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WRITE 'PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

4

ALED JAN

' BIRTH NO.

28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mﬂggg_ Registrar's No.....

ot

627

State File No...

a8 hearfluﬂuu',‘utbmia'
ctc Tt ‘meena the dis-

rize to the abope carse (e} otat
the underlyping cause last.

ﬁmerten31ve degeneratlve heart dlggase

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars d d lived. 1f 1 tdanos before
a. COUNTY ‘ a, STATE _ . b. COUNTY adioialon).
. Mi ssouri a /7 6‘
b, CITY (If cutside corpurate Limity, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporata limits, write RURAL and give townahip) -
OR .- township)| STAY (in this place) . .J
Town . St, Louis TOWN St. Louis
d. FULL NAME OF (I pot in b 1 or § ion, give strest addrem or d. STREET (I ruenl, give location)
HOSPITAL OR ADDRESS . A Y=
INSTITUTION. DePaul Hospe 1o 3707 Rolla~Plso.
3. NAME oF a. (First) b. (Middle) < (Last) . DATE (Manth) (D,,) (Year)
(Typeor Print)  Holen ..~ Curtin oeam  1/18750
5, SEX / 6, COLOR OR RACE | 7. #ﬂ%‘{-ﬂ'é% gls‘\l.rggchésﬂmm. 8, DATE OF BIRTH 9. &mmn J UNDER ) YEAR | F UNDER 3 RS
: N " {Bpacity) ! Days | Hours | Min.
Female / | White IDOWED DIV oy 35 | |
102, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINEQ OR IN- 1 11. BIRTHPLACE (State or forelgn ncuntrr) 12. CITIZEN OF WHAT
done during mmo? wocking lits, even if ratired) DUSTRY . COUNTRY?
___ Hounsewife- At Home Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, rmct OF HUSBAND OR WIFE
" Unknown O'Leary Unknown o James T. Curtin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (I yen, ive war or dates of service) NO. . . .
no —_, ! none Rev. Father James Curtin St. Louis M
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecause per | 1. DISEASE OR CONDITION - . 1 ONSET AND DEATH
:lhu!w-(a}-(b}g-lndq(c) DIRECTLY LEADING TO DEATH () Cerebral apoplexv 10 dE.VS
(”.m PR o ANTECEDENT CAUSES )
lhzwwdcqfdrhp.mb Mor#id conditions, if ang, mﬂg DUE TO (b)_G.QI.QnﬁI'V_’ scleros1q 5 vears

i

tut,mfum,wwmplieco —_ - - R DUE TO (°4 5 years
“tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .
I. velated to the diseate of condition soeing death. | Di@betes mellitus 9 years
192, | DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S T - 20. AUTOPSY?
! ! TION ) @
BN R N - . . . i YES NO D
21a.] ACCIDENT (Bpacity) 21b. PLACE OF LNJURY {sg..In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _fsTAT®)
3_ SUICIDE bomw, farm, tactory, strest, offios bidy.. ez - W %
' |HOMICIDE 2
Z1d) TIME (Mous) (Dag) (Yeas) (Hou | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . F
\ 1 OF WHILEAT[] NOT WHILE . .
-“”URY o | “woak AT WORK ]
K
22._7 hereby certi] y lhat I atiended the deceased from July , 19 40 , to January 1819.?.9., that I last sato the deceased
‘.’r, alive on 1.9 0 and that death occurred. al 2.0 _ m., from the causes and on the date staled above.
Zal sl or title)! | 23b. ADDRESS Z3k. 7\1-55 GNED
:’ ? i i, M—r‘%——- " . - 539 No. Grand. g 20/50
2 Ns‘gznul 6\\1'.“cnmn- 24b. DATEL/ Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Btate)
L Burial Jan 27, J9501 Calvary Cemetery St. Louis .. Mo.
DATE REC'D BY I.OCIéL REGISTRARS SKSNATURE UNERAL DIRECTAR" 8 51 GNATURE pf”“”
UaK 20 00| B, %M Poiier &

ed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-e t.o cnmp.ly with
the above constitutes grounds for revocation of license,)

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




