Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR!

—.98-019927

walth,
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER, 1o ru ov
ublic 1 003 S
Service TN M AY 2 2 1958_?:gisnmion_ Distriet Na. ......___.._......____...3_1_8rirnury Registeation District No. __ e MWl M0 e Registrur's&.,.,..,..._gﬁgm
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residgn%l‘orn
. COUNTY . STATE k. COUNTY admiss
30 > C ° Missouri ¢ ra
1-57 b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
TOWN St, Louis Yes (0 Mo [J R, St. Louis Yes[] No[TJ
< Fng!.,_nr:lAﬁ\%gF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITA ~ADDRESS
{ |27 80508 Homer 6. Phillips A2 /7 921 N, 19th YOl Mo
3/ NAME OF DECEASED Flrst Middle Clast 4. DATE Month Day Yeor
{Type or print} OF
Hardy McCurry DEATH 5 16 58
5. SEX 62 6. COLOR OR RACE| 7. MARRIED D NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 _Hns.
last birthday) | Months { Doya Howrs Min,
. M Neqro wiDOwED [ ] / ovorcen[]| 8 Aug 1880 77 1 I
5 100, USURL OCCUPATION {Give kind of work dons | 106. KIND GF S8USINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during of working life, sven if retired) IBDUSTR, \
P reEirad rotirod Moneca City Miss, U, S.
13a. FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. NAMEOF KUSBAND CR WiFE
Willis MecCurry Legthsa Madie Curry
15, WaS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No& 17. INFORMANT Address -
{Yes, no, or unknawn)|{If yes, give war or datas of service)
| 8 dia Curry 921 N, 19th Street

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (c).)

APTERIOSCLELOTC

HEART

INTERVAL BETWEEN
ONSET AND DEATH

DS 6A3E undet.

Conditions, If any, DUE TO (b)

which gave riss ta }

obove covse (a),

toting th der-

fying cavse baar. ) DUE TO (o) .’7 92(7‘ o)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass condition given In PART;[ (&)

T 19 WAS AUTOPSY

Z

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=4
=4
3 PERFORMED?
d v tyes[] NOX]
1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART, | or PART- il'af item 18,1 7
w
v O d 0
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY  a.m,
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the .deccnsod from 5-1 1-58 , to 5" '6-58 ond last ’““’r};ﬁ, alive on 5-16-58
Decth occurred ot 31 49 P m on the date stated above; and 1o the best of my knowledge, from the couses stated.
220, GNATURE egree or title) L 0 22b. ADDRESS 22c. DATE SIGNED
Q,u/L 4;( - A g, :p 2601 Whittier Street 5=17=58
230.‘EURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
REMOVYAL {Specily) :
removal "2 May 1958  [Washington Park St. %ouils Co. Mo,

24. FUNERAL DIRECTOR

Rellabls Funeral Sys.

ADDRESS

25. DATE RECD. BY LOCAL REG.

1389N. Unipn  may 19°%8
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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 embalmed
B bY Me, OF DY e se e e s e e naa e .» Student Embalmer No. .........cccceuens
working under my personal supervision. &
Student ..o e Signed / ... Gl é .... / .. é ...................................
Signature of Student Embalmer q (f
T -t . 772 *Licensed Emba:kner Noc' ....... '6
P. 0. Address...Z.%?.(W
et T = [P . .

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

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

»




