5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

4

7__Prlmnry Registration District No. _ﬂ_;__ﬂegltﬂ’lf s No. ----.Z./.-.é_____

-61-0
STATE FILE NUMBER

AMENDED v
_ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . 5T, b. NTY . issi
8 a. COUNTY Bt..LouiS a. STATE MO . COLH St .Louis admission)
% b. C(I)TY {If outside carporate limits, give TOWNSHIP only) Length of stay In 1b <. Coi'l"!Y Insida Limits
frwi - = .
= owN  Richmond Heights Life TOWN Richmond Heights Ye (¥ No 0]
: c. FULL NAME gF {If NOT in hospital, give location) Inside Limits d. .:I.:')%EREETSS {If cutside, give location) Raside on Farm
-
g INSTIUTION 54 Mary's Hospital Yas ] No O 2512‘ Bredell Ave, Yes [J No D
3. NAME QF DECEASED First Middle Last 4. DATJE Month Day Year
{Type or print) F
Thomas A Curley DEATH  April 23rd.,1961
5. SEX 6, COLOR OR RACE 7. Married {1 Never Marrled [] [8. DATE OF BIRTH | 9- AGE (laat birthday) l:hl:l‘NhDER IDYEAR :_': UNDER 2‘1 HR
i H ths s ours Min.
M, W, Widowed [J Divarced O |9 /26 /19011 56 ay
108, USUAL OCCUPATION (Give kind of werk done 10bh. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
urm mnn f worl ng life, ayen |f rej . .
raybar Elec — St.Louis,Missouri U.S.
13n. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Curley Lillie Sumpter Mrs.Mattie Curley
15. WAS DECEASED EVER [N U.5. ARMED FORCES? ramrar aesnmme sa 17, INFORMANT Address
{Yes, ne, or unknown) | (If yes, give war or dates of service) \
no | Mrs.Mattie Curley,2512 Bredell Ave.R.H.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (., (s wiee (o INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: J é QONSET AND DEATH
s ;2, IMMEDIATE CAUSE (aJ%WA’ { o
o
(a] ¥
Q ) %
u<.| [=] Conditions, if any, DUE TO (b)w
5 which gave rise to
g abova cousa (a),
= stating the under-
lying cause last. DUE TO (¢}
Z| - PART II. OTHER SIGNIFICANT PART 11, If deceased was female was
g disasse condition give, there a pregnancy in last 90 days.
g M/q Qw"/ - X IDY“IDNOIDU“WH
& [F19. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enyr Aature of infury in PART | or FART 1) of item 18.}
i PERFORMED? [m} O 0
o YES[] NO[R
-
& | 200 TWME OF  Hour  Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e, E OF INJURY (o.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farmy, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O .
2 = ; b up— /
w 21, | attended the decessed fro . N nd last saw ;o alive o Lows? e
o ath—e “ 2; 1 pme on the date stated above, and to the best of my knowledge, from the couses stated.
5 . !, 7 'd N - 5 -
W Zb. ADDRE 22c. DATE SIGN
g S U 55 c SIGH ZD
W £ Y VQY - l
2 . NBME OF CEMETERY Of CREMATOR ATION {City, to {S1ate)
3 o . .
2 T h/ 26/1961 Calvary Cemetery St.Louis ,Missouri
-3 L<L CTOR ADDRESS 25. E RECD. BY LOCAL REG. |26. STRAR'S SIGNATURE N
i > 7 / p M
= & ff d‘)mb&&_,, 38L0 Lindell Blvd, ’M ¢l 4
1 {Licensad Embalmer's Stnfcmarn on Reverse Side}




s
-t

[a]

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' _, Student
working uvnder my personal supervision.
Student Signed

Signature of Student Embalmer ’V

Cr” &

Licensed Embdimer No £ 7
A

P. O. Address ;. 4’4.“./_.4

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ‘ PR EA LR
~mete i .. 1f this body is not embaimed, fact should be so stated above.
ISR LS L ';
‘ﬁ -‘ ‘- .

\-a’





