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Coroner cannot certify to o death due to natural caouses.

;diseases in Port | must be casually related.
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FILED FEB 28 1958

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI | -~
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District No

v
¢

ek

58-007482

STATE FILE NUMEEa 156

Registrar's

PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

If institution: Residence before
admission)

a, COUNTY a. STATE b, COUNTY
Mo, yd
b. CITY (If outside cerporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
OR . OR
Toww  St. Louis Testl NeD TOWN S+ . Louis YesO NeO

c. FULL NAME OF (If NOT in hospital, giveiocation)

Lan

gth of stay in 1k

Reside on Form

HOSPITAL OR EET {If qutside, give location)
aﬁnMﬂwnmicity Hospital AﬁuifﬁhHSZShS a Keokuk YesO NoD
3. NAME OF Flrat Middie “7 Last 4. DATE Month Day Year
DECEASED of
(Tvpe or print) Curtis . AT Jap, 29,1958
5. sEx (6. COLOR OR RACE  |7. warmiep [ NEVER MarGiED PC)| B- DATE OF BIRTH . Ig_ Gt (T eara | ¥ iien |Dvua:k r%,::n 2,
Male White wipoweo [} ovorceo () Oct .19, 19567 1 I

-] 10a. USUAL OCCUPATION (Give kind of work done
durinimm of working tife, even if retired)

nfant

105. KIND OF BUSIN|

ESS OR INDUSTRY | 11. BIRTHPLACE (City and »: te or coantry)

St. lonis Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S5S, A.

o

13. FATHER'S NAME

Robert Lee

14. MOTHER'S MAIDEN NAME

Janet Williams

{Yea. no. or unknown)

No

15. WAS DECEASED EVER IN U. S ARMED FORCES?
{1f wee, give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

R

Address

Schumacher's 3013 Meramec St.

9

JAN 3 158

{Liceansed Embalmer's Statement on Reverse Side

[

26. REGISTRAR'S SIGgATURE

18. CAUSE OF DEATH {Enter only one cauge per i r (a), (B, and ().] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Py Z ; ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any.
which gave rise to DUE 70 (B)
u.borét cztm ;e' - f
stating the under- '
= lying cauae last. DUE TO (¢) ‘7 2‘L o /
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) / b 19 l‘;\é-:‘SF :‘?:PD?Y
b /
o p ves [# wo [}
L
E 20e. Acc[myeyf SUI[%DE HOMEIDE REWﬂjur of itegp 5% %
8 Y ey ARG
=1 20c. TIME OF Hour Month, Day, Year v
= .
i INAY  a.m, / ?\5? /
E ?q p.m. /- .? ‘-g
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY,{e. 7., int:';ahou! ?omc. 20f. CITY, FOWN, OR LOCATION . COUNTY STATE
WHILE AT HOT WHILE Jorf, factor, et, office . e,
work 03 L7 wonk QJW} 2 A 4
21. I attended the deceased from , to and [ast saw :'”r alive on
Death occurred at —Z_ﬁ_ﬂ m on the datfdtated above; and to the best of my knowledge. from the causes atated.
2. 226, ADDRESS . 22c. DATE SIGNED
Aﬁ%btéy . S Tr 0 ?E:&%Lg7ég YA ILE
230, BURIAL. 235, DATE MPOF CEMETERY OR CREMATORY 73d. LOCATION (City, town. or county) (State)
REMOVA )
| Remova Feb.1.1958 urrection Cemetery! St. Louis, County, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o it iieiiiiiiiiteeerieiisaiceeiceeaa s atansearaaaeannnnnas , Student Embalmer No........

working under my personal supervision..

Student......coorinniiiiiiiiiiiiiiiiirsr s arnaeas Signed .........
Signature of Studet Fabelmer

-
F

Licensed Embalmer No.-..b./..

P. O. Address y@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

If this bodv is not embalmed fact should be 80 stated above:
e - t [ 4 t




