THE DIVISION OF HEALTH OF MISSOURI

| FEDAUG 2-1955  STANDARD CERTIFICATE OF DEATH Suate e .. 2 3OV0
! BIRTH NO. REG. DIST., NO. 31 8 PRIMARY REG. DIST. NOIO__.__.OS Kegistrar's Na‘f:_.§.5__,_0%,
I. PLACE OF DEATH q 2, USUAL RESIDENCE (Whare decossed fived. If lastivation: reidons befoce

@

a. COUNTY a. STATEMissouri b. COUNTY adinisalon).

b. CITY (I cutside corpurate limits, write RURAL snd give ¢. LENGTH OF{ «c. CITY . . Is Resldence within limits of

OR wownabip)| STAY (in this place) OR " u ity or incorporated fowat
TOWN St. Louls TOWN 3 Yo Ne 3
. St.Louis o O, % Ly

d. FH&P?'F:{.EO%F (If not in howspital or institation. cive strect address or location) . SJ§§ES (II rural, give loestion) ?"I r
wstirution  Homer G. Phillips Hospital /9ﬁ 4255 W. Belle 0
3. I:?E%%ESOE% 8. (Nm.) b. (Middie} c. (Last) 4, DS'F[E (Month)  (Day) (Yaag
(Tvpe or Print) Lillian Curry DEATH 2
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER M MRS,
WIDOWEQ. DIVORCED (Bpecit: isat birthday) |Mooths , Days | Hours | Min.
Female < | Negro Married fid __55 . 1_. I
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . S
Qone during moet of worldulll-.mn:f :-dr:;) Y DUSTRY (Cicy nnd State ¢ Foreiga Cnnun)/ tz-cgbﬁ%gls"?FWHAT
Housework Home . LittleRock,Arkansas U S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown 1 Unknown ____T"Karl Curry .
| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{You. 0o, or unkoown) | (I you, xive war or dates of service} NO. ;
; No None 9_05_8839 Karl Curry 4255 West.Belle Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION - . : Ig‘rERVALBErWEEN .
. | Enter only onsceussper | . DISEASE OR CONDITION : AND DEATH
Line for (a), (b, 82 (0 DIRECTLY LEADING TO DEATH* (5 Cerebral Vascular Accident Nsﬁrna%o

*This does not mean ANTECEDENT CAUSES” - '

the mode of “dying, such | Morbid conditions, if any, giving DUE TO (D)
as heart failure, asthenta, rise to the above cauvse (o) daoting )
ete. It means the du. | the underlying cause lost .
*ease, Infury, of complica- : DUE TO (c) R

tion whieh eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS Qld Posterior Infarction

itions contrituting Lo the death but sof 5
r%:gd gl:ﬂ: direqse g:’mdiriun muﬁn:dzuﬁ. I-'Obar Pneumonla ( ? )

_Cerebral Hemorrhage

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TICN . Lo .
) ves (] no K]
2ia. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (eg..inorabout | 2lc. (CITY, TOWN; OR TOWNQ'IiF) (COUNTY) (STATE)
SUICIDE . bome, farm, fsstory, strest. offios bldg. et0.) .
HOMICIDE - .
21d, TOI'SE tMonth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . .
WHILEAT[ ] NOT WHILE,
INJURY = | WORK AT WORK 33 | A
22, [ hereby certify that I allended the deceased from 5'30 19_52, lo __.6;2.3_, 19_55, that I last saw the deceased
alive on _6'_23_, 19_55_, and that death occurred at 2330 m., from the causes and on the date siated above.
23a. SIGNATUR . egreo or titl Z3b. ADDRESS 2. DATE SIGNED
@ M M.D, 2601 N. Whittier - | 6-24-55
24a. BURIAL, CREMA- | 24b. DATE 24z. NARE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
TION, REMOVAL (Bpecity) . A
Removal 6/29/55 National Cemetery Jefferson Barracks Missouri
DATE REC'D BY L%%%L 1 R'S SI . 2. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
IUN 24 {955 A !

(Licertsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ... eeaaerrraraeeenan e emeeeaeeaeasantaearey ‘veeers Student Embalmer No....... P

working under my personal supervision,.

Student ... .o i
Signeature of Student Embalmer '

P. O. A'ddres

.
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN- H,ANDWRITING (F2
to comply with the above constitutes grounds for revocation of license). )

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




