5. 300 THE Dwogafimmmv\
10.48 l T;'"-EB MAR 5 '952 STANDARD CERTIFICATE OF DEATH i State File No ..... -
BIRTH_KO. REG. DIST. MO. _3__8m|mzv REG. DIST. NO. 1003,“,”"“”“ i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If Institution: residence before
0 a. COUNTY a. STATE b, COUNTY ndnimion),
Missgouri
b. CATY (If outcide eorpurste limits, write RURAL and give 'csr ALY:NGTI-I OF c. cg'v (1f outaids gorporuts liznits, write RURAL acd give townahip)
nship) tin this place}
Town St. Louis, Missouri "™ TOWN St. Louis o) 2 3 9
d. FIEIJ!‘IS-P?"PAT_EOOF (If ot in bospital or ioatitution, mive streat ndJran or logation) d. SDTDRREE% (If rural, give location)
instirution St. Louis City Hospital #1 ﬂ) 208a Victor St.
3 NAME OF 8. (First) b. (Middle) c. {Last) 4. OATE (Month)  (Day) (Year)
{ Type or Print) J OYCE GURTIS DEATH FEB 12, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| & UNDER 1 YEAR | o UpEm M s,
WIDOWED, DIVORCED (Bpecify) last birghday) Monml Days | Hours | Min,
F W D Y Jan 20 1933 19 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE. (State or foreign country) 12, CITIZENQF WHAT
doua during most of working lifs, even if retired) DUSTRY - / COou r
— houzewife Arkansas
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Harry Curtis Helen Adems_ | Joe Sills
I5. WaAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.n0. o1 unkoows) | (If yem, kive war or dates of sorvice) NO. . .
no Harry Curtis - 2088 Victor

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only oneeauseper [ I. DI NDITIO|
line for {8}, (1), and (c) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATIO

mral

*This doer mot maean ANTECEDENT CAUSES

the moce of dying, such | Afortid conditions, if any, gising DUE TO (b}
aa heart fatlure, asthenia, | rise o the above couse (a) stating

ete. It meana the dis- the underlying cause last.

cade, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS ,6/ /

Conditions contributing to the death but 20t Carrfa e Secon ‘/“"7 7o G-he* fau.

related t0 the diseare or condition causing death.

USING TINFADING BLACHK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves [ wo E]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.z..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE).
SUICIDE * boms, Iarm, factory, street, office bidg.. e10.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? il
F ’ WHILEAT[~™] NOT WHILE 2 ? 2 /
INJURY WORK AT WORK -, )
S iz 1-21-52 2 2 '
:; 22. | hereby eertify-that I aitended the deceased from __-_LS_, 19 to __".12_':5_._, 19 , that I last saw the deceased
;’ alive on _2=12=82 - 19 , and that death occurred atB 2 48P _ m., from the causes and on the date slated above.
g Zia. SIGNATURE ' o {Degree or title) | 23b. ADDRESS ’ *| 23c. DATE SIGNED
e FY G 2 v . D 1515 Lafayette Avenue 2-13=-52
£ |I2ta BURKAL. CREMA- | 24b. DATE) 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State}
E TiON, REMQFAL (Bpweify)
z | 1l g 2-15-52 Mt. Hope St. Louis Ca. Mo,
DATE REC'D BY LOCAL ! R'S SIGNAT - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G. ¥
 cER 1 3 1957 & | McLAUGHLIN FUNERAL HOME, INC, 2301 LAPayervs

Wn—.mﬂ Embalmer's Ststement on Reverse Side}




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, ot by

working under my persona! supervision,

Signedescsensisaces rermsreasssaaitaae T
Student Embalmer

PR

~*Note: . The above MUST BE SIGNEDBY- THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.

(F‘ailure to comply wit




