THE DIVISION OF HEALTH OF MISSOUR!
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Health,
& Welfare STANDARD CER‘"FICATE OF DEATH STATE EiLE NUMB
Public
vService By pIAYV 10 1Q gutratmn District Nou oo Q 1 Qprlmory Registration District No. _¥. I Registrar’s No
!I]Iu I A PR LA A A
! 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b?f{:u
. COUNTY . STAT b. COUNTY issio
5, 300 a ¢ fi ssourt 7
1-37 b. CIDTY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CBTRY Inside-Limits
R
towmw St. Louis Yos [] No ] Tome St, Louis Yes[[] Ne[]]
. FgL'g_lNAl}:\EogF {If NOT in hospital, give location} | Length of stay in 1b STRERE'IS's {If outside, give location) Reside on Farm
HOSPITA " ADDRE
INSTITUTION_ 4221 W. Cook 1wr/ 4221 W, Cook Yes [] Ne[]
3. NAME OF DECEASED First Middle ast 4. DATE Month Day Year
(Type or print) oP
Pauline MeCurry Charles DEATH 10 18 58
5 SEX 3 6. COLOR OR RACE ?'MARRIEDDNEVER warmien[] 8. DATE OF BIRTH 9. AGE (in years FUNDER | YEAR| IF UNDER 24 HRS.
lost birthday) [ Menths | Days Hours Min.
Female Colored wooweof] 2. pivorceo[| 8=22=1883 l

100. USUAL OCCUPATION {Give kind of work dons

during most of working life, even if retfired)

10b. KIND OF 8USINESS OR
INODUSTRY

13o. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

14. NAME OF H.U‘SBANQ OR WIFE

& symptoms wi

18. CAUSE OF DEATH (Enter only one couse per line fn
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Seborn McCurry lure Deceased
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY N0.| 17, INFORMANT Address
{Yes, no, or unknawn)] {1f yas, give war or dates of servica)
g o7 e 1 von givs v orderen ot Hallie 2, Young 4221 W, Cook

mw

INTERVAL BETWEEN

Condltiony, if any,

pans)
2 el

which gave rlse ta
obove cause (o),
stating the under-

} DUE TO (b}

m
DUE TO (¢} W Wq

H s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceassd from i‘ Vd e Z S é 1r6 550 ¢ ﬁ:ﬁ tSE
Death occurred ot s

and last Iaw:

alive on

70707 %

tafed above; and to the best of my knowledge, froJ'h- cuuy‘: stated,

L.
225

z Iying couse lost, s
. E PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the m-nimI/dl--n-- condition given in PART | {a} 19. ggg:ggﬁgg;
2 E ves[3 NOY 2.
- %1 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
= wt
[-] L]
é 2 D D D 7 ;5 10
‘: U] 2c. TIME OF .Hour Month, Day, Year
] 3 INJURY  am.
w B p.F.
2
E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A g WHILE ATD NOT WHILE 03 farm, factory, street, office bidg., etc.}
3 WORK AT WORK
£
:
3
-
2
=

4. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home 2820 Stoddard St,

25 DATE RECD. BY LOCAL REG.

OCY 2 0'58

26. Gl

220 Wj i P4 (Degree or ml?, P ADDRE 272}& ég% m 22c. DATE SIGNED
ﬁ - (O[3 [t
230 BURIAL, CREMATION, | 3. DATE 23 HAME OF CEHETERY OR CREMATORY 234, LOCATION {City, town, or county) trere)
REMOVAL Yhoecify)

{Licensed Embalmer's Stotemen? on Ruverse Side)
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P e i AN

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY eiiriiiiriiieveirre it vee s errrearenrrssrrersran et sanneranssarnssasssrsssranns ., Student Embalmer No. ........coeuennnnen

working under my personal supervision.

7
Student ..oovviiiiniiiiici e e e r s ane Signed ; ‘- 2= O S S

- . . - P. O, Addresg

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, - -~ ~ S e

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



