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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLED DEC 17 1953

'BIRTH KO,

REG. DIST. m._3__]_8_PRIHARY REG. DIST. NO.

L

14144

State File No st1be et b vabesi srm

1003 . .vr. 41602

1. PLACE OF REATH
a. COUNTY

2. USUAL RESIDENCE (Where decoassd lved. iIf ingtltation: remidence befors

a. STATE M b. COUNTY admisslen).
O
b. CITY (If outaids limite, writa RURAL and g ¢. LENGTH OF ¢. CITY
0 Fuisds sorpumte Hmlle, wrte rownabip)| STAY tin this place) OR b oy oyt e
TOWN St.Louis: TOWN gt . Lonis hialll =B}
d. Fuu. NAME 0F {11 not in hospital or institution, give strest sddrems or location) STREET (If rursl, give focation) oAV
éanoaass
__ INSTTORSN St ,Jchnt's Hagpital 5252 S+ Touds fAue
3 NAME OF ®, (First) b. (Middle) oy c. (Last) 4. DATE (Month)  (Day} (Yesr)
!Trpc o i)  Ca&therine uran oAk Dec, 6 195%
F 1 / 6. COLOR OR RACE | 7. MARRIED. grl-:‘\fgscnésamsn 8. DATE OF BIRTH 97 AGE Un yeana] v ek 1 Yo | ¥ ween s
ema‘ e (] N birthday] Days | Hours | Min.
White BV er MarE: Nov, 12 1878 | 75 | I
10, USUAL occugxr:ou Gkiekiadof work | 10b. KIND OF ausum—‘.ssD%gT N |10 BIRTHPLACE  (ciy, vad Staee or Foreige Gountry) (’) :zbgmﬁr%orwun

St.Lovis Mo,

o

[13a. FATHER'S NAME
+ Patrick J, Curran
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

J.'lYn. Bo, ot unkaowa} | (If yes, rive war or dates of sarvios)

13b. MOTHER'S MAIDEN

Elizabeth

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND'OR WiFE

Milward

17. INFORMANT"

[
-

3 SIGNATURE OR NAME ADDRESS

‘ C_}_'la‘s. Curran 5252 St,Louls Ave,

118, CAUSE OF DEATH
. Enter only onedatlse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*Thiz doet ot megn | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dyfing, such
a2 Aeart foilure, asthenia,
ee. It means the dis-
eate, infurt, or comy

Morbid conditions, if any, giring DUE TO (b)
rize to the above catze (a) dlating
the underlying cause last,

DUE TQ {c}

1. OTHER SIGNIFICANT CONDITIONS

Ownditions condributing to the death but not
related to the dizease or condition causing death.

tion which eaused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION
_ _ vis O wo O]
21a. ACCIDENT * (Bymeify) 215. PLACEOF INJURY (ag..inorabous | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE v bome, fars, factory, street, offloe blds..ete)
‘HOMICIDE'
21d. TégE (Month)  (Day) (Year) (Houor) 21e. INJURYTURRED 21f, ROW DID INJURY OCCUR?
% WHILE AT NYT WHILE
<& INJURY J— WORK WORK P ] [ 3 x
.22 T hereby that auended decemﬂ% IQQ that I iast saw the deceased
alive o and th h occurred af ot the causes tmd gn the date staled above.

Y e 5572, Goned |

Ec DA
24d. LOCATION (Oity, town, or county) ; ;

DECS 195%

2o, , Zib. DATE 24c. NAME OF CEMETERY OR CREMAYODRY
' L= | 12 /9 /57 Calvary St.Louis ¥o.
DATE REC'D BY LOCAL | REBIST] 'S SIGNATUR, | 5. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Sullivants 2849 N,Fuclid Ave,

on Reverse Side)




.7 ' . STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..c..ooeeeneeon....

DY INE, OF DY ot it ar e e e teeeeetaaaariraaaeeaaaannaas .

working under my personal supervision..

Student.....cvoireaierminer e
Signature of Student Embalmer
- ‘:“ ; .
LT P, O. Address _._.... ... ...
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

4o 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 embdlmed, fact should be so stated above.

H




