No. 300
10.48

-USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE PLAINLY—

FLEDMAY 5 1956 sTANDARD CERTIFICATE OF DEATH s e, LS00

nrntt bt st b

BIRTH NO. REG. DIST. WO. 3 |8 PRIMARY REG. DIST. m._}QQg ReatrtrarsNamgﬁiﬁ

I. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Whbare deceased lived. If institution: residence before

. A N d.nision),
8. STATE b COl;INTY St. Louilsnu on}

Missouri

¢. LENGTH OF

o A T

b. C(S-II;Y (I outaide corpurate limits, writa RURAL and give
2 whebip}
.7own  St. Louis tomane

ng" Universit,y Ci‘ty 4.ty or tacorporated town?

c. CITY }iv]] ? 4. Is Residence withis Umits of

d. FHéSLPFPﬂ_EOORF {If not in bospétal or institution, give sireot address or location) ..ASDTDRREérS {1 rural, ghve loeation)
wstiTutioyn ~ Christian Hospital 6600 Washington Avenue,

3. NAME OF = (First) b. (iadin) e Uast) 4. DATE  (Month) (Day) (¥
DECEASED OF ] 7 ear)
{Type or Print) ADELINE R. CURNICK DEATH Aprll 20, l95h

R I GOoN OR ks |7 R TGy A0 DR OT B (90wl oo e

. (Bpacil; o id axni nyw | Hours | Min.

Female White Widowed Dec 26, 1869 84 | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
done during moat of working life, even i retired} DUSTRY

11. BIRTHPLACE {City and State or Foreige Oountrylg,' !ztgbﬁ%ﬁw{?FWHAT

ousewife At Home Thornsbury, Ontario, Canada| U.S.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
John Turner McCallen Mary Jane Alex e Samue ick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHI'J

(Yes, o, or ynkoown) | {If yes, xlve war or dates of service}

ne none none

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Myrtle J, Sprague, 6600 Washington Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

' . i ONSET AND DEATH
. Eater only onecauseper | 1. DISEASE QR CONDITION R
Tine for (), (b}, and (¢) DIRECTLY LEADING TO DEA]H‘(B) .
ANTECEDENT CAUSES @‘ -, g e e z ) hr.‘
* n 7 )
This doet nol mean a ‘

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart fallure, asthenia, r’l‘u ] dthel c:bow wzu; (e} stating i
cte.” Ji means the dig- | bhe underlying cause lost.

T pr=Vateel  Padfrieonns Ja”u;o

cate, Injury, or 2 DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bu! not Sy
related to the dizease or condition causing death.
13a. DATE OF om—::mi i¥b. MAJOR FI &8 OPERATION . 20. AUTOPSY?
w—— B ves ] wo [
21a. gﬁ%PDEENT (Epecity) 21b. PLACEOF INJURY (o.g..tnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bocoe, § , Tastory, ay ioe bldg..ete.)
© hoMicipe ~ ~*0 S R b e — +20.0 "

21d. TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE I——
INJURY — = | woRK AT WORK

alive on nd that death pecurred at

19.5% 10 %/_Zﬂ_ 198, that T last saw the deceased
3.:.15&: m., from the causes and on the dale staled above.

2. Tyhereby eertify that I at nd ? deceased from MZL

E Wﬁcm ot uf.le

BWDR 23c. DATE SIG‘?BCf'

24a. BURIAL. CREMA- z‘b DATE 24z, NAME OF CEMETERY OR CREMATORY
Taurel Hi1l Gardens st, Trnis Conntw I

TIGN, REMOVAL (Bpadity)

(Btate)

Removal April 21,1096)
DATE REC'D BY LOCAL | REQISTRAZ'

APR 2 0 1854

o

25, FUNERAL DIRECTOR™ S 31 GNATURE ADDRESS

1167 Hamilton Ave,




L . e

STATEMENT BY LIéENSED EMBALMER

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

DY ME, OF DY .o itiiiiiiiiiiinrme e imccteaiaetseenanaasaaeersareonrmmaeiaasasas PO, , Student Embalmer No....ccauu---

working under my personal supervision..

Student.......covmicnminnnnan.. i eieecsessneeenanaeecan
Signeture of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




