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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

E HIVIRGAIN WUF FRALI WD IViQoWWURE Y
FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH State File ~21750 ...... i
BIRTH NO. %/P/d 9 *fé REG. DiIST. NO. 31 8 PRIMARY REG. DIST. No.m Kegistrer's No.......... 5 868...

. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decoassd lived, )f {nsthtution: residence befors
a. COUNTY . STATE b. COUNT 7 wdigiegion).
: : Missourd Y Y il
b. Cc!,'lF‘tY (f oytcide corpurate limiis, write RURAL nnd give €. %NGTH OF c. Clgg 4. I Residence
s .- . . townabip) {jo this place) a city 9f, in:
Town St Loulsy i ¢ TOWN ¥
S sMissourd | °8 days Cadet . ® =
d. FULL NAME OF (1f not in bospital or institgtion, give streat sddress or location) o STREET (I rursl, give location) ) G‘Uj
HOSPITAL OR ADDRESS
NsTiTOTioN Bethesda General Hospital Route 1
3DNEAC%ES%FD B. (First) b. (Middle) ¢, (Last) ' 4. DS;:E {Month) (Day) (Y@-f)
{Type or Print) Curtis Ray DeClue ceath June 20 1958
5 SEX 6. COLOR OR RACE | 7. MAD%%‘EB IgIEVEgchISRRIED. 8. DATE OF BIRTH 9'I;A|GE (In years| IF UNDER 1 YEAR | ¥ UNDER a0 mxs.
' (Specif . t birthday) |Moothe| Days | Hours | Min.
Mals White ever risd | June 15 1956 | 2 |
10a. USUAL OCCUPATION (Givekind ufwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12,
doudurinlﬁ-tu!-orkiuuh.;uﬂ! :-l;r:;) - DUSTRY (City and State st Foreign Cauntry) C? CSLTBI%EF{"?FWHAT
0ne - St.LouiS,MO. U.S L]
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. ) | Florence Ellen DeClue 0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬁu. no, or upkpown} | {If yes, give war or dates of service) RO,
ra) None Florence Ellen DeClue, Cadet,Mo.
18. CAUSE OF DEATH MELDJCAL CERTIFJCATION lg;ggilﬁgng““
_Enteron[yonamumw I. DISEASE OR CONDITION - ’ TH
Mine for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH'(A) 4
*This does not meen ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tide fo the above cause (a) stating
ele. It means the dis- | 'he underlying cause tast,
care, injury, or complica- DLE TO (¢} P F) P . §

tion whlch caused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition causing death

19a. DATE OF 0?;{8}4 190, MAJOR FINDING_S OF OPERATION - 20. AUTCPSY?
76 ?é -#ﬁﬂﬁv{ ves [ w
2fa. ACCIDENT (Bpweify) 215, PLACEOF INJURY {eg..inorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs. {srm, factory, street, ofSoe bldg..sta.)
HOMICIDE
2140. Té%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
WHILE AT KOT WHILE
INJURY m. WORK D AT WORK

22. ] hereby certify that I atiended the deceased from é._/_-f_.;Zw , o LEZLO._._, IQJLH:M I last saw the deceased
__gﬁwmé__z,g__, 19.‘S:Land that death occurred al _2.436 pm}ffrom the causes and on the dale slated above.

GMA P (Demor'mlebi 23b. ADDRESS J - ’ 2. DATE SIGNED
g lallD 227 ARATL AL

A ’ 1 = — ) A -
24a. BURIALYCREMA- | 24b. DATE 24c. WHECOF CEMETERY BR CREMATORY d. LOCATION /(Qity, town, or county) (Btate)
TION, REMOVAL (Boaetty) . -
emova 6-204L£56 Memoris Park Cametant 135 . Tonig Mog
DATE REC'D BY LOCAL RISFR'S SIGNATURE - 25. FUNERAL DIREETOR'S 81 GNATURE ADDRESS
- &
N 211856 | Y Pr s I iZd Iy AAlbert H.Hoppe,4700 Waghington Blvd

7 .“’,. (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY . .nuriiriiiriiienansecaraancenaaanes PP , Student Embalmer, o)/{/()),r

working under my personal supervision..

Student oo cccnaersirraariemama o ctsaaeasassnaeeas
Signature of Student Enbalmer

.. Licensed Embalmer No...............

o P. O. Address
. H “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failu
to comply with the above constitutes graunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




