THE DIVISION OF HEALTH

OF MISSOUR]

58-01 2141

{ealth,
Welfare R 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubiic FILED AP 18 1003 I
Service Registration District New ool Primary Reglstmhon Dlsm:I No _— Regisfrur'sﬁ&,.,34,? R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence before
300 o. COUNTY - a. STATE MiSSOU.I'i. b. COUNTY ad '}?“0"
157 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTQ’ Inside Limits
‘ o St., Louis Yes [3f No[] Tom St. Louils YesiX No[]
c. EBIS_I!’_INIPAE!%SF {If NOT in hospital, give location} | Length of stay in 1b d. STRERE'IS:S (If outside, give location) Reside an Farm
A - DDRE
| O/ istivution_109a N. Channing 20Y¥rssg) /1 109a N. Channing Yes [] NX]
| 3. NAME OF DECEASED First Middla /U Last 4. DATE Month Doy Year
{Type or prins) oF
CURLEY PEASE peatH Mar. 22, 1958
5. SEX | 6. COLOR OR RACE 7‘MARRIEDDNEVER MARRIESE] 8. DATE OF BIRTH o, AEE' Ei,:'::,,, l:q,l‘,l:,lp?,ER ;:,E‘AR I:‘::DER 2;!3’“.
Male Col wooweo[] ) ovorceol]| Abt. %@ 1880 | ABL. % l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during st.pf working life, even if retired) INDUSTRY - {
LabéTrér Retired | §1 Pgso, Texas vsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Unknown Unknown FRISXE XXEKE
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY KO,| 17. INFORMANT Address
" {Yes, no, or unkno_wrl)l(lf yes, give wor or dates of service) Edie Al fo rd 2702 w‘dlnut Dt

r_1]
18, CAUSE OF DEATH {Enter only one cause per life for (a),

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. and {c).)

BUE TO (b}

Conditions, if any,

ke CrnZirco

INTERYAL BETWEEN
. ONSET AND DEATH

gebudels

which gave rise to
above couse (g),
stating the under-

i J

L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

14. FUNERAL DIRECTOR

R. M. C. Green, 4060 Washington

g Iying couss last DUE TO (<) g
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseons conditian given in PART | {a) 19. WAS AUTOPSY
b oo . PERFORMED?
z L} E . YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w s
v 8] O [
G| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.}

AT WORK
21. | attended the deceased from and last luw: alive on
Dy;h—oee\u{ed at //OG ”;ﬁn the date stated above; end 1o the best of my knowledge, from the cavses s'laied)’
e
22of SIGNAT Degr o) /4 2’ 27b. ADDRESS 22¢. DAAE SIGN
N QZ—«_. 1 Fo0 Ctwes] 2T
TAL, PREMATI 23b. DATE 23c. NAME OFéEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {state)’
{Spacil R .
oV 3/28/98 Booker T. Washingtom Eq St. Lous, J11

ADDRESS

25. DATE RECD. BY LOCAS%EG 2

TRAR'S JGNATURE

-

s

MAR 2

4 Embal e §

(Li

on Reverse Side}

\Wé




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 .+ Student Embalmer No. ...................

working under my personal supervision,

Signature of Student Embalmer

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.

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




