> i'g

State Fik Noutserrrenmsssssinstssssrms memsrmesvm

chulmr 1 No, 1—(‘613

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-u-ud lvad. If lnatitatlon: residonce befors
a. COUNTY a STA'I:'[FI B . .B l mh!nn).
, linois St Clair _rf
b. CITY 0 outalde corpurate limits, write RURAL sod give ¢, LENGTH OF {| ¢. CITY (If pumide otrporate limits, write RURAL and give townehlp)
. townahip) STgY lhhnhn) . !f
TOWN St. Louis ys TOWN E. St, Louis A
d. FULL NAME OF (If not in houpital or Inﬂltnl.hn dn siroot address or locstion) d. STREET {I rurl, glve location) v
HOSPITAL OR - A j? : 7
INSTITUTION  PeS%0 ~L.ary's=*1’n1‘1marj[ /f? 121 Pennsvlvania £
3. NAME OF 3. (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Dey)  (Year)
- { Type or Print) Buck Curry DEATH 12-5-19
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE (In years| IF UNOER 1 TEAR | ¥ hOHR u ‘ s
? , _WIDCWED, DIVORCED (8pesify} . byu Monthe l Dars | Houm
Male/ ‘|  M@gro Y. vavatyg AamKinp am I

. done during mos

10a. USUAL OCCUPATION (Giive kind of work
working lify, even If retired)
Laborer

10b, KIND OF BUSINESS OR_IN-

|Vc Fevhl:

DUSTRY

[ z.if

11. BIRTHPLACE (th or forelgn eountry)

k 12_CITIZEN OF WHAT
COUNTRY?
Brownswille, Tennessee SA

13a. FATHER' S NAME

) William Henry Curry

15. WAS DECEASED EVER IN U.5. ARMED FORC‘?
(If you, glve war or dates of service)

(Y'»e. 00, or unknowa)
no

no

. Enter only onecause per

18, CAUSE OF DEATH -

line for {a), (b), and (c)

*This does ot mean
the mode of dying, such

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

. ANTECEDENT CAUSES

Morbid conditions, if any, gﬁrlng DUE TO (b)

13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Wy | : *
16. SOCIAL SECUR‘I“TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
27=12-2267 ~ -?_ 121 Permsylvania
MEDICAL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH
A

it

9

rige to the abore cause (a) stat 7
:‘Ma;: [aﬂm um: ;' a:;.:e:::— the underlying couae last,
ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death.
2. AUTOPSY?

13a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

YBD NO

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '@,‘..ﬁ-
SUICIDE home, farm, fustory , strest, offios bldg. en) | e R
HOMICIDE . \ o
210, TIME ™ (Mouth} *"(Das} (Yess} (Hoan | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
OF - s% Lg% Sey N muLEAT NOT WHILE . “X
INJURY o, AT WORK; . . N
[
,I hercby I attended the deceased from #,i_i__, 1 , o , 1 » that 1 last saw the dec'e-ased
- alwe one A IQ_H_‘I and that death occurred al m., from the causes and on the dale stated above.
s "runE\

-fuJ } & (Degres or title)

23p. Agimﬁsso N,’}b dfd # o, DAT 7&)

%Na g ER Ml 3\%\1 zu: DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Buu)
emova, 12- / =Lg Booker Wash ington ¥. St, Leuis, Jllinois
DATE REC'D BY LOCAL | REGISTRAH'S SIGNAT) RAL DIR ctoa [ uleurunt’ ‘ADDRESS
REG ;
DEC « 0 1945 6 A nter Cj 2<i. 3847 Page Blwd.

((.:_c!nud Embalmet’s Ststement on Reverse Slde)




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 e

Student Embalmer Mo.

wn (DT e /

Licensed Embalmer NOQ “

P. Q. Addreah.la ’{/ / W

Note: 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.)

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




