WOLTE, LUTLner, 9. MUal Usy Ul

walth,

Yol fare

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsmmon Dlsmcl No.

391

545

Registrar's No, _#= = ¢

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be’fgra
e . STATE b. COLINTY mission
o CONTY ot Touis o Missouri St. Louis™y
b, CITY (If cutside corporcte limits, give TOWNSHIP only) lnside Limits = CgY Inside Limits
tom  Maplewood Yerfg No (] 1w Brentwood 4/5// Yos[3 No[]
c. FgLL NAME OF (if NOT in hospitol, give location} | Length of stay in b d. STREE'gs {If outside, give lncofwn) Reside on Farm
HOSPITAL OR ADDRE
A S Maplewood N, Home | £ Aeamy, 8508 Douglas Ct. Yes [ no X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES JOBRN CURRAN oEatH January 23, 1958
5. SEX D 6 COLOR OR RACE T.MARR]EDD NEVER MAQIED@ 8. DATE OF BIRTH 9. AGE (In years {FUNDER 1 YEAR] IF UNDER 24 HRS.
t birthday) [ Months | Days Hours Min.
M W wiDowED ] pivorcen[]| Tw22=1873 Bh ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 1}. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mos? of working ljfe, even if retir. ﬂ{USTRY .
tender (retired cquor Nashville, Tenn, UeSehe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Curran Unknown — NONC
15, WAS DECEASED EYER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addre:s
Y m unk f yes, gi Y
(Yeus, or mwn)l(l yes, give wWﬁnlngcn] 5m-2h0288 Iﬂuise Sh above

INTERVAL BETWEEN

Conditions, if any,
which gave rise to
above causs (a},
stating the under-

}

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and ().}
PART I. DEATH WAS CAUSED BY: & ,
IMMEDIATE CAUSE {q} (' M

ONSET AND DEATH

&

>

DUE TO (b} A&MAAQM M
3

3 AaA

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBILE

REMOY AL (Specify)

24. FUNERAL DIRECTOR

| 1-28-1958
JAY B, SMITH, Maplewood, Moe

Calyary C ¥

% Iying couss last, DUE TO {c)

3 = PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecse condition given In PART | (a} 19, WAS AUTOPSY 2
b 5 PERFORMED?
= T YES[] NO
- 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
= w
] v a g O
] B
v U] Mc. TIME OF  Howr Month, Day, Year
2 Q INJURY  am.

‘v;u £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor aboutbhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, foctory, strees, office bldg., etc.)

:E WORK AT WORK /
E 21. | attended the d d from Qﬁw I‘f ,ff—," , to %Q 21 szyund last Nwhmchvean%/\. 2_! / q{;

H Death occurred ot [ 3 200 : em o‘ the date stated above; ond to the best of my kno froea the causes stated.

o
; 220. SIGNATUR {Degtes or title} O] 22b. ADDRESS e, DATE SIGNED
-

E f M.D, /45
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

St Louis, MO.

ADDRESS DATE R'ECD. BY LOCAL REG.

{Licensed Embalmer'lf Statement on Revdse Side)

EGI

RAR'S YJGNATU




Fil

-

STATEMENT BY LICENSED EMBALMER

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

DY M, 0T DY oo s i i e te s it v r e s ae e n e easaaaen .» Student Embalmer No. .........cccoceunee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address... . 7. &)

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

_\]

R,
~




