ealt THE DIVISION OF HEALTH OF MISSOURI 041439
S woifr ~ STANDARD CERTIFICATE OF DEATH ;?ATSE FILE Wit g

. U
.::S::. I:,!.EU I Ov It qqu:slra!mn District No. e 3]_8 -Primary Registrotion Dls’rltLNd w3 ............. Reamrur'jq@z; _____
. TH

1. PLACE OF DEA 2. USUAL RESIDENCE {Whers deceased lived. If institution: Rusclldenc )eiora
i . COUNTY . STATE b. COUNTY admi s gfon
300 a ¢ Missouri
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
N s
b TOWN St. Louis Yes [ ] No[] Tgs’N s3t. Louis Yes[ ] No[]
<. Fgfg'lj.”h_lAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resides en Farm
H ADDRESS
27 herution Homer G, Phillips ; oﬁ 5108 Page Yes ] Na[]
z
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Roosevelt Curtley DEATH 11 g 58
5. SEX 6. COLOR OR RACE 7‘»1ARR|ED[:]NEVER marrIEn[ ] 8. DATE OF BIRTH 9. AlGE. L._,,';;,,; l::J:::)E?gYEAR I:::DER 2;:95.
- ast birthdo s | Days in,
Mﬂle a Negro WIDDWED ‘1 DIVORCEDD 8 May 1905 53 Y
I0a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR . BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
f‘uénbmooir,oef\?rkmg life, aven if retired) U%TRY N{is 3. / U o .
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 4. MAME CF HUSBAND OR WIFE
B. Curtley Annis Sanders
w
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 | ity o ke o g s ofservic — Tom Flowers 3904 Shreve
[o]
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET ‘E DEATH
w IMMEDIATE CAUSE (a) Brenchogenic Carcinoma, Metastatic
@
]
w Conditions, if ony, DUE TO (b}
> which gave rise to }
[d abave cause (o},
=z stoting the undesr-
8 g lying cause last. DUE TO {(c)
o =2 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition giyenin PART | {a} 19. WAS AUTOPSY
A ]Z‘Z PERFORMED?  /
2 ofs -/ vEs¥] NO[]
- ¥ &={ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
= = [IT)
g % 3 dJ O L
8 X NS 0c. TIMEOF How Month, Oay, Yeur -
: afa INJURY  a.m.
‘;; : 3 p.m,
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, sheat, office bldg., etc.) .
5 9 WORK AT WORK
f 21. | attended the deceased from 10“'15"‘58 e 11’8-58 ond last 'suux';ﬁl alive on 1 1-8-58
5 Deathugecurred of 3 ‘36 men 1he date stated above; ond to the best of my knowledge, from the cavses stated.
H a. 5t rnyuae haree or title) 22b. ADDRESS 72c. fnz SIGNED
4/{ . Gt M- p 2601 Whittier Street -10-
23a. BURLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {5taote)
REMOVALiSp.c”y) . ﬁ
emova 12 Nov. 1958 (Washington Park Ste Louls Co. Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L'OCAL REG. i Rg |STRAR'S Sl
elisple Puneral sys.1l389 N.Unior 2 .Sy

(L d Embalmer's § on Reverss Side) L4
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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

a

DY M@, OF DY 1o iiiiiii it ie e e e re b e rr e e st s st Student Embalmer No. ................ .

working under my personal supervision.

Student oo
Signature of Student Embalmer

: ER T

- )
. " Licensed Embaimer No......J...f.. .1
PO aygh ety et P. 0. Address2ZF0S. 81T .
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.




