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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED MAY -8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. :&8_

e e LA %

o aaat s a bt sty

PRIMARY H&M@g KRegistrar's No. 4069

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f Ilngtitation: rexklenes befors
. Cou . STATE b. deziselon),
a NTY ‘ a MiBBOUl‘i COUNTY a
b, CITY af cuteide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY . Is Residence within limtts of
towrship)| STAY (ln this plare) OR . »city e town?
ToWN  5t, Louis 7 ToWN St, Louis | EYTTRET
d. FUOLIS.P?%I\?_EO%F {If oot in hospital or Instivution, give strect addrems or location) AD (i rarsl, give Jocation)
éj—“dsrrrunon Lutheran Hospital 212 42’ 7 2827 So. _ 18th St,
3D'qEACNéES%FI.) e. (First) b. (Middle) c. {Last) | 4. DATE {Month) (Day) (Year)
(Twpe o Print) FLOY, E. McCURDY oeath  4/28/57
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEVEg(:IESRRIED 8. DATE OF BIRTH 9, AGE (In mn yl; aw':l 1708 | @ boer oo,
¢ ) o D H Mia,
Male White 2/16/ 1895 . 8 el el
1da. USUAL QCCUPATION e kind of w. 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - 3
dona during mmd-mml;!?.?rﬂﬂmt = DUSTRY . . (City and State or Foreigs Comnstry) O lzcgar'}.lz%r‘cf?rwm‘r
1Orderly Lutheran Kosp. Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William McCurdy Ransce La Rosa Unk, | Blanch M. Ogle _
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (If yus, clve war or dates of servics) NO.
no : Bilanche M. McCurdy 2827 So.18th St.

18, CAUSE OF DEATH : MEPYCAL CERTIFICATION INTERVAL BETWEEN
| Enter only ooeceusoper | 1. DISEASE OR CONDITION ~ - ONSET AND DEATH
e fox (8), (b), sad (o) |, PIRECTLY LEADING TO DEATH® ()
*This does ot mean | ANTECEDENT CAUSES / 4 ‘ g %
the mode of dping, wuch |  Morbid eonditiona, if any, giring DUE TO (D) -
82 hearl faffure, asthenfa, | Tize (o the obove cqure (o) stating
de. It meony the dig. | he underlying cause lagt.
ease, njury, or complica- BUE TO {e) R
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
: Ovnditions contributing to the death but ot 420 [
related to the disease or condition couring deaih, [y
1%a. DATE OF OP'FE)Ari 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2 —
=%
2ia. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.1.. lnorabowt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, sirsat, offics hidy., wt0)
HOMICIDE
214. TIME (Mogth) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WEFRK i
2. I hereby cerij endedt e deceased from %_ 19{& Iﬂﬁf, that I last saw the deceased
alive on 7 and that death occurred at 2308 m., froh the causes and on the date stated abose.
2. SI1G # (Degree or tjjie) b. ADDRESS 2. DATE SIGNED
i
3012 Lafayette Ave, AP E7
RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Etate)
'r|on REMWAL (Bpeaity)
Removal 5/1 /5'2 Hillsboro Hillsboro, Missouri

DATE REC'D BY LOCAL
?

25. FUNERAL DIRECTOR'S 81GHATURE ADORESS

. E.J.Schnur 3125 Lafayette Ave.
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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 embalmr
DY ME, OF DY .o ciiiiiiiriiiiieiietiettieaeera e sieacananasas oo satasstaanrrantnasaaas

working under my personal supervision..

Student...-..ooooo i iiiiiieiiineiareaa Ceeneeaes
Signsture of Student l:'nl.ulmr

Licensed Embalmer No§77'-:
TS W . P. O. Address.?../ﬂz.\.s....df%

. - Note: The above MUST BE SIGNED:BY;THE LICENSED- EMBALMERm his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If ernbalmed: by a STUDENT, he also shall sign in.his OWN handwrttlng o oL
T¢ this body is not embalmed fact should be so stated above, o o :
L 0 LT R . : ‘Q} Y




