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1] . z i
.30 STANDARD CERTIFICATE OF DEATH v e o ABCOD
BIRTH MO. — REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no1 003 Registrer's No. 2990 )
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If Ioatltgtion: residence befors
. COUNTY . . STATE b. COUNTY . adeieelon).
ﬁ i _ S : MISSOURI
b. CITY (If catside sorpurate limits, write RURAL and give ¢, LENGTH OF || c CITY 4 I Rasidence within Mmits of
OR township} | STAY (In this place)) OR city
5 vowN . ST. LOUIS i “lIl Town 8§T. LOUIS ‘e o
&. FULL NAME OF (If 5ot i3 hoapital or Inatitution. glve strect sddress of losstion) . STREET. (If rural, give locatian) }l —
o HOSPITAL OR **ADDRESS
[+ INSTITUTION- D.O0. A+ Homer G. Philli H 612 Wa.l'l'. on Averme 0
8 I NAMEOF — & (FinD b. (Middle) & (Last) | 4 DATE - (Mcnth) (Day) (Year)
= {Typeor ity  ROBERT LEE MeGURDY DEATH Mar, 29 1954
E 5. SEX ;_ 6. COLOR R RACE | 7. MARRIED. IEI)IE\\;'EFRICIEIBREIED. / 8. DATE OF BIRTH- 5. AGE x yean ¥ Doas T ¥ moo 4
[~ y {Bpwcif. - L outy | Min
Male Colored rried | Peb. 5, 1933 il e |l
10a. USUAL OCCUPATION (Giva . 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. -
é 3, USUAL OCCUPKTION oot s | 160 KIND OF BUSINESS ORIy (Gtr wd Stte o Forign reser) ] 12 CTTEENOF WhAT
W Baker Bakery St. Louis, Mo. ar Nl W
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Claburn McCurdy . Mattie Hopkins , Alma McCurdy )
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL. SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown} | (If yes, xive war or dates of servios)
3 No " |500=-30-7124 | Reve Cy MqCurdy 6321 Alasgke Ave.
] 18. CAUSE OF DEATH EDICRL CERTIFICATION INTERVAL BETWEEN
4 * || Enter oniy cnsceuseper | ). DISEASE OR CONDITION . 1 L e, “ ONSET AND DEATH
E Jine for (a), (by, and (¢ | DIRECTLY LEADINGTOD.EA‘IH'(A) = AlA A C.q Y ¢l ’ [ S
g *This does mot mean | ANTECEDENT CAUSES ﬂ ! P '
the mode of dying, such |  Morbid conditions, if ny, gisng DUE TO (b) Lo/
3 a# heart follure, asthenda, | Tiee Lo the above cause (o) gating - /
B [ ee. Kt meoms the dis. | ‘he rnderlying couse ladd.
o eaze, infury, or complica- ) DUE TO (&)
tion toMch consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Z
= . Conditions contributing to the death bul nat .
a reluted to the disease or condilion cousing death.
& || 19a. DATE OF op%aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I ves [ wo []
o l2e ﬁéﬁ,ﬁ@” ‘ (Epaciy) 21b. P}ACEOFINJURYL:;m'm 2lc. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. N Iastory, street,. s
Z HOMICIDE o 7/3 IO
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
o E wmu:u NOT WHILE,
J‘ INJURY o | "work ] "ATworx
2l 22. T hereby cexgify that I atiedded the degeased from ‘ﬂ_[__l_ /that T last saio the deceased *
& alive on death ocdfrred af ,fromlewuesandont datestatedabove |
E 23a, S[GNATURF v (Degree o title} "] Z3b. ADDRESS zac (ED \
. ' 822 N. Jefferson Ave, -
E 2a. BURIAL, CREMA-. PNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, of coanty) I / (sma) : -
§ TIOR, BEMQVAL Gowsitr «3, 1954 | - * Pek Dale St. Louis Co.’ os
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DI RECYOR'S SIGNATURE - Rbblﬁ”
) - H. RANDLE & SON 3133 Bell Ave.

(Licensed Embalmet’s Staternent ofr Reverse Side)




— w—— T —— —————

. A i .
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 £ I 3 N N cerenseaenn

working under my personal supervision..

Student.....cooioe it iee e
Signature of Student Enbelmer

icensed Embalmer No% L
P. O. Addresﬂf/ﬁ%

Note: The aboye 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. -
¢ this body is not embalmed, fact should be so stated above.




