!

THE DIVISION OF HEALTH OF MISSOURI

,,,,,,,, 58-037713

. Health, _—
& Welfare - STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER -
. Public 003
f Sarvi I . rHdaistration District Mo oo rimary Registration District No._ .-1- ---------------- Registror’s No., oo ——
eice Je1it0 QQT 27 195 Buisretion Diam ct Mo yoror's te IFA R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased Eaud I institution: Residence b)elw’e
. COUNTY STATE UNTY admi gsion
sa0 of - * Migsourl 7. fé St. Louis/
- 1-57 b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY § Inside Limits
OR Yas E Ne [} OR é) YesfXI No [
Towd g%, lLouis Tomd University City
€. FgLél_NAlJiﬂE'gF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%EET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
6 7 Wi DePaul Hosp. 3_days ol 7 7354 Shaftesbury [ YuU N&
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) OF
ELEANOR CURRAN DEATH Oot., 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yecss #FUNDER | YEAR| tF UNDER 24 HRS.
' marrieol never marrien(R) v 7k "m:d“) worihs [ Days— | Flowrs I o
; Female | White mooweol)  oworceo]| Sept, 13, 1897 61
2 10e- USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even If retired) INDUSTRY
2 | Hom er St. Louis Mo, © USA

13a. FATHER'S NAME

John Curran

13b. MOTHER'S MAIDEN NAME

Mary Burke

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nﬁa unkmwn)l(lf yes, give wor or dates of service)

o symptoms wi

16, SOCIAL SECURITY NO.

none

17. INFORMANT Address

Ruth Curran 7354 Shaftesb

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

f?ﬁ«ux»&«;d

Correercailose

INTERVAL BETWEEN

ONSET AND DEATH

w
pur]
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2 o
< & s
s by Conditions, If any, . DUE TO (b) é) /rvynawv /)@{MM Jﬁ /rL(/Ll_ W / I ZA?
= > which pove riss to é/
: ol abova causs (a}, }
o] =z stating the under-
H g z Iying couse last. DUE TO (c)
- =8 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given In PART 1 (a) 19. WAS AUTOPSY
R 0 7( . PERFOBMED?
5 ft 7 /. YEsEZ'NO[)
- 3{ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
M 1 O | (l
] F
v j U| Wc. TIME OF .Howr Month, Doy, Yeor
5 @5 INJURY  a.m.
‘-;- ol E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
s 8 WORK AT WORK F . . , ,
£ 2. | attended the 4 stom , SIS T  w_SOTF/ 2T watastsawt stivecn [P/ G /5"
E Death occurred at ,/ ”/( 0 / :4 o A' M m on the date stoted above; and to the best of my knowledge, from the cavsies stated.
- 8 22a. YONATURE {Degree or title) m ADDRESS T2c. QATE, SIGHED
= Q
: perye (A Covyrle P4 22| 409 1 A nand /ol1dlss

Z3a. BURLAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 134, LOCATION (City, town, or county) (Sra1e)
REMOVAL {Specify) )
Bur a 10/13/58 Calvary Cemetery St. Louls Mo.

ADDRESS

7267 Natural Brid
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DATE RECD. BY LOCAL REG. | 26
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on Reveras Side) |74




STATEMENT BY LICENSED EMBALMER ™—

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

by me, or by ....covvviniiiiniiirienene fenvensentttenes st tatunttiann haeattnnn e raarnrbearaae ., Student Embalmer No, ............evunes

working under my perscnal supervision.
e G a}ﬁ

Student ccovvieeiii e eieeeeenenee Signed | 8 ESTRTT AR L T
Signature of Student Embalmer

Licensed Embalmer go... /ﬁ/;

P. O. Address.~27....5., Greetet,

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}.

[f embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

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




