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WRITE PLAINLY—USING 1UINFADING BLACK INK--MAKE A PERMANENT RECORD

s e s =

THE DIVISION OF HEALTH OF OF MIZE

.STANDARD CERTIF
REG. DIST. ROQJ_B_

PLED SEP 1 1955

‘_-:

..:URI .
ICATE OF DEATH

PRIMARY REG. DIST. 1003

1 )i? 5 4
_6893.

State File Na

- BERTH NO. Registrar's No, ...,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decotsed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion),
Misgouri ' .
b. CITY (If cutnide corpurste limits, write RURAL sad give ¢. LENGTH OF c. CITY . 4 Is Residence within lomits of
townahip)| STAY (in this placel OR = ﬂty or lhcorparated town
TowN St.Louis i Town  St,Louls i = XX %
d. FHC'E'IS'P#AT_EO%F (If not in hoaital or inatitution, give streot adiress or focation) ' ASI'REEESTS {31 rurst, give location} ; /& 7
INSTITUTION 3873 Wyoming St. % 3873 Wyoming St. o
3. NAME OF a. (First : b. (Midd] c. (Last, y
pecEasen Y (Middle) (Last) 4 DATE  (Month) g (mg
(Typeor Print)  Edward A. Curtin pEATH  AULZe , 19 5
5. SEX )6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | ¥ UNDER M MRS, '
WIDOWED, DIVORCED (8pecify) laat birthday) |Months| Days | Hours | Mia.
Male White p 1. 188 l l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITiZEN
done during most of working Life, e:anl:f :etir:tri) UST i (City end State oz Foreign Countrvl NEY?FWHAT
Insulator —Asbestos Worker Local|#l St.Louls, Missourl .

13a. FATHER™S NAME 13b. MDTHER'S MAIDEN

Michsel Curtin Margparet K

15. WAS DECEASED EVER IN U.5. ARMED FORCES? il-ﬁ SOCIAL SECURITY
{Yes. no, or unknowa} | (If yes, xive war or dates of service) 92 05 L{,O 3
L4 kL ]

No

NAME

14,. -NAME QF HUSBAND OR wlrE

sch Curtin

1. INFORMANT' 5 Si1GNATURE OR NAME ADDRESS

Edward M. Curtin < 93&3 McKenzie Rd.

. Enteronly onecause per

18. CAUSE OF DEATH
1. DISEASE OR COMNDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (), and (c) DIRECTLY LEADING TO DEATH® (3

*This does mot mean ANTECEDENT CAUSES

MEngAL CERTIFICATION
. l ". V}’ u-Jn-v ' ’

[ ety
diocast /

Morbid conditions, if anty, gicing DUE TO (b)
rige o the abore cause (o) stating
the underlying cause last.

the mode of dying, stch
as keart failtire, asthenia,

ete. Jt means the dis-
DUE TO {&)

cate, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul ol
related to the disease or condilion causing death.

S0 10

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
, ves L] wo []

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY to.x.. fnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fagtory, atreet, office bldg.,0t0.)

*HOMICIDE ,
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WHRK

1wid 4, M (t 1944 that I last saw the deceased

2. I hereby certify ghat I atlended tbf,dcceased Jrom ,Vﬂ"‘\
alive on , 193 ¥} Ad | and thal death ocgrred ab,:_o_QLm Jrom the causes and on the datle staied above.

23a. SIGNATURE [Deg‘mﬂ or title 23b. 2. D SIGNED 'f
/6-0,,74\ @/\5, 95303 4 g«»«ﬂ
24a. BURITAL, CREMA- 2, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) State)
TION, REMOVAL (Hpacify} . X .
Removal Aug.9, 19'55' Resurrection Cemeter St.Louis County,Missouri

DATE REC'D BY LOCAL | RE ISTRAR'S SIGNA 3, YRE

AUG B 1955“6 .W % “_”

/S

4

ADDRESS

63l Gravois Ave.

ATURE
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P+ (Licensed Emb-lmcr » Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé’ﬂx_i\é%ecorded on the reverse side of this certificate was emb
oY

P

by me, OF by ..ot el N P , Student Embalmer No...........
x
working under my personal supervision.-

Student ... i aa e
Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above, i



