THE DIVISION OF HEALTH OF MISSOUR!I

FILED JUN 10 1955 16559

No. 300 . R
o468 STANDARD CERTIFICATE OF DEATH State File No
BIATH KO. REG. DIST. %0, _3_1_8_ PRIMARY REG. DIST. -o.lO_O_B. Registrar's Na..._.'..._‘g:ﬁs;(l.
i. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. 1 Institation: reskdence befors
O a. COUNTY 2 STATE yy o oburd b. COUNTY sdmlmioa).
b. ClTYmmud.mwnuumm wiitsa RURAL and give ¢. LENGTH OF c. CITY d I Besidents within Bmits of
W, township) | STAY iin this placs) OR a city town?
TOWN ST. LOUIS * e 2 weeksa TOWN St. Louis n-ﬁ To (m] P
d. FHOLIS.NAMEOF(umuwmum give ntreot sddrem or location} " S'I'Ri% (IF rarl, give locaeion) gzd'(}‘/o
istuTioN. ST, LOUTS CITY HOSPITAL 2P 3701a South Jefferscn Avenue
3. l:l;m.wuz OF a. (First) b. (Middle) e, (Last) 4. "SF (Manth) (Day) (Year)
{ Type or Pring) BERTHA . MAE CURTIS DEATH MAY 26, 1955
5, SEX 6. COLOR CR RACE | 7. m.ggzlm gﬁgn MARRIED, _2}\8. DATE OF BIRTH s.lﬂsE Un yeasst v woce .g ¥ moo w o
RCED birthday] Hoqis | Min.
Female White dowed January 1,188]1 , |
| to:;_ USUAL mﬁn;rm (G i of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 o 4 seeee or Foraign Conntry) / 12 Cgm?pmr
| At Home Homemaker Tllinois , U.S.A,
i 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
James Miller = | Elisabeth Fischel est M. Curtis (Deceased)
:g: WAS DECEASE)D E\&’ER IPL"U.S.ARMED F;)RCB': 16. SOCIAL secunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.no.wunknmr yom, War ar tom w"lﬂ .
; No ' . Unknown Mrs. Harry M, Sanders, 3119a Geyer Avenue
: EDICAL CERTIFICATION . INTERVAL BETWEEN
18, CAUSE OF DEATH o OF ‘CONDITION C h : ONSET AND DEATH

)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

AN

' . Enter only onsceuse per

line for (a), (b), and (c)

. *This does not mean
the mode of dying, such
as heort falure, axthenia,

DIRECTLY LERDING TO DEATH® (5)

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

rise to the abowe cause {a) slating

b

ete. It means the dfs- the underlying canse last
case, infury, or complica- DUE TO (0)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not
. 17 related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSYT "
TION . /
ves [ wo (XI

21a. ACCIDENT (Boeciy) 21b, PLACEQF INJURY {ex- lnoraboss | 21c. {CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, strest, offios by, etal) i

HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

INJURY . o |WHILEATI™] NOTWHILE A oD

2 I hereby certify that I attended the deceased from D=1Y=55_ 19 15 5=26=55 15 (hat I iast saiv the deceased

alive on - - 19____, and that death occurred of OA 1., from the causes and on the date stated above.
Za, SIG TURF A “(Deﬂm ot_ﬁﬂl Z3ib. ADDRESS ) Z3c. DATE SIGNED

&MD ced ) 1515 Lafayette A-eénue 526=55
%ONB}!]ERHI C‘)\\I'KLCREMA. 24b. DATE . 24c. NAM CEHEI'E%Y OR’ CREHATORY | 24a. mTlOH (Ulty. town, or county) (Btate)

. {Bpesltr) - -

May 28, 1955 | Frie ens ‘Cemetery St. Louis Missouri

Py

Math Hermarnn & Son,Inc

on Reverse Side)

FUNERAL DIRECTOR"S SIGMATURE '

ADDRESS

«52161 E.Fair Ave




-— N — T ———— itk ii—

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY «encnmeeeeeeeeemam e ee oo e oo ete e eeeeeeaeaaaaessanssnnnsssmnnnsnmnnn O , Student Embalmer No............

) o
LS00 L1+t Sy Signm N % . ’;,%_a.

Licensed Embaimer No.-37~ﬁ

- 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 shail sign in his OWN handwriting.
¥* this body ia not embalmed, fact should be so stated above.




