b Health, THE DIVISION OF HEALTH OF MISSOUR] ] 47519
&'W-Ifau ‘FF STANDARD CERTIFICATE OF DEATH STATE FiL
. Bublic TILED FEB 4 1958 1003 ié%’?ﬂ _________ '

PART I. DEATH WAS CAUSED BY: ONSET ANDQ DEATH

IMMEDIATE CAUSE {a)

/0 Yiw

- B . yro_

which gave rise to
abave couse (a},
stating the under-

thiService Registration District No. o q 1 RPrlmary Ragistration District No. Ne. RS Registr N A
o [ = A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deuesed lived. H institutian: Rnldan:e befara”
523900 a. COUNTY . STATE MO . JCOUNTY St L“ "“iS'Oﬂ) /
vf b. cgnv (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTRY b 2/7 Inside Limits
TOWN St.Louis Yorfe] No [ Town Maplewood © Yesf] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SE%%EEES (If outside, give location) Reside on Farm
HOSPITAL OR Al
O 4isTvution.DePaul Hospital 3-hrs. || 7 "°R€S 2512 Bredell Yos [ Mo ]
3. NAME OF DECEASED Firgs Middle Last 4. DS;E Month Doy Year
{Type or print)
Lillie "~ Curley peATH Dec. 30,1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEAR] IF UNDER 24 HRS.
/ ‘ marrieb[[] NEvER MaRRIED[] E t_:'{‘;;; T T B T o T i
- Fo We wing#ko i) ovorcen[ ]| Nova 11y, 1884 73 l
-2 10o. USUAL DCCUPATION (Gnn kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= dur INDUSTRY \
y "HBUS ST 84T HEME St.Louis Missouri U.S
= 13a. FATHER'S NAME 13b. MDTHER'S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
3 . )
: Carter Sumpter Sarah Bass . James J.Curley
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
| g_ (Y..,ﬂoonr unkrgwn)| (If yes, give war or dotes of service} none My, Tho Curlev.2512 i
 z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} - INTERVAL BETWEEN
&
E
2
£,
L
5
3

Cundnlnnl if any, } DUE TO (b)_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E é {ying caovse last, DUE TO (:)
“Ee F PART It. OTHER $IGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendltion given in PART I (o). 19. WAS AUTOPSY 2
cE ] “£2 0 . PERFORMED?
B g -/ YES[] NO [H—
‘E - E 20a. ACCIDENT  SUICIDE - HOMICIDE - | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - -
2= w
"3 u () O £l
%3 3 -
o u U| 20c, TIME OF Hour Month, Day, Year C A . .
E 3 ’B iNJURY g.m.
- h E] p.m.
:E 204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£
G - WHILE ATD NOT WHILE D - farm, foctory, street, cHice bldg., eic.) . .. ‘
8 WORK AT WORK . . o
£ E - 21. | ottended the d::nused from y24 q :3 e /12 30 5 “}  and last saw hnr-ﬂj'" on /3 3 o 5—,7/
.§ : - " Death occurred at 12 Midnight - m on the date stated a%ve, and to the bost of my knowledge, from the couses lfufg-
v .
E‘ g 2o, SIGHATYRE . ' . {Degres ortitle} o 22b. ADDRESS 22¢. DATE SIGNED

5 .

= \l
iz .. . D 5'95‘?. Weprylaesl 1723727

- — — - 0 rd
23a. BURIAL, CREMT|0N1 23». PATE 23c. NAME OF CEMETERY OR CREHATORY 734, 'LOCATION (Ciry, “wn, or county) - {State)
MOV AL wcify) + .
BUr{aT™" ) Jan. 2:1953 Calvary Cemetery St.Louis,Missourl

FUN, DIR E AD!;;.:; I.ir’l.d._e]_-]. B 25. DATﬁEEEB 1 S? REG 259??:72“? 5 SHATURE . 43-

] U / (Licensed Embalmer's Statemeant on Reverse Side} I ﬁ P
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T- T * STATEMENT BY LICENSED EMBALMER ,\

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

by me, or by ovvvriiiiiiriiiirree e S SO EN ., Student Embalmer No. ...................

wotking under my personal supervision.

Student ..oiiiiiii v e ia s
- Signature of Student Embalmer

Lo C\ ) \ A . .
Y‘" C Y ' , jLicensed- Embalmer No. ‘3

’ o k - P. 0. Address. Jgfé)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (F'allure

to comply with the above constitutes grounds for_ revocatlon of hcense) - . C ol
If embalmed by a STUDENT, he also shail - sign in'his 0WN~handwntmg. LTt w e
If this body is not embalmed, fact should be so stated above. ~ = - .
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