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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“:PRINARY REG. DIST. KOJ.0.0B Registrar's Nomszgg.

ALED JUN 20 1957

(Yea, o, 6r unknoewn)

No

(i yua, kive war of dates of service)

‘15 SOCIAL SECURITY

BIRTH NO. REG. DiIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institotién: resifence befors
a, COUNTY - 8. STATE Missouri b. COUNTY adiniminn?,
b. CITY u! outride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 2, Ta Resldence within limits of
townabip)| STAY (io tbés place) OR = chy noorporated lown?
Towk  gt. Louis [1O¥N  Ste Louis . =
d. FH&%P?IAMEOOF {If not in boapital or instisution, give streot nddress or location) {As[;rleE-SrS ({11 raral, give loestlon) :
|2 & wsimution D.O.A.Homer G. Phillips Hospifal 3130 Sheridan Ave.
3. NAME OF a. (First] b. (Middle) c. (Last)
DECEASED (First) ¢ 4. DATE {Menth)  (Day)  (Year)
(Tvpeor Printy _ CONSTANCRE {CoNNIE} CURTIS oeay  May 31 1957
5, SEX 3 | 6. COLOR OR RACE | 7. M&%EB IS.IE\\’IgEchEISRRIED. f 8, DATE OF BIRTH 9.':GE (lu.:hn'm ;F UNDER ¢ YEAR | ¥ UWDER 4 Hm3,
. (Bpecify) t ¥ logths Hours | Min.
Female Cols Yarried . we | May 24, 1930 w7 T
10a. USUAL OCCUPATION (Givekindafwerk | 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE " . > 12, CITiZ
domdurin.lmmtolwol.klullf...:nnni! :’aur:'d) T DUSTRY '(Cny and Stats or Foreign c‘“‘"“”o COUNT%E?OFWHAT
Housgewife St. Louis, Mo. UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elijeh Fowler Cornelig ? Henry Curtis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT S SIGNATURE -OR NAME ADDRESS

Henry Curtis 3130 Sheridan Ave.

18, CAUSE OF p_EATH
. Enter only onecause per
line for (a), {b), and {c)

*This does nol mean
the mode of dying, tuch
as Leart fallure, axthenia,

CA CERTIFICATION

INTERVAL BETWEEN
Al ONSET AND DEATH

W »

I. DISEASE OR CONDITION .~
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

DUE TO (b)@M H %,“/MJ,

Morbid conditions, if any, giving
rise {0 the above cause (a) slating
. the underlying cause last.

efe. It meany the dis- e - » - . . .
case, injury, or complica- DUE TO (c)
tion which coused death.. | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not . - ) .
| _related to the disease or condition causing degth. 53/ ! 9 / .
19a. DATE OF OP_E%A& 19p. MAJOR FINDINGS OF OPERATION ) 20. AUTOPEY? 7
L . * . o [J
21a, QCCI‘DENT " MEpacity) 21b, PLACE OF INJURY to.5..Inorabous | 2lc. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
- hom farm, faotory, sireat, office bldg.,ete.)
"HOMICIDE - .
21¢. TIME (Mpoth) (Dar}  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY \ = | “work AT WORK

alive on

z] hereby ce;'lijy that I atiended the deceased from
, and that dedth oceurred amgn from the causes f.md on the date stated above,

, 18 , that I last saw the deceased

e

23, DATE SIGNED

E- Ko7

b ADDRESS

S Foo

Elaf

lemﬁco BY LOCAL
4. §F

ﬁ_sm

24b. DATE 7 AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tofe)
June 6, 1957 'n Washington Park St. Lopuis Co. Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 88

h J. H. RANOLE £-S0N 3133 Bell Ave.

(Licensed Embalmet’s Statemnetit on Reverse Side)
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, s : _ " STATEMENT BY LICENSED EMBALMER
- - } - ' . ~ -

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

working under my personal supervision..

Student...cc.iivmoaiiiiiiiiieiieirerrasae i caraeeea.
Signature of Student Ehhl-'u-

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

If embalmed by a STUDEN'I‘, he also shall sign in his, OWN handwntmg

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

. —— [ . - - - L. . . . -




