[Inhh

Welfa,
’uhlie

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc {fore
00 a. COUNIY a. STATE b. COUNTY Q “‘;ﬁ’"
;57 I b. ClTY (If sutside carporate limirs, give TOWNSHIP onty) Inside Limits . C:JTRY Inside Limits
A TOW_ST.LOULS,MO, Yes [J %] rom ST . LOULS, M0, Yol No[]
7?_3 c. Eglgé.]{:h\r%lgf: {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If ourside, give location) Reside on Farm
o A ADDRESS
INSTITUTION P, #1. 1019 OLIVE | Yes[] Ne[J
3. FTAME OF DEFEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
DONNA JEAN CURTIS oerrn  APRIL 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED[j 8. DATE OF BIRTH 9. AFE' s_nﬂu.,; f..":‘.'.’“g"“ IF UNDER 24 HRS.
s i ay ntha 'ays
FEMALE { | WHITE g Wioowep[} owvorceo[J |/ 25/59 .
10a. USUAL OCCUPATION (Give kind of work dens | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stale or couniry) g |12 CITIZEN OF WHAT COUNTRY?
during most of ‘m%ﬂ’é‘ aven if ratired) INDUSTRY none ST‘IDUIS,HOO U.s .A
13c. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N BIILLY F, CURTIS HARRIETT E. GRADY _
9 é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. 2 {Yes, no, uudmun)l(” rﬂoiv- wat or dotes of service) NONE ST.mms ,CITY HOSP. #l.
a 18, CAEP“ER'?'I: DSETI:II."(IEnQoSrEnIy one cause per line for (g}, (b), and {c}.) INTERVAL BETWEEN
w Al . ATH WAS CAUSED BY: . - ONSET AND DEATH
w IMMEDIATE CAUSE (o) Qe Toris _od . fonens
g ] 7
& Condltions, If any,
g’- wh;‘:h' :::. rln:":c DUE TO (1)
- cbove cause ({q], 7 é
= tating th der- -
g 5 Ilyin;neenu.uwl‘u:;. DUE TO (e) 2‘ O
- 20 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY I
r H : by PERFORMED?
< of= . YES[] NO[]
= % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART [ or PART Il of item 18.)
= ZRa
1 & O O a
]
o ZR0| 20c. TIMEOF Hour Month, Day, Yeor
3 = INJURY  a.m. ’
] B p-m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY fe.g., inercbouthoma,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
Ti' w WHILE ATD NOT WHILE O farm, octory, strest, office bldg., etc.)
s 2 WORK AT WORK o
E 21. | ottended the deceased from h/25/59 . to _Mr/59 and last uwt alive on h/27/59
E Death occurred af m on | the date staied above; ond to the best 3f my knowledge, From the cavses stated.
‘%‘ 22a0. SIGNATURE (Degre mh) 2. ADDRESS 22¢c. DATE SIGNED
z -R. /%Mm %‘Q 1515 LAFAYETTE AVE 4/27/59
23a. BURFAL, CREMATION, | 23b. DATE EMETERY OR CREMATORY 23d. LOCATION (City, town, or :nunry] (Stare}
| REMOVAL {Sewcify)
| 5750 -5 natomical Board St. Louis, M
24, SUNERAL DIRECTOR " 25. DATE RECD. BY LOCAL REG.

Service
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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, O DY it ier e et e ee e et aen ettt ettt e et saa e ., Student Embalmer No. .........cccecviane

working under my personal supervision.

Student ..o Signed ... e
Signature of Student Embalmer

" Licensed Embalmer No........ccooveinnaann.

P. O. Address.............. rreretbreennrraes

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.




