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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i e

WED JUN 27 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.;'ﬁ_a__ PRIMARY REG. DIST. no]Q_Q.S_. Kegisirar's Neo 5120 .

<1883

State File No

18. CAUSE OF DEATH

-[i. Enter only cneoatss per

line for (8), {b), and {c}

*This docr not meen

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

CERTIFICATIO

M
DIRECTLY LEADING TO DEATH® () _mﬁ Yy, 4.4

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere deceased lved. 1 inmitutlon: residence befo.e
a. COUNTY . a. STATE . b. COUNTY sdumont
P i o4} R Y o Migsouri :
b. CITY Of outelde corpornte Bmiiy, writs RURAL and give ¢. LERGTH OF c. CITY (U outalde corporata limits, write RURAL snd give townsbip) M 6 ]
OR P STAY tin shis place) /
ToWN  2906a Norwood Ave s || _TOWN St Touls M. )
d. FULL NAME oF (1f 5ot ia hoepltal or instization, give strest addram or loosthon) . ASDI g’;:gs (1f rursl, eive location) -
lnsmtmon 2206&1 Norwnod  Ave 2906a Norwood Ave,
3. gg%lgi s%'i-: F e (Fimt) b. (Middic) c. (Last) 4, DATE (Menth)  (Day)  (Yeard
(Typeor Py Celeste Le Curry peam June 3 1952
8. SEX 6. COLOR OR RACE | 7. #IARRIED NlEVER MARRIED, | 8. DATE OF BIRTH l.‘.le tn yown | ¥ e 1 T | anoh 4 |
. binbday. ok oy in.
Femsle || White arripd 7|  June 30  I907 Ll , | ™
10a. USUAL OCCUPATION (Qwiekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN
mmmua-uaﬁ&?mum“: Grah P D (City ead State or Forvig Covmiry) CSUNTRYS | AT
Cler am aper St Louis__ MO, UeSals
13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLD OR WIFE
Micheal J. Curry. Nora Ford .None
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ¢ ATURE OR, NQ‘E ADDRESS |
(You. 80, 0r gnknown) | (1f yes, rive war or dates of gervics) NO.
No None 2=07-871

@74\,{94;((@ rl-_

T 1

(Licensed

the modr of dying, such | Afordid conditions, X DUE TO (b) A o
ﬂbmfaﬂure,u:nm ﬂl:'fﬂ the l'bwtm:li’c m; m j ” (
de. It means the dis- the underlying conae Lot : ’ -
rare, injury, or complies- DUE TO {c)
ties which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
ributing to the
9a. DA OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' e 20. AUTOPSY?
. 10N D B
i on (T vis L) wo
" [{ 214, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY tas.. lnovabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ooy, tare, (astory. strent, offiee hidg s} .- . .
HoMICIDE /1 s . :
219. T(')%E {Day} (Year) (Hegn) 210. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY Y a4 - 'm"[:]/’.?'"u[l ) e / X
22 ] herebyfeert yihdla#mdd deceased from ﬁ,lo ,mdjfhnlllas!mwlhdmed
ali 1 and occurred gl A m. on the date slated above.
D RE e g g; { 23b. ADDRESS o, DATESIGNED
. BURTAL, CREMA- | 24b, DATE 24:, RAME OF CEMETERY OR CREMATORY . LOCATION (0127. lown, of mtﬂ (Siate)
HW&M} L .
1) | June 6 1958 Qalxamc_e_met,grx_ 5t Hoa -
DATE REC'D BY LOCAL 'S SIGNATU 2-FUNERAL DIRLCTOR'S $1GNATURE ASDRLES
Jun4 1852 %A Stroot-Carroil 4600 Natural Bridge.

o&muuoukmu&h)




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

, Student Embalmer No.
working under my personal supervision. . -
S5tudOnt cuveiesnsscnssnrenrsentnanrrasoasne ‘ SW—M . AN
: Student Embalimer
5,44’44 D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRI'HNG. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

I this body is ot embalmed, fact should be so stated above.

-




