THE DIViON QF HEALTH OF MESSOUX

o [ IEUNOY 8 1957 STANDARD CERTIFICATE OF DEATH e o SLB24
BIRTH &0, __ E‘ DIST. KD, _3__]&nmm BEG. DIST. m.m Rmmw:NaML
1 PLACE OF DEATH g Z USUAL RESIDENCE (Whers decessed lived. If Lumtliction: residencs before
o. COUNYY a. STATE b. COUNTY sdmisslon).
, . : Misgouri i
uq.?maﬂ-mmmnumﬂdu cs’rAli’E:-Gnr:.E:.\ &Ggg . a.?wm% i
___TOWN . Spint Lowis 35yrs TOWN gaint Louis L = YO
d. FuumEo%quhh-.hlumdnm.&--w .- OF romi, give loeation)
INSTITUTION. Home - 2815a Dickso kson Street
3 NAME OF 8. (Fist) b. (Midadle) " e (Last) 4, DsI_E (Month) (Day) (Year)
(Tymor Pimey  Lula . Curtis - | _DeAmH 1.3 -1 19 5Z
5 SEX s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °] | & DATE OF BIRTH 9. AGE (In ywas| 7 R 1 10X | # vwwew &' Las,
WIDOWED, DIVORCED 21 baat birthciay) uun-l Dars ﬂml M.
Female Colored Widowed 8 -9-1900 | S7yp

10a. USUAL OCCUPATION (Qwekind ofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
dome during mest of working Hie, eves 2 redred? | DUSTRY (City ed State or Foreign Comatsy) / COUNTRY?

House Work Ch _ .8 2.
ul:u. FATHER'S NAME 13b. MOTHER"S MAIDEM 14. MAME OF HUSBAND'OR PIFE
Dave Ward . Unknown :
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY N ADDRESS
(¥un, Bo. or unknown} | (IF yum, give war ar Gutun of service) NO.
No None -
18. CAUSE OF DEATH . . oD o ] S ) FE INT}:RVAALHBEMET?
| Eater anty copcamsaper | 1. DISEASE O ITION .
line for (23, (b), and (3 | CIRECTLY LBDIHG'ID DEATH (a) »
*This does not merm ANTECEDENT CAUSES
the wode of ding, mch ﬁu:zca?m eﬂ giving DUE TO (t)
a8 heort faffure, oxthenia, abooe arase (o “"" . . .
de. It meons the dis. | e mRdalping couse loxh, ‘ . . 443-}-\
eqze, injury, or complion- DUE TO {c)
ticn which arnsed deatd. | 1. OTHER SIGNIFICANT CONDITIONS A4 z/ ]
’ Cunditions contriluting Io the death tut nnl : : -
related to (he dizense or condition cansing A/f//oj /A /()5/.5 ﬂb/m)/&/f

Ba. nATEnfuP%l&- 19b. MAJOR memor'oraunon Ly . 20. AUTOPSY?
’ ves [ ] wo
219. ACCIDENT Gpucity) 21b. PLACE OF INJURY (ag-. Inewsboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Incuns, Enrm, fastory. streut. offics bida.. e} .

HOMICIDE .
21d. TIME, (Mah) (Duy) (Yor) (Howsd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT

OF WHILE

TNJURY - “D AT TORX

2z T hereby certify that I deceased from S ! j_h,sz_LLmQ:MImzmwmmed
m.

diveon {9 =2 6 195 m;d’\tha;ldaaﬂl , from tha causes and on the dale siated above

/% B 7 i, P

24 BURBAL. CREMA- 24d. LOCATION (Olty, town, or comnty) (Btate)

Borial 11-5-1957 _OskDale Cemetery Lemay- ' Missourd
DATE RECD BY LOCAL | RE : 25 FUSIERAL DIQECTOR'S $IGOATURE "
NOV2 857 7 ,

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




STATEMENT BY LICENSED EMBALMER

I'herqbf certify that the body whose name is recorded on the reverse side of this.certificate was embalr
byme, or by ....eeeeu.n. fetaraenn RETTTTRRRN areeaeeones ...................... PR Student Embalmer No.....coceenn...

working under my personal supervision..

e d@%ﬁ%u&w ...........

Signature of Student Embalmer
-Licensed Embalmer No.‘,L—.‘.)fj\.l...

Tl . P.O. AddressS--l-QO£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.
- 7f this body is not embalmed, fact should be so stated above.




