.5, No, 300

LY.

10.48

WRITE

7“:5 DWAL‘IH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sate Fite o, 15‘?26

FILED MAY 15 1957

REG. DIST. NO. _ﬂLPEmmY REG. DIST. ND_&CJ__ Registrar's No....{[g.j ......... "

Big Chief Drive ___
a. (First) b. (Middle)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed livad. 1f fostitotion: residence before
a. COUNTY () a. STATE_ | b. COUNTY ad:nimion).
St. Iouis ! Misgouri
< b. CITY (f outolge corpurate limit, write RURAL i g ¢. LENGTH OF c. CITY
a oo e P ] S o s © SO b gt e i o
TOWN TORPR S YA\ ) ToWN u D
d. FULL NAME OF (I not in boapiwl or institution, give strect addrees or location) »- STREET (If rursl, give location)
HOSPITAL O A
/ INSTITUTION ),24qn »

(Yes.no, or unknown) | (If yes, sive war or dates of sorvice}

16. SOCIAL SECURITY
NO.

3. 6‘5@&55%% c. (Last) 4 DATIE- (Montb) _(Dey) (Yean
{Type or Prin) CATHERINE CURTIS LDEATH  Aprids29 1957
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDI) 8, BATE; OF BIRTH 9. AGE {In yewrs] IF UNDIR 1 YEAR | oF UWCER u HES.
WIDOWED, DIVORCED (Bpeciiyd—t- l tesat birthday) Monunl Days | Hours | Min.
White Widowed ppril 7, 186 95 |
oy USOAL OCCUPRTION ety | 195, (NP OF BUSIESS Q8 G | 1L BIRTHPLACE (i s o frie G £ T
1 Homs Germa.ny BN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND’OR ¥IFE
- John Elsperman | Anna Marie Ho | Frank J, Curtis, deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

PLAINLY—USING UNFADING BLACK INK——-MAKE'A PERMANENT RECORD

. No Nonae None Mrs, all 2 Big Chief Ir,St.L.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lg;ggﬁg% O
 Enter only oneczuse 1. DISEASE OR CONDITION " . H
line for (83, (b, and oy | DIRECTLY LEADINGTO DEATH'y __ Cardiasc Insuft'iciency 2 dayvs
*This doe2 nol mean ANTECEDENT CAUSES
the mode of dyin, such | Aorbid conditiona, if any, giring DUE TO (b}
as beasi foflure, asthenta, | Tise to the above cause (a) stating
ee. It meana the dis- | 1he underlying cause lost,
case, infury, or complica- DUE TO (c)
tion which caused decth. | 13, OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not
related to the disease or condition couring death. Arterioscleroslis 2 vesrs.
19a. DATE OF opﬁé)‘f'i 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSYTSD _
4721 v wlk
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE boms, (arm. tactory, strest, office bldy.,ewa)
HOMICIDE
21d. TIME (Moath} {Ds¥) (Year) (Boun) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY . - = | wWORK AT WORK
2. [ hereby certify that I gitended the deceased fromApr .. S5 1985, to ._A.])I‘_.—ZQ-, 19_87, that I last saw the deceased
alz‘ue on pr . , 19 and that death oecurred at 9208 Pm., from the causes and on the date slaled above.
egroe of tw 23b. ADDRESS Z3c DATE SIGNED
/7{ 5608 S. frand Blvd., 4/30/57
243 BURlAf_ CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREM {5tate)

. REMOVAL (8

AW Fm LOCATION (City, town, or county)
a‘l"v/) / Ballevillg » o

DATE REC'D BY LOCAL

H-30-J%

| REGISTRAR'S SIGNATURE




L C 36§ F Zrawk
< ' 07/114.47& F 2-78%/

| : " '—d_—-’_,_—-“h“
' * : =t 47%,\/ 421 7
R . .
[ 4
- - -
- g -
’ v ¥
-~ “ 1 LY .
- - . et By ~ T
.
e e - -
Y *

. .
- Taw 0 oatl IS . d

/STATEMENT BY. LICENSED EMBALMER

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

by me, or by ........ eiatrrresasreareetreennrnrrenry e e eentnenreany Student Embalmer NOu.eeeeeenn......
P10 - e o P oL I, .

working under my personal supervision..

10T 13 1 TP Signed.... 4 Tt 74 et Vo
Signature of Stedent Enbalmer

i Licensed Embalme ;
i N e L
. - P. O.—‘Address ..........

Note: The above.MUST. BE SIGNED BY THE LICENSED EMBALMER in 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 handwntmg.

t¢ this hody is not embalmed, fact should be so stated above.

-




