JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-01'7099
E"—ED vs APP‘ 2 2 198 Bartictrart Ng 3841 STATE FILE NUMBER

NDED Registration District No, meceemome ——mm==Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [nstitution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY sdmission)
b. CITY (It ovtside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR OR
wowy  St, Louls , jonn  St. Louis Yes [] No (O
[ L%SLP?{FJ:ME‘)%F {If NOT in hospiral, give location) Inside Limits d:l;%EREETSS {f ourside, give locaticn) Rezide on Farm
INSTTUTION  Homer G. Phillipe Y Ne[ 1646 Biddle Yes O No D
3. (FTIAME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print .
Abraham McCurdy DEATH 4 4 60
5. SEX 4. COLOR OR RACE 7. married B Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF U:!hDER 1DYEAR :_fUNDER 24 HR
Widewed [ Divorced [ o - Months l ays ours Min.
Male Negro 10-25-03 ' 56
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i t ki I ven if retired)
MEYRLAULhEE @8 Stix, Baer&Fuller Mississippi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gus McCurdy Fannie Collins Beulah McCurdy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
{Yes, no, g& unknown) |{If yes, give war or dates of service)
5™ | 498-16-7083 Beulah MoCurdy 1646 Biddle St,
= 18. CAUSE OF DEATH [Enter only one cayuse par line for (a), (b), and {c). INTERVAL BETWEEN
uZJ PART ). DEATH WAS CAUSED B (’ﬂs d DEATH
= imEDIATE cause (. Arteriosclerotic Heart Di sease ndet,
=
U -
Q
Q Conditions, if any, DUE TO (b)
wbr:’i:h gave rim{t)o
above causa [a), %
stating the under- 20 'o
lying couse lest. DUE TO (¢}
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ]DYul[]Nol[]Unkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? a N O
] YES [] NORI
& | 20c.TIME OF Hour  Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., In or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.} .
NOT WHILE AT WORK [
=2=60 At
21, | attended the deceasad from 3'6-20-60 to. and last saw i, alive on
Death occurred at. ‘22 Ps m on the date stated above, and to the best of my knowledge, from the causes stated.
=4 22a. SIGNATURE™ {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED .
o 4-6-60
e N A 2601 N, Whittier St. -
% Z3a. BURIAL, CREMATIDN, | Z3b. DA Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) Grate)
a RE] [Specify)
T Burdal 4 Qakdale Lemay, Missouri
< 24. NERAY DIRECTO) ADDRESS 25. DATE RECD. BY I.OCAEREG. 26, REGISTRAR'S SIGNATURE
> »
3| 28 Fhumae) 1221 N, Grand ave] APR 6 1960 v ) L Mo
L b Cak %d ri w
el * {Licensed Embalmer’s Statement on Reverse Side) Y <77 V‘H'jﬂ" ,_';-
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STATEMENTY BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

~
T e,

Licensed Embalmer No.

P. O. Address / :21{1 Zi{

Nofe: The above MEJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co

with the. ,ﬁbove consmufes grounds for revocation of license).. . - e,
I embalmeéd - by " a STUDENT, he also shall sign’ m“h:s 'OWN handwrmng ' A

If this body is not embalmed, fact should be so stated above.
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