THE DIVISION OF HEALTH OF MISS0URI

alh, AILED MAR 19 1953 STANDARD CERTIFICATE OF DEATH -98=011815

Woellare STATE FILE NUMBER

Regisation Distict No evrrne 3L P rimery Regirtion Disict N.,mgg ............ fesard 55

Service
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [nstitution: R.sid.p;. bafors
- STATE . b. COUNTY .admission)
o counTY - Missouri
?05% 9 b. Cgl';f {If outside corperate limits, give TOWNSHIP only)| Inside Limits e. CtI)'I';Y Inside Limits
TOWN 5%, Louis Yes I Moo town ob. Louis Yos§ NoD
" Ld
\c- Egls-l:l’-l'?:gglg’: (14 NOT inhospital, location) L-nqth of sty in 1b 41’ EET (it ye j lo:ul Reside on Farm
) ‘7 INSTITUTION //M,r Py /Al ’S j Q,/ 6%}2555 g!/ j o Yeso HID)
* v
3 ==:‘l‘ ;,IFD Firn ’ AMiddle Last 4. DATE Month ﬁy "Year
OF
(Twpe ar print) Anna Johnson o 2-12-58 P

9. AGE (In years | IF UNDER I YEAR |iF GMDER z¢ HRs.
last hirthday) .u..ml Daw | Heure | "Atin.

5. SEX 3 6. COLOR OR RACE 7. marriep [ wever marriep [J] & DATE OF BIRTH

Female Col. wmoérc = pivoreen [ 4[’&* 7 7

10q. USUAL GCCUPATION &Ght_tind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Ciry and atare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, eoen if retired) /

ousework At home Sturgis, Kentucky USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7

Newton Curry Lucy :
15. WAS DECEASED EVER IN U, S, ARMED FORCES!? 16. SOCIAL SECURITY NO.|i7. INFORMART : Address

(Fes, ar;c;v unknown) I (IS yra, give war or datex of service) hone )?JAJ M %Q/‘B M / :

18. CAUSE OF DEATH {Enier only one cauge pe

du Jor (@), (D). and (c).] INTERVAL BETW
PART I. DEATH WAS CAUSED BY: ONSET AND D H
IMMEDIATE CAUSE (g) ﬂmm MW ’

Conditionas, lfdllv. DUE TO {B)

which gape risg fo
ghove cauge (0). '
£q/ bl

Hating the under- .
lying cause losl. OLE TO (¢) 1 -

PERFORMED?

0//4«4-0-,4_ ves 1 wo

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 19. was AUTO‘y

p M
20¢. Acc;oj:’f SUICIDE HOMICIDE C
o - g

20c. TIME OF Hour Monih, Day, Yeary

IN;URY a m ’? ; &?

P
20d. INJURY OCCURAED 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] farm, factory, sirect, office w ele.)

py

2. r attanded the deceased from . to and last saw :;;. alive on
Death occurred at ; —.~m on the datoflated above; and to the bheat of my knowledge, from the causes stated.

2a. MATU s Degree } F22b. ADDRESS 22¢, DATE S|GNED
e preen it e, =D " 300 Elar e |7)257
23a. Bum% 23, DATE "23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tourn. or county) (State)
2~ # 58 %;er Washington E. ~t, Louis, Illinois
24 FUNERAL DIR ADDRESS © 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2-4.2,{:...154’-'/ 111 N. 13th|St. FER 14 58 )
‘9 o X %Mcu&sd Ernlzolmot"s Statement on Reverse Side) ’

MEDICAL CERTIFICATION

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Locter, coroner, eic. must vze only standerd nomenclature in item |8. No symptoms will be listed. Al
diseases in Part | must be cosually related. Coroner connot certify to o death due 1o notural causes




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF DY oot e et iaa e es

working under my personal supervision..

Student..... e etasseesceestrasatasieneitvsnentrrrnrres
Signature of Student Embalmer

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 handwriting,
If this body is not embalmed, fact should be so stated above. - -




