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3. Mo.300 HILTNMAR 29 1951 STANDARD CERTIFICATE OF DEATH e it .. IO

v. 10.48 srarsrestioe
BIRTH NO. REG. DIST. N03_1_8_ PRIMARY REG. DIST. 4@.03__. Registrar's No.... 2.61_'3 ......
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d tived. 1f insti id bafore
a. COUNTY a. STATE b. COUNTY sdiokmion}.
0 b. CITY ENGTH OF CITY 4MD‘
. (If outside corpurata Umits, writsa RURAL and give ¢. LEN c. {Uf outide corporats limits, write RURAL and give w-uh.ln) -
O . } oo OR
own St .Louis e l‘STAY el owN St .Louis 2087
d. FULL NAME OF (U got tn hospital or institation, glve streat address or location) d, REET (If raral. give ocation) [#)
NSTHOTION City Hospital 5ﬁ%“$ 5958 Minerva Ave, .
3. NAME OF &, (First) b. {Middle) ¢ (Last) . 4, DATE (Month) {Day) (Yexr)
DECEASED *
rn-pun Pin) JBMES Ce Curran J oAy March 19 1951
I 6. COLOR OR RACE | 7. #PRIHEE EEVSE gSR(giEg) 8. DATE OF BIRTH 4D lfl.GE (In years I:o:'t:. 1 IR ; UKDER 4 RS,
A . Days Min.
Mal& 0 White WarrYes™ 7/ | sept., 8 1871 g [ =
10a. USUAL OCCUPATION (Glekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn couatry) 12, CITIZEN OF WHAT
dona d wor! lite, retired) DUSTRY
Ry R e Booneville Mo. @ COUNTRYT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i Patrick Curran | Catherine Ouinn Ernestine Curran
:i WAS DE(iEASEP EYIER INdU. S.ARM‘ED I:)RCE?.: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
aa. Bo, Of thknown, a8, xive war or dates of gary
7 none nestine Curran 5958 Minerva Ave,

18. CAUSE OF DEATH MEDH CERTIFICATIO IgTERVAA]qu.E\:FrEN
I. DISEASE OR CONDITION & 2o NSET AND DEATH
ety onootePt | 'DIRECTLY LEADING TO DEATH® )

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

*This does not mean | ANTECEDENT CAUSES (2 .’i g

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise Lo the above cause (a) stating
cte. It means the dig. | he underlying caure lost,

eare, infury, or complica- i DUE TO (c) _
tiom which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS - ﬂ‘
Conditions contributing to the death bt not -

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
2la. ACCIDENT (Bowcify) 21b, PLACEOF INJURY (ox..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE home, farm, factory, street, offien bldg. wxo.) -
HOMICIDE
21d. TIME (Month) (Duy} (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’;32‘?& /
WHILEAT NOT WHILE =
INJURY WORK AT WORK : “

7
2. I hereby certify that [ atteuded the deceased from _ﬂacq_, 1958 1o M, 19,5 4, that I last saw the deceased

alive on ~ 7/ ’ S’ l and that death ocelirred'al Be00P m., from the causes and on lhe date stated above.

Z3a SIGNATU E {Degroe or title) 2b. ADDRESS Z3c. DATE SIGNED
.¢,.. m.u () 2y0.9 U zoar— I-2v0—457
zaa BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TOREHIY A | 3Y22/5) Ccalvary

Dy Y STRAR 25. FUNERAL DIRECTOR'S S1GNATURE : IAbDIESS
%@cgb f@ ‘Z W :B'ullivan F 849 clid

on Reverse Side)

Y Ernhal




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 b};........ .

working under my personal supervision.

Slgnedesesecrcannes

..................

P. O. Address_ £ o AR £ on ., "

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 license.)

. : ST
I this body is not embakned, fact should be so stated above.’




