All diseases in Part | must be cousolly related,

ﬁLEn MAY 61950,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrarion District No.

59-014851

STATE FILE NUMBER

2. 388

e e e e et e e Ragi strol

1. PLACE OF DEATH
. COUNTY

STATE

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befo;
Mo b. COUNTY dmi s sion
L ]

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¥ No [] OR ¥
TowN St Louls - os [gf Mo town Ste Louis sl No[]
<. Eg;_'{:]PA{J%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
3 __smiutiov DOA DePaul Hospe 118 Clara Ave. Yes (3 No 0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
CALVIN LEWIS CURRINDER DEATH  Apr. 15 1959
5. SEX & COLOR OR RACE| 7. MARRIEDIE] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {1n years FUNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) | Menths | Days Haurs Min.
male g | white ( wooweo[]  mwvorceo[d| June 7. 1896 &3 ]
T0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLAEE {City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) STRY
salesman Bldg. materisls Willmington Dellaware UeSeds

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Charles Currinder Helen Lewis | Estelle Currinder
15. WAS DECEASED EVER IN l..l. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, a5, or unknawn) (IlmgI waor or dotes of service} 073 10 1353 ESI ]J e C i der llla 01m~a Ave.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one couse per ling for {a}, (b}, ond [c}.}

Ae. 2,

WMH

INTERVAL BETWEEN
ONSETIAND&EATH

WMM

Death occurred ot

Conditiens, if any, DUE TO (b)
which gave riss fo } / / 7 /
above causs (s},
utating the under-
z lylng cowse lost, DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condliticn given in PART I {a) 19. WAS AUTOPSY J\
3 PERFORMED?
i YR o/ YES[] NO
= | 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) /
w
o O [ O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, .ctory, street, office bldg., atc.)
WORK AT WORK , , P
21. | attended the dececsed from /I% /2? ’/ﬁ , to 4‘//{/{4 and last 'urmeliuon ‘ﬁ/f/S?_
’

m on Ih. date stated obove, and to t‘h- best of my knowledge, from the cculn stated,

e | SEP  n
2%a. smuu% 74/@.@.. or title)

e}

Y

22h. ADDRESS

fa"q

 Dreed A

22e. /EzGN?-q

23da. BURIAL, CREMATIONL
REMOY AL (Specify)

235.DTE

23c. NAME OF CEMETERY COR CREN[ATOR\"

Calvary Cemetery

234, LOCATION (City, town, or county)
St. Louis

(sm-)

1,,/18/59
Buchholz Mortuary 5967 W.

ADDRESS

Florissant

25. DATE RECD. BY LOCAL REG.

APR 1 789

"Bk i, /7 0.

(Liconsed Embalmer’s Stotement on Ravarae Sida)

D FA,




STATEMENT BY LICENSED EMBALMER

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

by e, or by , Student Embalmer No. ...................

working under my personal supervision.

R T [T ¢ | S R PP

Signature of Student Embalmer
S L0

l.icensed Embalper No.,..........5\.. 5. .
P. O. Address&- ............. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.




