No.300
t0.48

THE DiVISION OF HEALTH OF MISSOURI

FILED NOV 25 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. nog.éz 2 PRIMARY REG. DIST. NO. h&_o RmmmuNa.rzjfg_..

State File No....

41639

B LT

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.
I, PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d Hved, N & idence beforw
a. COUNTY a. STATE UNTY adabslon),
. Ste Louis "™ Iyvanets "NMacem
b, CAEY {1t outcide corpurats limits, write RURAL and give Lgr LENGL}; DEF c. CITY (1f outslde sorporsts limits, write RURAL scd give township)
townahip) {ln 8}
Town Pattonville TOWN__th,p d 7 }
d. FULL MAME OF (If oot in hoapitsl or Jnstitution, give streot add d. STREET - (If rara), ghve locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION #1868 'Midviaw 968 W ral
3. DNECEASOEFD 8. {First) b. (Mliddle) . (Last) 4. DATE {Month) | (Day) (Year)
{ Twpe o7 Print) rry Cur PEAHN pw, & 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 9, AGE (o yean| ALY
0 WIDOWED, DIVORCED (8pe Iast birthday) |Monthe| Days | Hours l Mia.
/) ob 16 1889 | 64
102. USUAL OCCUPATION (Givekind ofwark | 10b. KIND OF BUSINESS OR_IN- i 11. BIRTHPLACE .. 1 12_ciT!
doudnrlmmmdeﬂul:fo.wuﬂmlr:a) DUSTRY {City and State or Foreigs Comstry} / COUN%E'{'OF WHAT
ler 1 Dacatur I U S,A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fran% Curran |Bpidget Martin c
15. WAS DECEASEP EVER IN U.5. ARMCD FORCE‘: 16, SOCIAL 5E£URI1O'Y 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. B0, 0f uDknow, (1f you Live war or dates of sorv .
Wa | K8 29 01 1790 [W11liam H, C #1s M w
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN |
.|| Enter only oecouseper | I. DISEASE OR CONDITION _ _ , ONSET AND DEATH |
Jine for (e), (b), and () | DIRECTLY LEADING TO DEATH® () > %M 7 o
“This does not mean ANTECEDENT CAUSES 3

ths mode of dying, suck | Adorbid conditions, if any, giring DUE TO (b) oo 2Kl lopmivPeras et encly

ar heart jallure, asthenia, rise to the abooe cause (a) sating

dc. It means the dig. | the BReriying couse last. - |

caxe, infury, or complica- DUE TO (g)

tion which eansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditivns contsibuting to the death but o |
related to the discase or condition a:mainc deaﬂl.

19a. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?

) TiON , Gqo¥ 2
. e viS D N0

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.a..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, street, cfew bldg_ste) -
HOMICIDE ) .

1d. TIME (Menth) (Duy) (Year) (Beur) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F : mm.nr KOT WHILE
INJURY . AT WORK
[ ;

2. ] hereby cerlify that 1 atiended the deceased from —£' /7'/53 18 , lo Jlov S ,_19_{2, that 1 last saw the deceased
glive'on, g, 1922, and that death occurred at _ .25 pm,, from the causes and on the da!c stated above.
SIGNATURE (Degree or title) §] 23b, ADDRESS /@I Zc. DA SlGNED

Aeg L Taites X B | /0 3x0 ,d& Clyerleer

u.mag& 8\}.§LCREHA- 2Ub. DATE 24c. HAME OF CEI!ETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county} (Sme}

X (Bpecdts) .

M 11)8) 33 Emm_c_.emﬂm _— D e

RE ATUR DIRLCTOR'S SIGNATURE /D, ADORESS
' WALl ? trecd 47 %




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 persona! supervision,

Student ..cceavessnessssearnrsncssressnsanas

Student Embalmer

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

T L




