" FilE 1ok THE DIVISION OF HEALTH OF MISSOURI y
o.300 HDJAN 18-1955  cyANDARD CERTIFIGATE OF DEATH owerien, 33018

" BIRTH NO. REG. DISY. NO.® 318 PRIMARY REG. DIST. NO. 10033,,,,",,,5;, 11403

10.48

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ducoased lived. 11 imatitution: resllonce befos
a. COUNTY . 8. STATE Mo b. COUNTY aduubssion:.
! L}

™~

b. CITY (M cuteide corpurato imits, write RURAL snd give csr ALYENEGL}:;E.)_F_ <. Cl(')l’g (I outslds sorporats limits, write RUBAL and give townshin)
tawnghly) [ ce}
TOWN 8+t . Louls TowN  St. Lguis Ro s 2
d. FE&SLPII‘{_#\AR‘!_EO%F (H not in hospltal or fustivution, give strest address or location) d.ASg';tFl!—Igs : {1 rursl, give locstion) o
instrution . 6407 Bradley Avae, 2 6407 Bradley Ave.

3. NAME OF a. (Ejrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) rﬂ'ﬁk Eeﬂu&ﬁ{r C‘&WM/ o Dec. /3 17.5“15

5. SEX COLOR OR RACE { 7. M'ARF:'!'EB gﬁgECgSRRI 3{ . .8. DATE OF BIRTH 9. I..A.?E (lnd::;n l: vz:l 1Drl.ll ¥ DHODR 1 xS,
{Bpecily’ o aye | Hours | Min.
Male White | Married /| Oct, 14,1892 &2" | |
| m%m USUAL OCCUPATION (@brbizdofneek | 105. KIND OF BUSINESS OR I | 11 BIRTHPLACE (i1 aad State or Foreipn Comstry) 12_CITIZEN OF WHAT
. ottler-Anhsussr-Busch Inc. St. Louis, Mo. % U.S.A.
' 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f John Curran - | Helen Martim_______ | Rose Curran o
| I5. WAS DECEASED EVER IMN L.S. ARMED FORCES? | 160 SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDﬁESS
. (You, runknown) | (If yem, £ive war or dates of servies) _
: o None 400-01-20318| William L. Curran. 640 dlav Ave,

INTERVAL B

ONSET ARD OEATH.

MEDICAL CERTIFICATIO

19, CAUSE OF DFATH 1. DISEASE OR CONDITION
. ||. Enter only cnecauseper | 1.
Hime for (25, (b), aad (&) | DIRECTLY LEADING TO DEATH" (5)

*This does nol mean ANTECEDENT CAUSES

1hs mode of dying, ruch | Afortid conditions, {f qny, giving DUE TO (b)
o8 heart faflure, asthenia, | rise (o the abose canse fa) stating

] ete. It means the diz- the underlying cause last, . ,
] case, infury, or complice- DUE TO (n)
| tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Oondiiions contributing to the death but not M
| related to the dlazase or condition cousing death.
! 19a. DATE OF OP'IEPOAN 15b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
| - . w . wK
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. o orsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
’ SUICIDE heocs, farm, [astory, sireet, offise bldg..ete) A Lo -
HOMICIDE ) : -

! 21d. TIME (Meath (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

INJURY m | AT ] X wonk . 420

a2l hzi'cbv certify rtha! I allended the deceased from __’,Zha.a_.ééoﬁ, lo %_, mﬁ'é, that T last sawo the deceased

~‘and that.deaih occurred at tm., fr he causes and on the dafe sialed above.

* (Degree or title) | 23b. ADDRESS Oc. DATE SIGNED

M /7 D) Gb>vv MW—— Dec /I 954

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

u . BURIAL, CREIIA; DATE 24c. NAME OF CEMETERY OR CREMATORY 244.LLOCATION (Otty, town, or county) (Binte)
oﬁemovat ac, 1? 1954 Resurrection Cem. St. Louis Co, Mo.
DATE REC'D BY LOCAL TU FUNERAL DIRECTOR'S SIGNATURE . Aﬂblt” -
1 )/,ﬁ-k(riegshauser 4228 S.Kingshighway Bl




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 Embslaer Bo.

..... Signed -2%// £ M

Licensed Embalmer No...S< 2%/

working under my personal supervision.

Student coviiesastscrnnssesssanansosns

Student Embalmer

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

If this body is not embalmed, fact should be 5o stated sbove.




