5. Mo, 300

Y.

10.40

THE DIVISION OF HEALTH OF MISSOURI

Ed
-

10322

16. SOCIAL SECURITY
NO.
no

{¥es. no,0r unknown) | (If yea, rive war or dstes of servioe}
no .

FILED MAR 28 1950  STANDARD CERTIFICATE OF DEATH 7 Stat# File Novumoummompnsrreoon
. - )
BIRTM NO. REG. DIST. NO. %pnmmv REG. DIST. NO. _ " Registrar's No -"3‘)‘)"’
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If jostitudon: resid befors
. COUNTY ) . STATE . b, dmisalon),
2 a Missouri COUNTY ~ A |l adzlewion)
b. CITY (If outnide corpurate limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL and cive toamaniy) ~ ' 1
. townabipd| STAY (i this place) Q
TOWN  §t. Louis ToWwN  S5t. Louis o)
d. FH(ISSL?E"I"AME OF (If not in b I ar iop, give street add or loestion) d. STI;‘EEFrS (I rural, give loeation)
WSTITUTioN Homer G. Phillipe Hospital PJ= 1354a North Garrison Ave
36&%&&%&% 8. (First) b. (Mliddle) . -C (Lnst) 4. DéTE (Month) (Day) (Year)
(Typeor Print) Thomas Curry DEATH March 15 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| v Tipem | TEAR | F tooER b owma,
WIDOWED, DIVORCED (Bpecify) Inat Lirthday) Mnm.lu’ Duyn | Hourm | Mia.
male /5 col widow April 1st 1864 85 E
10a. USUAL 'OCCUPATION (Chrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT
doned mont of working Llfs. evea If retired) DUSTRY 4 COUNTRY?
eggenger Judge Danville Vae.
ﬂlan FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N .
George .Curry Sarah Cennon Katiepz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ameg He Randle 3133 Bell Ave

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDI@L CERTIFICAj INTERVAL EETWEEN
2 ONSET AND DEATH

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

v

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thiz does not mean
the mode of dying, such

rite to the above carae (o) dating

i )
os heartfalliire, asthenia, | B8 P g coure last.

ete. It means the dis-

ease, Infury, or complica-

DUE TO (¢}

tion which coused decth,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

| 20. AUTOPSY?

YBD NDD

2le. (CITY, TOWN, OR TOWNSHIP) -

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD %

21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (s.., in or sboat (Cou . (STATE)
SUICIDE home, (arm, faglory, strest, offios bldg., at0.) . -
HOMICIDE R e ' g—‘: <
214. TIME (Meath) (Day) (Yead (Hoen) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? voeeE
OF . - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that 1 attended the deceased from

alive on

»

/s , 1050 that T last saw the deceased

) 19.%
$] ¢
Isﬂapﬁ)that death ocourred at Mﬁ., Jrom the causes and on the date siated above.

2. SIGNATURE “ -

'%Mw

or title)

23b. ADDRESS

//'2!

2Z3c. DATE SIGNED

e

A

s, BUR) syl. 24b. DATE( .~ 24c. NAME OF CEMETERY OR CREMATQRY [ [ 24d. LOCATION (Oity, town, or connty) * /" (Btate) ~
‘Bar ‘”’?’ March 18 1950|Father Dickson St. Louis,' Co. - Mg %
— 25, FUNERAL DIRECTOR'S $1GMATURE ‘AOORESS

Wﬂi%ﬁ

J.H. Randle & Son 3133 Bell Ave

yﬁi's SIGNERE

(Ticensed Embaluer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER Vs

I hereby ‘::ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ) Student Embatmer Wo.
LS
working under my personal supervision.

et S.F.A)J,/ %/a&?w

Student Embalmer F]
anensed Embalmer No.. 5 ?
P. 0. Address..2 O horry
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
lllhi-!ndyilnota;mbalm_ed.faadwuldheso-mdlbove.



