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;Al-l-dlnc;n in Part | must b; cousolly rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sgistration District Na.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STAT LE NUMBER

~-03:04.90

e et e Reqistrnrai__sﬂgl?._“

1. PLACE'OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inari n: Residence Im!org
a. COUNTY a. STATE Missouri b. COUNTY i ssion)
b, CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Insids Liffirs
TR St. Louis Yos £ o 7] TR Sedalle Yeos[] Ne[J
c- FULL NAME OF (If NOT in ho:p vaJocat Length of stay in 1b d. STREET {If outsj ve IOC hnn) Reside on Farm
HOSPITAL Ot i%ti ﬁ"&c ADDRESs 1311 East i'i% :
2 INSTITUTION °* nc, 5 days Ea ves (] Ne[J
3. NTAME OF DE?EASED Flrn Middle Last 4, DATE Month Doy Year
{Type or print’
William - Curtiss pEAaTH May 256 1959
5 5 & COLOR OR RACE 7 yummeg neven wasmeo ]| & OVEDF BRI | 5 AGe o frovoes el vioes 7o
L . "
Male [ mte t WIDOWEDD DWORCEDD Ma? 28' 1896 62 l
104. USUAL OCCUPATION (Glve kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of ing life, gyen if retired) INQUS
ensr. Shop Foreman Ka¥1rcad //uq/,,_, wylle FHo. 2l u.S.

13a. FATHER*S NAME

Lee (o sy

13k, MOTHER'S MAIDEN NAME

14, NAME OF JRSITAR BVCWI FE
Ida May Curtis

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, uonllmvm)l(ll yas, give wor or dates of service)

Da//g ( paw Fond

1. SOCIAL SECURITY NO.| 17. INFORMANT

702-16-1632

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

’ PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c).)

Diakotsr nelliZcs

Tdmde (o cﬁ'.sg_.

e 12 ST
/ SeJﬂ/M' -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to
above ::uu jc). } J %_ ' .
i - .
z iying coves lazt. _DUE TO (c) 6 cverad e glleiopre é/?,o fr.f
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE@!“'H but net uluhd te the terminal disease condition givan In PART | (u) 19. WAS AUTOPSY
t‘J b 0 X PERFORMED?
c Yes[(] No{® -
= . 20a. ACCIDENT SLHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
c o O O
3| 20c. TIME OF Hour Month, Day, Year
b INJURY o.m.
'E E.l'ﬂ.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) .
WORK AT WORK

21

21. | attended the deceased from

959
5:00 A

Daath occurred ot -

, fo Y 25. 1959 and lost saw ﬁulivn on N

m on the dote stated chove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE ] \ {Degregor title) 22b. ADDRESS 22c. DATE SIGMED
\ M,(/\Q @ 1755 5. Grand Blvd. MAY 26 ‘59

3a. BURIAL.citEuAT'lON, [ 23bi DATE v O ';3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry. town, u {Srare)

EMOVAL {Specify} .
[reowg ! (552559 p/emsnw)‘ A, // Cmfr/' Se lf'/LJ.
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. 8Y LOCAL REG. 26. REGI R*S SPSNATU

’
L wved /s e %a MY 2659 %MM /0.

{Licensad Embolmes’s Statement on Reverse Side)
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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@, OF BY oo it s i e e e s s e e s e se s s e bt e n e anae
working under my personal supervision.
Student .vviriii e s e

Signature of Student Embalmer

- I AN e

AL S S D &
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.

1 - .




