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MAKE A PERMANENT RECORD

WRITE PLAI'N.LY-—-US!?G. IJfN-FADING BLACK INK

T TR T

THE DIVISION OF HEALTH OF MISSOURI

F".EU MAY 13 1955 STANDARD CERTIFICATE OF DEATH
TBIRTH NO. n.es. DIST. NO. 3 I 8 r-nmmv REG. nns? uc;

State File N013240

1003 e 3669.

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decosssd lived. If Institution: reidence before

a. COUNTY 8. STATE b. COUNTY sdmimlony,
MO [ )
. CITY (If cutsids eorpurate Limite, writs RURAL and give ¢. LENGTH OF c. CITY thin itmits of
OR township) | STAY (in this place) OR a ity rporated fownl,
TowN  St. Louls Town  St. Louls ¥er )

|| tlon which catired death. | 11 'OTHER SIGNIFICANT COND

d. FE(IJ-IS-P?'IAHE.EOORF ({If not ln hospltal or lassitution, give sireot nddress or location) ASI;DRES (K rural, give location)
msTiTution  Enroute City Hogpital |2 hgh’-l Nagel Ave.
3. I'yECEA S?EFD 8. (First) b, (Middle) c. (Last) 4, DS}E (Month) . (Day) (Year)
(Twpeor Priney  HARRY . J. CURRIER DEATH Apr. 23 1955
5. SEX : G’ 6. COLOR OR RACE | 7. #PR%EB NF\‘;’S%E\&SREIE?{ D 8. DATE OF BIRTH I 9. l.ﬁ?Elrga:I:;;n b!; UN'_:? IDmI ; UNDER 34 W3,
: . {Bpaclfy] on iy ours | Min,
Male Wnite | "Simids May 22, 1935 9™ ™™ |
lO% USUAL OE‘ZI;I!P‘ATION ((‘b::.ilr;;!ofwofh 18b. KIND OF BUSINESS ongI{“; 1. BIRTHPLACE (0000 0 Seate or Foraigs c““",b lztglI;rN'%%b\"?FwHAT
rinter-Wooawar Tiernan Prtg.Cod. St.. Louts, Mo.- .S.A.
138, FATHER'S NAME _ 13b. MOTHER'S .MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE - '
. Harry W. Currier "} Florence B . L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, ml uckoown} | it ’.'#‘N'" ar dates of service) NO.
No_. : one . F

lorence Bresler 5015 Frankfort Ave.

18, CAUSE OF DEATH - . DISEASE OR CONDITION
. Enter only onecauseper | . NDITION
Jinefor (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(,

oThis docs mot mean | ANTECEDENT CAUSES G'(M

the mode of dying, such | Morbid conditions, if eny, giring
as heart faflure, asthenia, | rise to the above cause (o) stating
de. It theans the die. | the taderlping couse lust. .

case, Infury, or complica-

Conditions contributing to the dealhubffl 3
related to the disease or condition

MEDICAL CERTI ICATION

19a. DATE OF OPERA. |, 196. MAJOR FINDINGS OF OP

INTERV, BEI.'W‘EEH .
ONSET JND D)
L

21¢. (CITY, TOWN. OR TOWNSH

21a. A%Tv‘ v caz::'r - ‘ 215, PLACEFINJURY(-E . n or sbout
. S ) homs, farms, bldg..eta.) f !

MM

o }".(sm'rz)'-

21d. TégE (Moath)  (Day) (Yer) (B 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? é
: WHILE AT[—] NOT WHILE ? )/
'NJUR"m 23 SE /ﬂm- WORK AT WORK /

2] hereby Amfy that I attended the deceased from

19

, lo

, 18

that 1 last saw the deceased

and that death occurred a

m., from the causes and on thgdatc stated above. <2 €&

Pn

alive on
?LN TURE ﬁ\ '&U @Enma ?kzab A )Rg P ZZ '/ | ;3? I:;E?NED@'

2o, BURIAL, CREMA- | SeATE
°ﬁ var™ Apr 26, 1955/ Sunset Buri

24c. NAME OF CEMETERY OR CREMATORY

lal Park

24d. LOCATION (Qity, town, or connty) (Btate)

St. Louls Co. Mo.

DATE REC'D.BY LOCAL RAR'S SIGNATURE

APR 25 Iﬁg

75, FUNERAL DIRECTOR'S SIGMATURE
Kriegshauser [,228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS
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- STATEMENT BY LICENSED EMBALMER

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

|
by me, or by ......... A g , Student Embalmer No,............

working under my personal supervision..

~
Student......coorimeeriareinizaaieeeraieeerenraeas Signed@aﬂmy...

Signature of Student Enbalmer

Licensed Embalmer No.. §ﬂ 2

P, O. Address .._....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall slgn in his OWN handwntmg.
1 this body is not'embalnied, fact shb{ild bedsostated above, iy T L0 oA
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