IFE AVINWN WU FRALIF WU VilaAJIRE

2. I hereby ceriify -l I attendedt deceased from _éa.ﬂ_ 18& that I last saw the deceased
- aliveon , and that death occurred al . Jrom the e and on the date staled above.

2. snerﬂl% 8 f ; Z ) We)

J“ﬁ?dm« MI??’?"”

CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or dunty)

"‘E “i“‘“""’ 2-26-51 oak Hill C

tale)

emetery Kirkwood Mo,

. Mo, 300 D, :
ey | FILED MAR 8 1951 STANDARD CERTIFICATE OF DEATH e Fie o BOINT
0 BLRTH NO. REG. DIST. MO, ==X, PRIMARY REG. DIST. NO. J“ L mmmmo._#’ 7}....... —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lved. If fnsti idence before
a. COUNTY . STATE b, COUNTY Jmiseion).
,0'°: St Louis : Missouri St Louks
/ b. CITY (1 outcide corpurate limita, writs RURAL and sive ¢, LENGTH OF |[ ¢ CITY (1f outside corporate limits, write RURAL and give townahip)
SR Kirkwood township) | STAY (in this place) OR Ki 70 ;
a WR ) 3 Yannrg ¢ TOWN rkwood
5 d. FH%PT"FA{EO%F (If not ia bospital or institution. give sirest add orl lon) d'AsDrDRREEErSS (I reral, give loestion)
0 INSTITUTION. 242 W _Woodbine Ave. HHR 242 W Woodbine Ave,
= I NAME OF — o (Fin) b, (Mladle) e, (Last) 4 DATE T (Month) (Dep) (Yew)
* B ||__(Typeor Piny Princeton Cemon Curtis o Feb, 28 1951
g 5, SEX O 6. COLOR OR RACE | 7. ‘P#]AD%%EIB E%ESC!.E‘SRRIED 8. DATE OF BIRTH ] 9. AGEG:&D younn| ¥ m I YEAR | o oDnpER M oHes.
(Bpectty} : duy} |Months Hours | Min.
3 Male White Marrie / Nov 4 1907 43 3118 |
10a. USUAL OCCUPATION L 1 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
[+4] :onlduri-u wmost of working lff?m:;ﬁ:ﬂr:‘; " v DUSTRY (Biase o forslen oountea) 0 2 cll}-NiTER"‘f?OF WHAT
5 Inspector Plumbing 5t Louls Mo . mer.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Halley A Curtis Lulu Rame Meredith Curtis
1% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
Yo W.Nunknonn) | (I yes, xtve war or dates of sorvice) NO, . .
3 ) 02-14-1866 | Meredith Curtis 242 W Woodbine ave.
R P N iy e e
. Enter only onecauseper § 1.
Z | line for (e), (by, and oy | DVRECTLY LEADING TO DEATH® () OO ssttey
— [
g *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
3 a3 heart faliure, asthenia, | rise to the above canse (o) slating - -
-] cte. It means the dia- | ‘the underlying couse lagt.
o care, injury, or complico- DUE TO (c) 3
= tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contribuling to the death but not V¥
5 related o the disease or condition causing death. Wy
™ 19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION *‘_'_. : 2. AUTOPSY?
E i 33 / X bi) D NO M
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..ln orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
y h SUICIDE bome, Iarm, {actory, strest, office bldg.. eve}
. f: HOMICIDE !
g 21d. TIME (Momth) (Day) (Yeer) (Houn) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OQCUR?
orF WHILEAT[—] NOT WHILE
i INJURY = | “woRrk AT WORK
-«
=
R

}
DATE ISTRAR'S SIGNA E 25, FUNERAL DIRECTOR'S "3 SIGMATURE ‘ADDRESS
f‘.,? REG. I Z ! é E éE ﬁ - szﬂﬁeyer Pfitzinger Kirkwood 22 Mo.
{Li d Emb *e S on Reverse Side)
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' -
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
working under my personal supervision. Student Embaimer No...

Student Embalmar - , i ' : Licensed E'mbahnfr NO‘..:_.

. P. O. Address. £ A .,_.%27)4.‘()"’
: 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 {icense.)

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

} - .

L .
ce L

L] ..'l- - - . .




