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No? 300 ‘/" ﬁ / THE DIVISION OF HEALTH OF MISSOURI 1 53 32
Qs - .
g / IEDAPR 18 1950 STANDARD CERTIFICATE OF DEATH e il No., -
\ ! BIRTH NO. ____ REG. DIST. NO. 3_|Z_. PRIMARY REG. DIST. WO M Registrar's No...... 8 2
ﬁﬂ L PLCSSNETYOF DEATH v Z u;:iig. RESIDENCE (Whers d d lived. M i lot: residence before
a. . a b, COUNTY dinission}.
St.Louis Mo, St Louid
b, CITY (I cutclde sorpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ousedde corporate limits, write RURAL and givs townahip} -
R 0 township) SIAY erm' place) QR
A ll«_TO"N gverland AWTOWN  University City IJ '3 _’5
[ d. FULL NAME OF (If 5ot ia boapital or instisation, elve strect sddress of loeationt || #8, STREET. (IF rursl, givs locatlon)
o HOSPITAL OR ADDRESS /
Q INSTITUTION Qverland Restoruim M ﬁace
g8 s NAME OF ~ o (Finy) b, (Middie) e (Last) AONE (Mt (Dap) (Ve
= (Typeor Print)  William Charles Curtis peATH April 44,1950
ﬁ 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| & tmer | TEAR | & ooEm i o,
z . 0 WIDCWED, DIVORCED {Bpadiy) s lmbmmm 6«:&-' 56- Hours | Min,
2 White Trknavm O | var.16,1880 611 |
"10a. USUAL OCCUPATION (Girekindof werk | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTH (Btate or ¢ ;
[« done during most of warking life. nnnilntl.r:'d) ) DUSTRY o cr forden oowntay) % ‘zcgm'fz%!:'?F WHAT
B | _Yardman Treharris,England England
< 133. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
i Hnlcnrmn : Upkpnown™ . . | __ :
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
< (Yes, no. or unkoows} | (I? yes, cive war or dates of sarvios) NC. .
= no none Mrs . Thomas O Hele
é 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION lg;sagﬁ BETWEEN
. Enter only onecsuseper | 1. D NDITION < o y, S i ey
Z |l linetor (a), (&), and (¢ | DIRECTLY LEADING TO DEATH® ) 1 4L dl.7 =
- g “This does not mean | ANTECEDENT CAUSES T . . ’ S ( 6 o
the mode of dying, such | Morbld conditions, if any, giring PUE TO (b) v ot ¢
3 ¥ heart fallure, asthenia, rise to the above cause (a) stating
=

the undﬂlviag cayse lost.
Al ete. It means the dis- vy
care, injury, or complica- T W)’&"W DJM Contelp ) 1o

g'., tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS #:t™
- Conditions contributing fo the death but niot
g | Wrelated to the disease or condition causing death. . .
» [ || 19a. DAYE OF opgl%t'l? AJOR FINDINGS OF OPERATION 2. AUTOPSY?
~ z .
B Jaw 1150 M"/W-—M?‘"“M M’M“"— yu [ w @
’ la. ACCIDENT (Brecily 215. PLACE OFANJURY (o.g..In orabous | 202, (CITY, TC TOWN’OR mwnsul COUNTY) STA
,U [£ia SUICIDE S home, tarm, lnnénr streat, f:;uhl:; 950} . ¢ ("J' y ' E() GTATE)
] HOMICIDE )j m T F x
g .2td. TIME . (Hw&W) (o) (Houn | Zbe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR R X WHILEAT NOT WHILE L
J" INJURY . o | “work AT WORK £
E 2.1 hereby certify that ] atiendéd the deceased from Ao - D\ ‘i‘ , 19648, that I last 2aw the deceased
; alivdon [« 2% 4 . {"HIQ 5'.0 and that death occurred at & . _fr the causes and on the date stated above.
.2 | 2. SIGNATUR (Degroe oz title) °| 23b. ADDRESS _ %y, 23c. DATE SIGNED
@4/ om 4 Olatrrgs &mﬂ G & 1950 .
: E zu BURIAL. CREMA— 24b. DATE 2c, NAME OF CEMETERY OR CREMATORY 24a. LOCATION {Qity, town, or county) {5tats)
P T'%.i. W
5 § YD | h6-50 Calvary Cemetery ¥ . | 5%, Louis, Mo,

DATE REC'D BY LOCAL | RHGISTRAR'S ${GN E 25, FUNERAL DIRELTORN 8 SIGNATURE
- ,— REG.- : “4,2! ) [} 2
Y-5-60 4 . !
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STATEMENT BY LICENSED EMBALMER ’ AT,

[ P T I T Y . -

I hereby certiiy that the body whose name is recurdcd on the reverse side of this certificate was embalmed by me, 0f by e

working under my personal supervision, - sm}e"t Emba]m” Noreop ... ‘:§¢ Ty
Smdtj \)7 ,‘
I T, o
Student Embalmer * Licensed Ernl?ahner No

. E ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m;lm ow HANDWRI’I’ING (Fanlure to comply with

the above constitutes grounds for revocation of license.) . N ¥
If this body is not embalmed, fact should be 5q stated above. oL S e e i
f"l' et P - g3 £

N | vt




