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[V CERTIFICATE OF DEATH 7@
1. PLACE OF DEATH F m Do not use this space.
(8) County....ccocemn. Registration District No"”‘@xﬂ ¢
; T
{b) Township.... Primary Registration District No............... ']‘L M‘}, Registered No... 574,3 .....
(&) Cliy... qaint Loul.; s Missouri, (d) Street NolQOSWyomingSt. ........................................... at,
(If death oceurred in Hospital or Institution, write {ts name instead of street and humber)

{e)}) Length of residencein city or town where death occurred yra. mos. ds. {f) Hewlongin U, 8.,1f of foreign hirth? yra. moa, ds.

2. PRINT FULL NAME......,‘IE’...BGP h F. Kurman, 65’5‘

(@) Residence, No... 1906 yomlng Street.

(Usual place ':nbode, if no street address, writa county or city) a city or towh and State)
PERSONAL AND STA.TISTICAL PARTICULARS WIPMSWE@A EJ OE
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JUR® 23rd, _1998
Male . wWhite Merried :

22 Il HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF Catherine Kurmen SRRSO |- NS 7 SIS ¢ S
{(OR) WIFE OF .
- 7 Sth 1674 Tlastsawh.. .. aliveon.. ivovns Deathis sa:fl
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¥ @llUBI'Y ’ * 1| o have occutted on the date stated above, “12 1 O.Aﬁ]H .

NK---THIS IS A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stat:

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The princighl cause of death and related causes of importznce were as.
64 5 14 day, .........hr8. 4

z 8 T d f 3 rt‘m] ki d ‘ o ““““""""m[u- ----- {‘m FERTTENTYYY e eeaememeeeevemreesiresesertnisnnrrosananate o eebemnhbrcinaas

. Trade, profession, or particular kind o SO OO U oS UTUNTOPPOOOOPROPI .o TRV
G| " workdone, assawyer, bookkseper,otc...{ BR AR s | AN 67 Y 0% n V=N g/ A O Te Yo A E= s I 3 o DS N
[ 9, Industry or business in which work y .
S1 7 was done, 88 88w ML BADK, 60, .17...Art.,er:.i.o,...slcler.o.s.i.s..,.......
8 10. Date deceased last worked at 11, Total time (yeara) " A Gardiacﬂynertromh}r,
O thia occupanon (month and spentin thia < <
[»] year)......... . - oceupation H :
12. BIRTHPLACE (CITY OR TOWN)........ Sa:l.nt ..... Louis, /

(STATE OR COUNTRY) A .M i cS0U . R eerrae s
E |13, NAME Conrad Kyrman N
I TS 3’ ,&
= v ;
14, BIRTHPLACE (crrvonmwu) ..........
- E ( STATE OR COUNTRY) Germany (¥ Name of operation...........oommemeeemeccicscacs s s
= - —————||_What test confirrmed diagnosia?.........cvionn 7
3 g /
E 15. MAIDEN NAME Unknown ) ) 23, If death was due to external causes (violence), fill in nlso the réwmg:
. ST 1 S Data of inj
6 | 16. BIRTHPLACE (cITY oR TowN) ‘::;‘dm‘d‘j:i’i“,me o h°‘:“°‘d°? ato of lojury
E' z {STATE OR COUNTRY) Germany ere G0 Injury oeedrt. (Specify city or town, county, and Sta

peci {njury oecurred in {ndustry, in home, or in public place.
Catherine Kurman Specify whether
17. INFORMANT.... .

(aooress) 1606 Wyoming Sireet. | : : SR

Manner of injury...... “ s tisnmeses srasr e
18. BURIAL, CREMATION, OR REMOVAL e
oace 01d S.S.Peter & Panpl June 25th. 1 ol

19. FUNERAL DIRECTDR%‘)M“—L’W\-J /-Oj/'—ﬂ'@

(ApoRess) 7 2853 Cherokee Street. ' -

CAUSE OF DEATH

20. FILED..

oS e 1 X12004

V (Li d Embalmer's Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - i
arl E. Morris. : . R 0 - . -
I, Ve E. Morris - S - Licen$¢d1Embalmer No 3360 sl
hereby certify that the body recorded on the reverse side of this certificate was embalmed by..... )
o L.E
NOw e .or by

working under my personal supervision.

Signed.... Ll BT LK.

e . Licensed Embalmer No '3360.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN, HANDWRITING. (Failure to cump]y with
the above constitutes grounds for revocatmn of license.)




