5. No.3M0O
y. 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 2719568

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._als_pnmuv REG. DIST. uo._1003

m.@.ggzz*?
s GIGQ

! BIRTH NO. Kegistrar's No.mmuriomesssresssnsonss
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lved. If L 5d before
a. COUNTY a. STATE MiSSOlIri b. COUNTY sadinimion).
b. CITY (It cutslde corpurats Umits, writa RURAL ard give ¢. LENGTH OF c. CITY d. It Retidence within {imits of
OR nahip) Y OR 2] in
o S¢e L uls wormabin)| S LS EPS A Y S roWN St. louis, RCA R =
d. FE&.%P!#\AT_EOORF {If not in hoapital or lnstitution, glve streot addrees or locatlon) . .A%TRRE& (If rural, give loeation)
é instrruTion S Iouls Chronic Hospital. 4 & 3954 Labadie,
a ME OF a. {First) b, (Middle) ¢, (Last)
DECEASED Nettie c 4, Dgpi (Month) (Day} (Year)
{ Type or Print) . urlin . DEATH June 15 1958
5. SEX 6. COLOR OR RACE | 7. \”IAD%E‘IJE% EFVERCMSRMED. 8. DATE OF BIRTH 9. AGE (!::I:;;n l:' l:r'::: | TEAR | o OWDER u wxs.
. {Bpecify) Hours | Min,
Female 3| Col. ‘Haow™g 0 L ﬁ YA
10a. USUAL OC(El‘iPA:L?‘I‘\I (wiextadot ok | 100, KIND OF BUSINESS OR IN- | I1. Bli{‘l‘l;lPsL.S‘Es Qs g Sate on Frvi Commery) | 12, SITIZENOF WHAT
A7 nr e : ppd /
13a. FATHER'S NAME 13k, HOTHER s MAID NAME 14. NAME OF HUSBAND' OR WIFE
. Seott Palmer Irving) Milas Currin,

15. WAS DECEASED EVER IN U. S ARMED

(Yes, ”Wd'n)

(If yos. wive war or daten of service)

FORCES? 16. SOCIAL SECURIT'Y

o e

WMENT. 3

2

ATURE OR NAME

3afw€f%T

18, CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b), snd (¢)

*Thizr does not mean
the mode of difing, such
ar bearl fallure, asthenia,
el¢. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?®

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

MEDICAL C TIF] TIO
rebr%hrombosm
(2) MM

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO ()

33 2%

eqae, injury, or complica-

tion which cauted death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

| _related 2o the disease or condition causing death,

15a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

o~
26. AUTOPSY? o

YBD Nog

(Bpecify)

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..inorabout | 2Jc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory. street. offics bldy.,e10.)
HOMICIDE
21d. TIME (Mgath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F . WHILEAT NOT WHILE
INJURY = | “work AT WORK

2 hercby.cmify that I atiended the deceased fromPPril: 23

1958_, to _Jyne 15, 1958, that I last saw the deceased

alive oﬂ 19_53 and that death occurred at 5 588 m., from the causes and on the date slated above.
23a. SIGN URg (De ille) Z'3b. ADDRESS 23¢. DATE SIGNED
5800 iAesbnal St. 6/16/58
TIONﬁg\}‘ALC A ﬂb DATE 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
7-—5‘5{ R MY D0 StLouis ME

DATE REC'D BY LOCAL,

JUN 1 758

RAR'S SIGNATURE

5, FUMBRAL DIREC QR’ AQDRESLS

2 [ s oo, 005k

T Frbialorae

oti Reverse

[/



1

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ... orr ittt ittt ir it s eraecoeeaaaeerraraicsrnesseaaranaadaannene , Student Embalmer No......occ...-. |

. working under my personal supervision..

Licensed Embalmer No\gjylf
P. O. Address L]"\f— ...... ﬂZd

" Note: The above MUST.BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fax
to comply with the above constitutes grounds for revocation of license).
. + U embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
© 17 this body is not embalmed, fact should be'so stated above,

- -

e .




