MISSOURI STATE BOARD OF HEALTH
RE6'D JUN 1 2 1939 BUREAU OF VITAL STA,TISTIC?QI 16754

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use thla space.

(a) County.......... Regiatration District No

SA. IF MARRIED, WIDOWED, OR DIVORCED

owed ZM H EBY CERTIFY t I n:tcn deceased from
HUSBAND oF 193

WIFE Burtzenborn.
(0R) oF G-Pn]"gp v, Ilnltqu allveon... IJ - Dmth'snd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct a 25 > 1856 to have occurred on the dateatated ;lbOVO 51-025111“. .
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B (b) Townshlp Primary Regmunn Diatrict N
g {c) Clty St ».. Loui 8. ' (d) Street No..." 204 .
o @ {1t th oceurred in Hnupltal or Ingtitution, write ita name instead of atreet and number)
o é (e) Length of rul‘:em:eln cily or town where death occurred yr8. mos. ds, (f) Howlongin U. 8., of forelgn birth? yre. mos. da.
Q Bo
o g 2. PRINT FULL NAME - Mina Kurtzenborh. ..o
& ag (1) Residence, No, st.
- 8 {Usual p!ace of abode. if no street add.reu. ‘write county or city) (If nonresident, give eity or town and State)
-4
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR :
Y DIVQREED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 7, 19 39
g Female | White )
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AGE should be gtated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYs If LESS than 1 gprincl cause of death and related of importancefwere as follows:
T m& 82 6 12 lor......min. Aruzzu;,, 7{3{:, 9
H 2 z 8. Trade, profession, or particular kind of
a ] work done, assawyer, bookkeeper, 0bC.. . ....orvervsirirerereeenecns
ki E ]
) 9. Industry or business in which work
'E; = s was done, ns saw mlit, bank, etc...... gome ---------------------------------- et R IR RE
g% 3 | 10 Dute docensed tast worked st 1. Total time (years) [ Nl
B 8 this occupation (month and spent in this , I
a8 S o oo LrCTuE B 12T N | IV RSN SN 5 F 4 AU IO
B
L 12. BIRTHPLACE {C(TY OR TOWH) . £
]
g g (STATE OR COUNTRY) Mi ggouri 4 l {
:= ﬁ 13. NAME Jose h P Bl :J , ......................
25 | g[rume——089Pn T Blankennalapy
3 4 A RTA B(IISITTI-%PLACE (ct‘rvc;nowm * Data of..
™ ATE OR COUNTRY Geman """"""" -
',% 3; y ﬂ’f ‘What test confirmed diagnosis?".. A=t .. Waa there an autopsy't ... Za-—- ..
2 14
28 W | 15. MAIDEN NAME Lonisa HWabSerderf || za. 1t deth wos due to externzl causes (viclence), fill I also the following:
=i j
k FAET. .. vevsroeereecncnsrsnsen Date of IjUry .. L1
f é G | 16. BIRTHPLACE (cITy oR Town) ‘fwf‘:’d“:i’;‘i“’f“"' o h"‘;““'da ake of flury
b occur
,g A z (STATE OR COUNTRY}/) G’e many oo ury {Specify city or town, county, and State)
-8 v - Specify whetber injury oecurred in Industry, {n home, or in public place.
g - 17, INFORMANT .5 f g fod
Jus] (ADDRESS) | 540
E g n Manner of injury
- < 18. BURIAL, CREMATION, OR REMOVAL
.p-.ﬂ Natureof injury.......ooni oo
BA A o)
IE % 4, Was diseass or inj
19. FUNERAL DIRECTOR (NAME) , apecily........... 7 .
I % (ADDRESS) ! 12 8o, apec ? [
ms Signed)... ... LN
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[ (Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

LI
-

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

working under my personal supervision

Reglstered Apprentlce No

Licensed Embalmer Now.. ? 6—- 3 SL

+ P. O. Address, . o
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license.)

Note:

.

If this body is not embalmed, above space should be left blank )
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