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o symptoms will be listed.

Coctor, coroner, efc. must use only stendard nomenclature in item 18.

All diseoses in Part | must be causolly related.

Health,
Wellare
Public
Service

THE DIVISION OF HEALTH OF MISSOUR1

CATE OF DEATH

5_8;019596

003 -

STATE FILE NUMBE

Egoe

J— Rngisfrur's No.

. PLACE OF DEATH

STANDARD, CERTIFI :
lHLEﬂ JUN 1 ? 19589'l!ru'lon Districs No. % né Primary Reglsh‘ahon District Nol

2. USUAL RESIDENCE (Where deceased

lived. If institution: Residence Bafore
a. COUNTY o STATE M{ssouri b “OUNTY “mf ,
b. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits < CBTRY lnside Limits
. N . :
Tow_St., Louis b, Yor LI Ne[] Town St, Louis YoslJ Mo lJ
c. FULL NAME OF {lf NOT in hospital, give !ecqhgn) Length of stay in 1b EET {If cutside, give location) Reside on Farm
HOSPITAL Ohﬁ) 1 éDRESS Y D |
2 8 NeTroTiodOA Homer G, Phillips 760 N. Euclid esl] No
3. NAME OF DECEASED First Middle Lusf 4. DATE Month Day Y ear
{Type or print) OF
Peter Curby DEATH June 6, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
ﬂ}_/ MARRIED[ |NEVER MARRIED[ ] = 'g";;:’) onthe | By Tours -
Maje Ne woovedf] evorceod|April 6, 1882 7

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

H B[RTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

uri o5t o rking life, aven if ratirs
REE{Fed™ ™ " Railrdad Thomasville, Ga. 1 U. S. A,
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Widowed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, Br Lnknown) ws, give war or datay of service
Ko M ezazeznie™™ | Unknown Johnnie Buck 760 N. Euclid

18. CAUSE OF DEATH {Enter only one couse per i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for {a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)

which gave rise to
above cawse {d),
stating the under.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Baath o¢ \m'edlct

.y h
F Al

g lylng cavse last DUE TO {c)
= PART II, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the temminal dissase ¢ondition given in PART | {a) 19. WAS AUTOPSY
3 PEREPRMED?
z Lo D YES Al No[]
21| 0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) i
w
o d O ]
S| 20¢. TIMEOF  Heur Month, Day, Year
o INJURY G.m.
£ p-m.
INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, facrory, street, office bldg., eic.)
AT WORK "
21. | attended the deceased from ‘ t I:! ;2: . to and last saw him alive on
f )

]
A m on the d_a e stoted above; and 1o the best of my knowledge, ffom thé cavses stated.

{Dugree or ﬁir;};

Washington Park

Berkley

6 22b. ADDRESS z 14 s 22¢. 7 ?
23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)

y Missouri

ADDRESS

1221 North Grand

25. DATE RECD. 8Y LOCAL REG.

JUN 1058

{Licensed Emboglmer's Stotemant an Raverse Side)

EGISTRAR'

—mf_’_%



- o - 4 N - - —. L] 'igfl ;
‘.-| |: . -L - .
: ‘ . )
rE LD . . ’ O I ¢
i
; STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, orby L ST PPPRN .» Student Embalmer No. ................... |

working under my personal supervision.

SUAENL wevvvireiiiiirieiii i s e s e enas
Signature of Student Embalmer

[
L
o

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.

P R .
- re .-




