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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT MCORﬁ'Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 2 195

3461.0.

State File No.

BIRTH NO. __ REG. DiST. No. P/ 2 PRIMARY REG. DIST. MO. _a.f_o__?___ Registrar's No..... ..ﬁ.zé.?.g':-
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. 1If 4 Id before
a. COUNTY St . L0u1 8 a, STATEMi g3 Ouri b. COUNTY st Lou 191'“-‘0“1
b. CITY (I outslde corpurste limits, writs RURAL snd give ¢, LENGTH OF ¢, CITY 4. Ts Residencs withln Hemits of
R ” -STAY OR a
TOWN Lenay ommtiel) B 1",;1“‘; = rown Lemay o e
d. FH&SL rANﬂE OF (If not in bospital or inativution, give strest nddress or location) ADDRESS tural. give location) 74 -4 oo
snunion Lemay Nursing Home 1204 Tele graph R4, g
3DNEACBEESOEFD a. (First) b. (Mliddle} c. (Last) 4. DSTE {Month) (Day) gwé
(Twpe or Prind) Peter + L, Curran s | oearw August 23,195
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVEEC%SREIEE! , 8. DATE OF BIRTH 9. AGE u:.n;n hl;' Mmu:? 1YEAR | o GHOER u mas.
male white o= |Feb.7,1893 B |Moni] B | Bowm | b
10%5&1. ﬁﬂ,".ﬁ.’{iﬁ’,‘,‘ (e btod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/1) vad State or Foraign Cowntry) % cm'lz'ER'\'.'?OF“HAT
a unemployed Pennsylvania / r- ol
132. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE :

Peter A,Curran

Catherine Cox

none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURH'J

{Yes, no, or nunknowa} I U#I' Eive war or dates of sarvice)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

yes none Orval Sutter,Clayton,Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ~ . OEEI' AND DEATH

Tine for (8), (b), and () DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)
o# heartfaflure, asthenia, | rise to the abose cause (o) sinting
de. It means the dig. | he underlying cause last.

the made of dying, such

case, injury, or 14 BUE TO {¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cenditions condribuding to the death but not
related Lo the disease or condition causing death.

1%a. DATE OF OPF::)JN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: b AKX ves L1 o X
2ia. ACCIDENT (Bpecity) v | 216, PLACEOF INJURY (s.¢.,inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, {actory, strest, offios bldy.,ete.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hoor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE,
IRJURY a. | “work AT WORK
2. I hereby certify that I allended the deceased from , 19573  to 3 19-“3 that T last saw the deceased
alive on' , 18.5 3, and that death oceurred at ZLALE.\. ., Jrom the causes and on the date stated above.

Z3a. SIGNATURE (Degree or title)

23b, ADDRESS 2%, DATE SIGNED

Tl d L Bt O Lfo. | 7420 So. Bovodovay P/as /i3
z ONBILRJER IOA\}. CREMA; 24b, DATE 24c. NAME OF -CEMETERY OR CREMATORY d. LOCATIOH {Clty, town.or county) (State)
Burial ™" | 8-27-53 National Cemetery Lemay '23,Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
| ¥ - 2¢ 53 uj A‘Qﬂﬂ&:ﬂ Fendler Und.Co., ?H—ZO Michigan

d Embal

on Reverse Sldl)




T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By mME, OF DY it et eiiitieiaeiaearaaae e feaenenn » Student Embalmer No..........--..

working under my personal supervision..

Student......oiiuiiiimiiiiaiiiiaii i, Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7* this body is not embalmed, fact should be so stated above. :




