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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<9674

Burial

24:. NAME.QOF CEMETERY OR CREMATQRY

VA o

] F]LED AU G 31 1953 State File No... .....“,.,.. "
y L
‘BIRTH MO, REE. DIST. MO, ;3_& PRIMARY REG. DIST. W-MK:ﬂnstmr:Nn / y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befo.e
a. COUNTY a. STATE ., i b. COUNTY sdinkoaton’.
St«Charles _ Miggouri St.Charles
b, CITY (If outaide corpurata limits, writs RURAL undm:hc " CSI' A]‘(E:fli ﬂ?cl-; ; . CBT;{ (1f outside corporsts limits, write RURAL and givs townahip® ﬂ 7,? &
oMy 3} L=weeks TOWN  Defiance
d. FULL NAME OF {If not in hospital or Institution, cive strest nddn- or loeation) d. STREET (1! rursl, give location)
HOSPITAL ADDRESS
INSTITUTION St .Jose H 3 Highway D. R#1
3 DNEACNE'ES OF . {First) b. (Middle) c. (Last) 1 Dg}g (Month)  (Day)  (Year)
rTvmadenn Harocld Henry Curdt OEATH  Ange.21,19573
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9, AGE (In yware| & troem 1 mn i UnoER u was.
) DOWED. DIVORCED (8pacity) : 1nat birthday) Monl.hl Hours | Mia.
Male |White | Marr)es /| ¥ar.10,1915 38
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I, BIRTHPLACE . i 2. CI
done daring mcet of workiog Ilie, evea i retired) DUSTRY (City aad State or Foreiga Coustiy) : cng}";z'%'\}?F WHAT
Carrventer Gen.Contracting Overland,No. 22 171.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Curdt Catherine K{nker Dorothy MVee Curdt —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown} [ (If yes, give war or datos of sarvioe)
No Ngne 496 1)1—9’46}. Dorothy Mae Curdt Defiance,Mo. R#1
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only enscamseper | ). DISEASE OR CONDITION
Tine for (8), (1), and o) | D'RECTLY LEADINGTO DEATH? g) gy o 7"-”"7 éﬂ’e"&"“—““—‘ -
o Thir doer uot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, #f any, giving DUE TO (b)
a8 heart follure, asthenta, .| TEe t0 the cbove cause (a) sating e el - . . C e - .
de. It means the dis- | the underlping cause last, .o - . - - i s ma :
eose, infury, or complica- i pUE T0 (e?
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - % .. 1 .~ . . 7 .
Conditions contribuling fo the death Inid 7ot
related to the discase or condition causing death.
158 DATE OF OP_FEJA,G - 196, MAJOR FINDINGS OF OPERATION I T SV et oo T | 2. AUTOPSY?
' . AR 613‘0/ ves ) NDE‘
21a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) =~ (COUNTY) . {STATE)
SUICIDE bome. farm, Iagtory, strest, office bldg.. 450 v ey P
HOMICIDE ] : - - . :
219. TIME (Month) (Dxy)} (TYear) (Heur? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . .0 mm.n'r HOT WHILE
INJURY - om. AT WORK .- e e eaes . :
] —_ .
22. I hereby cerlify that' T attended the, .deceased from Xoadd IB:&..? that T last saw the deceased
alive on I.G_Qand that dealh rred al m., from e causes and on the dafe stated above.
Za. SIGNATURE or litle) 22b, ADDR % 230. DATE SIGNED
- : N—\-\J J. Sy Chorbs, L-;) 22,00 8
24a. BUR]AL, CREMA- 24d. LOCATION (Oity, town, o1 ¥) (Siate)
TION, REMOVAL . .

5 SIGP‘QTURE

{Licensed Embalmer’s Statement cn Reverse Side)

Loationville Mo, :

- RAAL DIRECTOR euA'l‘u o
2<0f-—"innﬂimm_@-lh-w’n

ADDRESS
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»»

m— — L

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Mo,

working under my persona! supervision,

Student sieevescsacsnncans remerencsensrotun
Studmt Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so. stated above. - R

. JOS Yo . . > fy .




