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Uactor, coroner, et

Rl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I'Jll"\R 1 8 1952isnutiun_ District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE

OF DEATH

Primary Registration Districy NO

' 59 832
e gé%“fi 678 .

Reglsrmr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instigutio Reslden:e hefora
a. COUNTY a. STATE MISSOURI b. COUNT gj ad miss
b. CITRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits . C‘l:;l'RY 4 / 3? Inside Limits
Tow ST, LOUIS Yo gl NoUJ Town _ JENNINGS Yesgl MO
¢. Fng:l:‘. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatian) Reside on Farm
HOSPITAL O ADDRESS
O INTITUTioN CHRISTTAN HOSPITAL 181hL COLERIDGE Yes (] Nof
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type or print) OF
LEO FRANCIS CURRY oears  FEB. 15, 1959
5. SEX 6. COLOR OR RACE T.MARmEDD NEVER MARRlEqI] . DATE GF 7 RTH 9. AGE (In yeors l;UNEER [i’YEAR l: UNDER Z;HRS.
et b orrh in.
MALE WHITE WIDOVIEDD DIVURCEDD JULY 2, 1909 u@ thday} | Months ays ours [ in
10a. USLIAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dyg of working lile, even if retired) S
ELERK AUYO°BARTS DEPT. | ST. LoUIs, IO. <) yUsA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL CURRY NORZ FORD NONE
15. WAS DECEASED EVER iN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknawn)| ([{ yes, giv dat. f service)
o o8 @R warSr daten of aw ESTELLE BUB 181!, COLERIDGE, JENNINGS

INTERVAL BETWEEN
SET AND DEATH

18. CAUSE OF DEATH {Enter only one couse peg line for {a), (b}, and (:).? . ﬁ
PART I. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b}
which gave rizse ta
ba (a),
s S } 5811
g lying cause lgst, DUE TO (c)
- PART II. OTHER SIGNIFIGANT CONDITIQNS CO. TRIBUTING TO DEATH but not rptated to the r.rmlnul dlnnu eondition glven in PART | (g) 19. WAS AUTOPSY
by PERFORMED?
2 a/wm 1) YES (7 NO L]
Y| 20a. ACCIDENT SUICIDM-IOMICID? 70b. DESCRIBE HOW [NJURY OCCURREDwnm nature of i Inwry in PART | or PART Il of item 18.)
w
8 Ja O O
; 2¢. TIME OF Hour Month, Day, Year
S INJUR a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK . .
21.

I JJtls'!gSI andlusrsew: uhveonéddt l£ lgs;
m on the date stated above; and to the best of my knowledge, from the causes stated

| attended the deceased from ™ Lo
AL ]
. ?;'B

Tite) 22b. ADDRESY | = ) 22e. BATE SiGfED
il 0 7’ N :
, 18702 A~ /
.| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or eounty) ltSrate)
RIRTAL FER. 18, 1959 [ CALVARY CEMETERY ST. LOUIS, U

24. FUNERAL DIRECTOR ADDRESS

STROOT CARROLL L600 NATURAL BRIDGE

25. DATE

RECD. BY LOCAL REG.

FEB 17 59

4 Embal ‘e §

L

on Reverse Side)

26. REGIS 'S SIGHATUR .
fegm/M /7D
2y, L2
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STATEMENT BY LICENSED EMBALMER

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

BY I0E, OF BY oritei i e e e e , Student Embalmer No. .............ccueee

working under my personal supervision.

. Signature of Student Embalmer
‘ o A ' HE4S
No

B ' ' v Llcensed Embalmer No....... 0. ".0.....

. P. O. Address S.fﬁn%.wo

Note: The above MUST BE SIGNED BY THE LICEP}%D 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,

12




