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Corcner connot certify to o death dus to natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discosas ir\IPcrt |.must be casually related.
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ThHE DIVIGIUON OF REAL TH UF MisUURI

STANDARD CERTIFICATE OF DEATH

"""E—FR’%E'F(%&% e§ 0 """"""""""
Registrar's Noa?fcgzz

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived. |f institution: Residence baiore

5. sgx

MALE

0

6. COLOR QR RACE

WHITE

7.

I marries B nevea maraieo [

winowen []

pivorcep [}

. COUNTY a. STATE b. COUNTY edgitaion)

. ST LOUIS, TEXAS Z

b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY g)f el Inside Limits
OR OR
Towy__ERIAGETON 4 Yegd Mo 13w CORPUS CHRISTI 551 Yel Moo

RS S RSN SO0k HORL 97 Wiy smeeer (1 v, ios tocaion) | Resie an Form
INSTITUTION ) s " e ADDRESS 1625 15th ST. YesO  NoX

3. NAME OF Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) CURTIS DEATH OC 20, 1957

8, DATE OF BIRTH |

DEC, 17, 1897

['IF UNDER' 1 YEAR [IF UNDER 24 HRS,
Montha | Days | Hours I Min.

9. AGE (Fn years
tast birthday)

59

-] 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, cven if retired)

MGR. HOTEL

106, KIND OF BUSINESS OR INDUSTRY

Aoled

11. BIRTHPLACE (City and atate or country)

OTTAW

13, FATHER'S NAME

snss.

14, MOTHER'S MAIDEN NAME

(:.Lnlg-

12, CITIZEN OF WHAT COUNTRY?

I P TV P

(Fer, no, or unknoen)

NO

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
IS yea, vive war or dates of serviee)

16, S0CIAL SECURITY NO.

#355=03=3678

17. INFORMANT

JESSIE L. BORGAN 1625 15th ST

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [En{er only orie catse per liné for (a), (b). and {c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CORPUS CHRISTI

Unknown natural causes . - -

Address

r
INTERVAL BETWEEN

i

—

Conditions, if any, DUE TO (b)
whick gere risg fo . R
above cquse-(a) e . : - L
stating the under- ) ') 9 I{
lying cause lonl. DUE TO {¢) ‘s 4 .?
PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a) [18-was AuToPSY
PERFORMED?
ves ) no {3
20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I of item 18.) .
20c. TIME OF flonr  Afonth, Day, Year
. INJURY e, m, . . -
p. m. Ce
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bida., efc.)
WORK AT WORK

Death occurfed at

21,1 attended the deceased from

. to

_m on tha data stated above; and to the best of my knowledge, fram the causes stated.

and last saw him alive on

her

Z20. SIGNATURE (DM - ?
Herbert ﬁ:Domke, M.B.:,'Loceil Registrar

22b, ADDRESS | K

651 S.Brentwood Blvd.

il 2

23a. BURIAL, CREMATION,

4.

REMOVAL (Specifi)
OVAL

230, DATE

10/20/57

23%. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, twicn. or county)}

OTTAWA TLLINOIS

(State) ‘

FUNERAL DIRECTOR

ADDRESS

STROOT - CARROLL 4600 NATURAL BRIDGE

25, DATE RECD. BY LOCAL REG.

[0-28 - 57 |

{Licensed Embalmer’s Statement an Reverse Side)

GISTRAJ'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

N

I hereby ;:ertﬁy that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by CadEeisresssranceanenrneainntantnaretnnntrnennnsenny O » Student Embalmer No...........

working under my personal supervision..

Student ...tz eeiaaaaees Signed ... ). . e ‘
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

If thls body is not embalmed fact should be 50 stated above. :

T T



