5. Mo.300

10.48

\®

\VRI’I‘E PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i JuL 31195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

BLIRT REG. DIST, NO.

e e @OSA8
1003 v 6469

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decasssd lived. I institutlon: residence before

a. COUNTY 8. STATE b. COUN'I'Y ad miseion).

Migsouri. -
b, COHI;Y (If outoids corpurste Limits, writs RURAL and give EI'AL‘(ENGTH OF c. Cg'\' (If outside oorporate limits, write RURAL acd give Mn}
toww St. Louis » Eshel own S4. Louls
d. FULL NAME OF (If not Lo hoapital or lastitution, give airset addres o7 lotation) d. STREET (I raral, give location)
HOS| . DRESS
INSTITUTION. S, Touis State Hospital - 13 5LOO Arsenal St.

3. NAME OF a. (Firsi) b, {Mliddle) v c. (Last) 4. DATE (Month) >

DECEASED MARTIN RAY © CURTIS OF June 2?,“’19?5“‘
5. SEX b | 6. COLOR CR RACE | 7. #{\D%mzn NEVER MAR(F;‘EE‘,/ 8. DATE OF BIRTH | 9. AGE {a Toun| v woce .Dﬁmu ; [rm————

lourm | Min
male white | ‘marrfed 5-28-MM 1980 | #873 [M |
10a. USUAL OCCUPATION {Glvexind of work | 10b. KIND OF BUSINESS OR IN 11 BIRTHPLACE  (¢01 wad State or Forsign Crantry) 12, CITIZEN OF WHAT
= "mm " ate or .llll "0
ATmOT ettt | farm Maries County , Mo. GeE
113-. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Adelbert Curtis Isabelle Fox Fannie Curtis
lr."n'. WAS DECEAS'E,DE:‘E.RIwS.ARMED l:)RCESE 16. SOCIAL SECURITY [ 11. INFORMANT S SIGNATURE OR NAME ADDRESS

', B, GF gnkbo: ar 1 nervice)

no Tmem——— none Fannie Curtis, St. Louis, Mo.

It ease, infury, or compl

. Enter cnly cnecanse per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Cerebral vascular thrombosls

INTERVAL BETWEEN

o
*

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH®(5)

*This does not mean | MNTECEDENT CAUSES

Cerebral Arteriosclerosis

the mode of dying, #uch | Aforbld conditions, if m:r.gbg DUE TO (b}
oz hieart fafture, asthenis, riss Lo the above cumc (c) ]
dc. If means the dia. | A uaderiping ca

DUE TO {c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ p i
Conditions contributing to the death but ot
related to the discase or condition g dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . . . 2. AUTOPSY?
TION
yes [J wo (8
21a. ACCIDENT Uipecity) 21b. PLACE OF INJURY {sg..lnarebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofSos bldy_ete) . ,
HOMICIDE '
21d. TIME (Mostd) (Day) (Year) (Houn) | 2le. INJURY GCCURRED | 21r, HOW DID INJURY OCCUR?
INJURY o | TRt e .3 o) ;Lx
22. 7 hereby cer!dy thot 1 aumdcd ¢ deceased jrom']um 22 953 , fodune 25 . 19 53 , that 1 last saw the deceased
alive on ‘FRUNS) Jurie, 25 3 ond that death oceurred at m., from the causes and on the date slated above.
Za. SIGNA Degtte or :m Z3b, Aboness 2. DATE StGNED
| Rf ﬁ// U o . 5L00 Arsenal St. 6/26/53
%.oﬂag ERMI 6&‘}. . CHEMA- . DATE 245, NAME OF CEMEI'ERY OR CREMATORY | 240, LOCATION (Olity, town, or county) (State)
(Bpesttz) :
ramova L -26- 53 Vienna, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Vienna, Mo.




e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by

Studont Embalmer Xo.

X
r.'o'rking under my persona! supervision, - ;
. <
: Signed : -

Student coconesvsrnssaraasnncicarasnatatsns

Student Embaimer

Licensed Embalmer No.—_

P. 0. Address

]
\Qow The above MUSI' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWN‘GNG. (Failure to c\unply with
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be 0. stated above. .

L)



