"BIRTH NQ.

THE DIVISION OF HEALTH OF MISSOURI
FLED NQY 13 1932 STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. a |8 PRIMARY REG. DIST. NO.

36281

State Fils Nn

1003 ..o 1.9_931

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decstsed lived,
a. STATE Iﬂissouri b. COUNTY

Ao

b, CITY (If cutcida corpurnte limita, writs RURAL and give

sownship}

¢. LENGTH COF
STAY tin this place

¢. CITY (1f ouwide sorporats lim{ts, write RURAL and give township’

OR S .
Town  St. Louis | town  St, Louis
d. FULL NAME OF (If not in hoapétal or Instization, give street address o7 location) d'A%TSJEgS - (I raral, give location)
NSHTURoNDOA City Hospital No, 1, I A"A%) 2323 % Howard Street.
3. NAME OF 8. (First) b. (Miadie) @7 o [Last) 4. DATE {(Month)  (Day)
DECEASED v ay)  (Year)
{ Type or Print) OSCAR B, CURTIS /DEATH Oct, 29, 1952,
5, SEX 0 6. COLOR OR RACE | 7. xn)%ﬂ%% Ig!ii\yoEgcbgARRlED. 8. DATE OF BIRTH 9. AGE tIo mn ; u:'u Ing ; UNGER b WS
- N (Bpesify) on ours | Mia.
Male White Marrie August 29,1874 ' |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE < 5
domdnﬂummdworuull(l(:."wllndnd) DUSTRY {City and Stats or Foraiga Coust:y) |2c(°:|T|ZER:?0F WHAT

Carpenter Retired 5 vears Cuba, Missouri. Y U.3,.4A,
13a. FATHER'S NARE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Curtis : Unknovm Mrs., Edna Curtis
Ruwfe?iil:ig) E\(';%R,..'N..l.’.i.fﬁhis&?mz 16. SOCIAL SECLIRINTY 17. INFORMANT'S SIGNATURE OR NAME ADD_I?ESS
1o none 90-14=5756 "% | Mrs H.S. Curtis, 6805 Robbins Avenue,

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b}, and {c)

*This does not mean
fhe mode of dying, such
g heart fallure, asthenia,
de. It means the dis-
case, infury, or paid

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, ghiug DUE TO (b}
rise to the abooe caute (a) stating
the underlying cause logt. - -

DUE TO {¢)

- P

tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but ol
related to the diacase or condition causing death,

19a. DATE OF OPERA-
. TION

150. MAJOR FINDINGS OF OPERATION

PO t. -, 1 20. AUTOPSY?

YI‘S&] NO[::]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.¢..knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hom.iam fagtory, -Mnﬁuhﬂl-.“-) FRRTR - o .-
HOMICIDE . . . : ‘ : - - '
21d. TIME- (umm u:bur) (Y.v) " (Hoar} \ | 2le: INJURY G:CURRED 21t HOW DID INJURY OCCUR?
- P Y WHILEAT[—] NOT WHILE
ANJURY WORK ' AT WORK' e .- "{ :L 0 l

2

-y

WRITE PL'AIN_Lf—US!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

22 T hereby cerlify thai I attended the deceased from

, 18 , to , 18 , that I last gaw the deceased

alive on- , 19 an.d thal death occurred at _&iﬂ. m., from the causes and on the dale stated above.
NATURE (Degroe or title) 23b. ADDRESS | 23, DATE SIGNED
mé .Jaqfad/ @«f—-—mw /Foo W (70 70X
Ua, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty. mwn, ot mnty) (Stinte)

TIQR REMOV (Bpeaity)

Noy 1,1952

Rleming Cemetery

Cuba Missouri.

E'FUHERAL DIRECTOR' S $IGNATURE ADDRE SS

hepard Funeral Home, 1167 Hamilton Ave,

If iostitotlon: residence befdis
ailmimionl.

(Licensed Embalmer’s Sutunmtonllm Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byue o

Student Embaimer No.

working under my persona! supervision.,

s o MMQMMM

' balm
e “""M”W%,,L)?}
‘.J . P. 0. Address . LB 22

STtudent ceverrecciccaninansnrrnns
Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above.




