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All diseases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

ﬂ_l;n MAY 6 195@|ssrmmn District No.

Primary Registration District No.

e 9=015831.

STATE FILE NUMBER

Do 3738

=t -~PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residengh before
a. COUNTY a. STATE Missouri b. COUNTY admigsion)
b. C[TRY (It outside corporate limits, give TOWNSHIP only) Ingide Limits c. Clng Inside Limits
TOWN St. Louis Yor [J Mo [ tom St. Louls Yes[] No[]
¢. FULL NAME OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
HOSPIT ADDRESS Yos [ No[]
o iNsrirution Homer G. Phillips 1420 No, Garrison oz o
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Dy Yeaar
{Type or print) z
Curtis Lee Terrell DEATH 4 5 59
- -
5 SEX 6N COLOR OR RACE 7‘MARR|ED[:| NEVER MARR!EDE 8.4DATE quBIRTH 9. AEE E::';::;; :olJ:’i‘::ER ;:E'AR l:ﬂu::osn 2;:!25.
Male egro . wicowep[] prvorcen[ ] 4 : )} l
108. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} & | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 3
Saint Louis, Missouri JSA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

132, FATHER*S NAME
George Terrell

13b. MOTHER'S MAIDEN NAME

Clémmie Bratton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN ), 5. ARMED FORCES?
(Yes, no, or vnknawn)| (¥ yes, give wor or dates of servies)

16. SOCIAL SECURITY No.| 17. INFORMANT

A

18. CAUSE OF DEATH (Enter only one causs per |
PART 1. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a}

LA o

ine for {a}, {b), and {c}.}
Premature birth, Neonatal dea

Address

gl‘N. Whittier

Nek, INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

which gave rise to
above cause {a),
stoting the under-

} DUE TO (b}

273.5

% lying couss lost, DUE TO (<)
=4 PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease canditien given in PART 1 {0) 19. WAS AUTOPSY
S PERFORMED? /
i - YES ] MO
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W
8 o o O
3[ 20c. TIMEOF Hour Menth, Day, Year
s INJURY  a.m.
k3 P,
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bldg., ete.)
WORK AT WORK
21. | attended the deceased from 4d -59 , to 4-5"59 and last Qum alive an 4-5'59
Death occurred at 6:45 P. m on the date stated gbove; and to the best of my knowledge, from the couses stated.
220. SIGNATUR %J'éaize'-m tithe) d 22b. ADDRESS 22c. DATE SIGNED
ClﬂLJQﬂ , M. D. 2601 N, Whittier 4-9-59
23a. BURIAL, CREMATION, | 23b. ‘DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (cllr, town, M ceunty) {5tata)
REMOVAL (Spacify) .
K - S5F Anatomical Board

7
ADDRESS

v/a

NERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

APR 1653

" %‘JM H.0.

on Reverss Side)

¥ %
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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

DY M, OF DY oeeeeieieieeeeeeeeeseeseeeseenesesneeesseaeeasasseeaseesaeatesannnneeartesasnraren ., Student Embalmer No. ...........couren.. |

working under my personal supervision.

StUdent eeeivii e see e 3T« T
Signature of Student Embalmer

- et o "* - Licensed Embalmer No.....ocoivvinvennennes

P. O, Address......ccccovevnevivvnciievininens

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.




