THE DIVISION OF HEALTH OF MISSOURI 3 4,709

e | FLEDNOV 3 1950  STANDARD CERTIFICATE OF DEATH Stee FiteNo.otgiryy
an“fH NO. — S— REG. DIST. NO. 3 ia PRIMARY REG. DIST, JO_QB__‘ Registrar's No........ ?f _.i..:’_?.......
() 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decasssd lived. If lnstitutlon; resldecce befors
&. COUNTY . ) ' a. STATE  M{ ssouri - b. COUNTY adicimion).

b. C(%EY {1 outnide corpurate Umits, writs RURAL and give

c. LENGTH OF . CITY (If outelde corporate limits, write BURAL and ghve township)
township) QR

. STAY (in this place)

a TowN  St., Louis : 22 vre g g” at, Louis - o 5' &

g d. FHOL%PTAH{EO%F (If oot in hospital or lnstiwution, give street address or location) d'ADDRIEErSS {If rural, glve location) d

O insTitoTion  Homer G Phillips Hospital 1105 S. Biddle St..

ﬁ 3 NAME OF s. (First) b. (Middie) ¢. (Last) | 4 DATE (Month) (Day) (Year)

= { Type or Print) Katie Curtis -] o8 Oct. 18 1950

& 5. SEX “d | 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ¥ IR | TEAR | ¥ iomh & mm.

g WIDOWED, DIVORCED (Bpepify) Ingt birthday) | Montha] Days | Hours | Mo

§ |-Fenale Colored Married 7" | Dec. 25, 1885 64 o |23 | ¥

10a. USUAL OCCUPATION {Ghekind of work | 10b. KIND OF susmsss OR IN- | 11. BIRTHPLACE

5 dons duting most of working H(hw:l\nlf :mr:'a) DUSTRY (Btata or i.m‘n countr) a 2 Cn;ﬁ!-: I;lf?F WHAT

i Unemploved None Portland, Missouri v O fe

< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pete Franklin Maha 1ia Clark { Charlie Curtis
ﬁ :g’ WAS DEkaASE;) E\(I'ER IN U.S.ARMED FORCES? | 16. SOCIAL sscun;;rg 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
sap 40, o unknowa, #ive war or dates of servios) T

3 s | “Fohe None Mrs. Addie Richardson 3316 Delmar Ave.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN

i |l Eoteron I. DISEASE OR CONDITION : TH

Z 1l metor (a), (4, andt (@ | DVRECTLY LEADINGTODEATH+(y ___Cerebral Hemorrhage ‘|2 weeks

i This does not mean | ANTECEDENT CAUSES

C || tae mode of dging, such | orsia conditions, if any, gizing DUE TO (b) erebro-vascular Disease Undet.

j os heart faflure, asthenta, rise to the above cause (a) stating

=) de. It meane the dp- | ‘he underlying cause last.

o |f w0 infurn o complica- DUE TO (c}. iIndetermined

|| tiom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS j

) Oomditions contributing to the death but not

9 related to the discase or condition cousing death. None

1 || 19s. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

& TION

= ves (] wo O

o | 218 AccioENT {Epacify) 216, PLACE OF INJURY (o ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, actory, strest. offiee hldg  ata) N -

Z HOMICIDE

g 2id. TIME (Month) (Day) (Tear) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? RN

l INJURY WHILEAT NOT WHILE : L,

2, WORK AT WORK i * A RS
' ! o

E 22. I hereby certify that I atl, nded ¢ deceased from _l.o._'L_, 19__5Q, o AQ:L, 1959_.., that I last saw the deceased

g Alive on 0-18 and that death occurred at 1O210DPm., from the caustes and on the date stated above.

E FSIGNATURE + U (Degresortitte) | 23b. ADDRESS 23¢. DATE SIGNED

g A) M. D. 2601 N Whittier St 10-20-50

E W_Erdla. B é‘JRIALA.L ((:;2 A; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. Locn'nou {City, town, or county) (State)

§ Birra -7 L0~ /7/ - :-- s o 2nininfakdale: Cemetery « Louis County, Mo.,

DATEE?:‘E?YLDC»};L RAR'S SIGNATY DIREQTOR" S SIGMATURE ADDREAS \
HSES. ?’ M ?g%t’ﬂ«cl_/ 1221N Grand

- " {Licensed Embalmer's Statemest on Reverse Side}




& DR S
IS S IR g.C LD LI
v i
[}
Zhoor s Sty s I oo . - -
R FTYTS E O R T S S L el
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, or by ——.____._
e e b e i A R e 7R 8 AR A 8 e £ et e 11 e o1 1ot ,
working under my personal supervision. Student Embalmer No........ vetestassnrannan .
Signed Qér“ew Q O
- 1 T T reasee R vie ;
_Studept Embalmer e { ?g o Ot Licensed Embalmer f\‘e:L‘rf;fQ-
RIS [
‘ P. O. Addres= A2 2/ =P T-ZA.A__
" Nothe._‘ The sbove MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the “above nonsmutes grounds for revocation of license.) )
If this bedy is not embalmed, fact should be so stated above.




