THE DIVISION OF HEALTH OF MISSOURI 59_0190!?5
salth, f
W;lllfun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubdlic
ervice egistration District No. Pis_llmry Registration District No. Rciistmr's — 4.83--
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘
300 . TCOUNTY a. STATE . . b. COUNTY ission)
Missouri
557 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY nside Limits
) R ,
1w St, Louis, Missouri [0 som St. Louis Yes[{] No[]
é c. EgLII;I'?AIf‘EO OF {If NOT in hospital, give location} | Length of stey in 1b d. STREET (I} outside, give location) Reside on Farm
SPITAL OR ADDRESS
8 wsTiTution Deg Paul Hogpital — 4951 Theodore Ave,| Y[ N[}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
(Type or print) or
Gerard Joseph Curran DEATH Moy 6 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE FUNDER § YEAR| IF UNDER 24 HRS.
. MzARRIEDm NEVER “RRIEDD est th‘i’:t::;:;; Months | Days Hours :ﬂn.
Male o White || meoweod  oworcesll|Aug, 8, 1919 7
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country} O | 12 CITIZEN OF WHAT COUNTRY?
ing pogt of ku_'pg lifa, oven If ratired) STRY . . .
RetG T DY Tver aiTy St, Louis, Missouri v. 8., A,
130 FATHER'S NAME 136. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
" Malachuy Curran Laura Cole Claire Curran
o [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17. INFORMANT Address
= Y es, no, pr unkngwn}| {If ; Qi ] 1) -
gl YeE | F ver "W,"‘W"_ﬁ° service) 1489-09-4633 Claire Curran, 495) Theodore Avenue
o 18. CAUSE QF DEATH (Enter only" B8 cause per Jne for fa), {b), gnd (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Wg‘j 0N¥T ANO DEATH
w IMMEDIATE CAUSE {a} Wc; Rhe . L ¥ :
o
=z
E Condltions, if ony, DUE TO (b)
= which gave rise to
b= above cause {a), }
4 - stoting the wnder-
e z lying covse laat. 7 DUE TO {c}
- o - PART Il. OTHER, IFIGANT CONBITION NTRIBUTING TO DEATH but not rejsted 1o the tetminal disense condition given in PART | (d} 19. WAS AUTOPSY /
z =Rk - ; PERFORMED?
= sk - vestd] no]
- % £ | 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBEMOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18
= = T
2 x ; a O O '
S SHG{ 20c TIMEOF .Hour .Month, Day, Year
3 aja INJURY "o,
';' : = p.m.
E % 20d. INJURY OCCURRED 2We. PLACE OF INJURY {e.g mnfobou‘hom-( 2% CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT -{VO ILE fofm, factory, street, ofhi ice bTdg., ete.)
5 2 WORK N N
E 21. | gttended the deceased from % f% ( ?ﬂ ,@ }7”-0/ b /YJf and last ﬁﬁfu him alive on M\fr ! 7\1'—?
- Dfe\h occurred af ’ 8’y e m on II{; date stoted u%va, and ta the best of my knowledge, frafn the couses stafed.
; Gee or ml.) 0& 22b. ADDRESS M TE SYGNED
-
: ey A | Vor b T 4o T4y
230. B 23b. DATE 23¢. y’AME OF CEMETERY OEESHMATORY 23d. LOGCATION (City, tewn, or county) ster) /
|- (5P¢=if¥l
B al Ma,u Q. 1959 Caolvary Cemetery Louis Missouri

2?

IAUNERAL-DIRECTOR,

OKN STYGAR &SN’ — 5511 "RIVERVIEW BIVDE

RESS

25- DATE RVD. BY ngg?EG

T Tl 1o

{Licenssd Emboimer’s Stotement on Rwun Sida)

e




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY teiiaiiiiiiianiterer s oot st s egea s aa et ssn s s e s st s e s st , Student Embalmer No. ................eee

working under my personal supervision.

Licensed Embalmer Noj’f‘ga .......
P. O. Addressdfvémw

SEUENE it i s e
Signature of Student Embalmer

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.




