THE DIVISION OF HEALTH

- £
el g OF MISSOURI 59_01620"? '
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service APR 2 0 19§Qgi;nq|ion District No. .., ..___JZ,,,?................-anary Rogutrchon Dns'rlcf Me- . sﬁa Registrar’ s Ne. No.._. 2?é_
ECC:JLEJ OF DEATH - i 2- USU#L ‘FESIDENCE (Whera deceased lived. If institution: R-sldopc. b).for.
. Y . A a
1”;’7 8¥.Louis STATE Mo, st t3liis e
- Pe) b. CITY {If sutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR Yes g No [] OR 17[0‘5— / an Ne [
TOWN Normandy Town _ Florissant Pl 3
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {I1 outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION pa el vt 3 days 1020 St, Ferdinand i o &4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . oF .
Clinton EAR L Curtis pEATH April 9, I954
5. S 6 COLOR OR RACE[ 7. s umizo[XnLver marmieol] ATXEOPERTHOIT7 | 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
(_\ = losy birthday) | Months | Days Hours Min.
| Male WHiTe wicoweD[ ] ovorcen[ ]| APRIL 2&, [917] i J
; 10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
A during mi f worging life, syen if retired) INDUSTRY .
: CPIARE KRR it tenr Chenlo | St Leuis,Mo g USA
13qa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. RAME OF HUSBAND OR WIFE
: pa—— ]
Freswt Coeris EDITHA _TRYLoR L rancy Cuoprrs
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 148. SOCIAL SECURITY NO. IT INFORMANT AdJuu
~ Yes, ng, or unkngwn s, gjva, war an of service, -
; gL e e | Y9303 Mor/?/fwcy Cortis |, FhowissaaT, Mo,
: 18. CAUSE OF DEATH (Enter only one cause per line {a), (by, and (c).) INTERVAL BETWEEN

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Y4

ONSET AND DEATH
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; w Conditiona, if any, DUE TO {b)
i > which gave rize to .
; ; above e:un- {o}, } ho E— 7 Z%
] tating 1 der-
-1 B lying souse tast. 2 _DUE TO {c) e
- SfE PART Il. OTHER SIGRIFICA DITIONS CONTRIBUTING TO DEATH but not related to 1 lnyﬁ. sa canditlon given in PART | (g) 19. WAS AUTOPSY
3 Efs PERFORMED?
2 &Jc _ L YE no )
‘ . % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURHED. (Enter noture of injury in PART | of PART 11 of item 18.)
= ZHlu
5 SYSU e TIMEOF Hour Month, Day, Your N /
- B INJURY a.m.
. E .>_l- £ p.m.
' f CZ) 20d. INJURY OCCURRED 2e. PLACE OF.INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE farm, .ctory, street, office bldg., etc.)
s 4 WORK AT wORK LI
' E 21.+1 aftended the deceased from ¢ -/-57 , to 4" 9 - {5_? and last sow m alive on 4~ 7 -39
§ yd:n ‘I{Ulpm = 9=59 mon the dare stated cbave; and to the best of my knowledge, from the couses stated.
& (Dogreg or title) Ag A zzz?gonaess 22¢. PATE SIQRED
-]
3 pIO. A
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23, BURIAL, CREMATION,
MDY AL {Spacify)

YRIpL

I3b. DATE

BpeiL 13,1477

23c. NAME OF !METERY OR CREMATORY

Laveet Mills

23d. LOQEATION [Clry, town, ar ceunty)

SKE Lnvis

co,}/h,o.

¥
24. FUNERAL DIRECTOR

ADDRESS

He Florssant /’Ict’qu Y.
7

ﬁm;;f:./r,

25. DATE RECD. BY LOCAL REG.
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{s:r@TEMEN'r BY LICENSED EMBALMER

1 hereby cernfy that the body whose name is recorded on the reverse 31de of thlS certificate was embalmed
Ny .

Student Embalmer No. .......cevvveminns

STUAENE +oemiereraeitieas e anreeeaeemeeesmeee e e e e enneas Signed . 44—94/ Whéf
: Signature of Student Embalmer

Licensed Embalmer, No..%f ..............
1

-

.........................

P

............................

. Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Failure
‘to comply .with the above constituies 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.



