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

ALED APR 20 195

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

31@‘!“? REG. DIST. NO. ___g o . Regisirar's No.......

13946
State File No......... 3:’,;'?4. .

24s. BURIAL, CREMA-

TIO%‘uEMfVT. 1

4113/51

¥ F720

24c. NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION {0
18t . Louis,

BIRTH NO. S,
1. PLACE OF DEATH 2. USUAL RESIDENCE wéu lived. 1f institution: residence before
a. COUNTY a. STATE . COUNTY adicimion).
Missouri
b. CITY (1 outside corpurste limits. write RURAL nad give c. LYEI:{GE: I’l'.‘;)F) <. Clgs\{ (If outadde oorporate limity, write RBURAL and give mmup;
TOWN  Saint Louis o srf ays 1own Saint Louis 7
d. FULL NAME OF (1f not in hoepltal or institution. dve streot sddrese or location) REET P rursl. give location)
HOSPITAL OR RESS
iNSTITUTION  Missouri Baptist Hospitel ; 3038 Rolla Flace (15)
3. I!I;IE%P&ES%FD a. (First) b. {Middle) ¢ (Last) s DATE (Moath)  (Day)  (Year)
(Tepeor Pring) Clarence Tremayne Curry andpril 9th, 1951
5. SEX 0 .| 6. COLOR OR RACE | 7. V"J'[AID%%:'E% gIE\‘;'gECIEISRRIED 8. DATE OF BIRTH 9.;&‘(‘55 (I:L-;n h‘; nm&n 1 YEAR | 7 OWORR 2 mms,
. pacify) . t] Dava | Hours | Miq,
Male White Married . /o Mar. 22nd, 1888 I | |
10a. USUAL OCCUPATION (le-ktudo!-crk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
done during mowt of working life DUSTRY . COUNTRY?
Press Feeder & Vaintennce ——---- Baint Louis, Missouri
i‘laa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Curry Emma Tremayne | Hattie R. Curry
Ig WAS DEEkEASEP E\(IER IN LS. ARMED FORC&? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME A DRESS
0]
“Yea | World War" Unknown Hattie R. Curry, 3038 Rolla Place ((15)0
18. CAUSE OF DEATH MELD AL CERTIFICATION INTERVAL
| Enter only onecsuseper | I DISEASE OR CONDITION 4 L "/ ONSET AND DEA
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) “ - ATy (A ..‘, y AN A l
———— A
*This does nol mean ANTECEDENT CAUSES / ¥ - ” f ] ‘ o
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) _feTe"d 4’ = ol et LW 0 B (AAALEA ~ -
o heartfaflure, asthenda, | rite fo the above cause (a ) stating ] ._--_ 7, -
ctc. It meens the ds- | the underlying cquae last. ’
eare, injury, or complica- DUE TO (c) e A -
tion which catsed death 1 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death. . -
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ w1 wB
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (ex..tn oraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ * homa, farm, [sstory, strest, offioe bidg., eve)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? // v
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK PR /’*’
2. T Rereby ify that I atlended the deceased from , 19 o 19.5_ that I lalt tow the dcceased
alive on , IQQ_L,*and that death occurred at m., from the causes and on the date stated above.
23a. SIG . 23b. ADDRESS

I 3. DATE SIGNED

10 (461
(Gtata) ©

) town, or county) -7
Missourl

DATE REC'D BY LOCAL

APR 1 0 1957 |7

Calvin F.

25, FUNERAL DIRECTOR'S S)GMATURE

Feutz, 4828 Natural Bridge Blvd.

(Licensed Embllmul Statement on Reverse Side)

ADDRESS
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! STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
;'orking urder my persoi“ial supervision. . ' Student Embalmer Nouereosaiereenrnssssnnsnenn.
Signed......._...
Signedsissecas tessesrntnanns

CERRRRN N Y NN

Student Embaimnr

Licensed Embalmer No. %1 &

P. O. Address___s— ..... M\/h{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes groundstormmoflsceme.)

chmbodyunogl,embahped,hg'lﬁgﬂdbemmdabove.
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