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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

rited APR 15 1940)

DEPARTMENT OF COMMERCE

Registration District N""Z"Q"L'"'—‘

MISSOUR! STATE EOARD OF HEALTH

BuResy o mam Cenaus 3, STANDARD CERTIFICATE OF DEATH sute rie o SAOL
Primary Reglatration District NO.J_O_O.B—-- Regisirar's No. 2244

1. PLACE OF DEATH:

{a) County.
(b City or town

St.Louls

(If outaids city or town limits, wiite “RURAL" and nams of lowzehip)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED,:

(a) State Misaouri {#) County.

(¢) City or town. S t - LOU.i 8 / 7

(If outgide city or town limit: write “"RURAL™) -~ [

1805 Michlgan

(If rural, give locatiun)

(d} Street No

{&) If forelgn born, how long in U. 8. A.7. years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MAYECH day__ D

year 1940 bour. 5: 45 minnte A M.

21 I by certify that I attended the ¢ ¢ from.

e[0T Mgmw

thae I last saw h <2 alive on
and that death occurred on the date and hour stated above.

Tmmesls use of death. % —

17. {a)

Jatkhher e o
(If ot in heapital or institution, write streat namher or loeatinn)
(d) Length of stay: In hospital or Institutlon
{Specily whether
In this « nity.
years, moniha or days)
* FULL NAME, Anna Kurka
3. (b) If veteran, 3. (¢) Soclal Security
name war. No none
6. Color 6. (a) Single, widowed, married,
. Female | ‘White ot WIdOW
6. () Nomeof hushband orwife__________ 8, {¢) Age of husband or wife if
harles Kurka AliVE years
7. Birth date of deceased De Gember 14 ) 1854
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
8 5 2 2 O hr. min
9. Birthplace - Gemanmfn
{City, town, or cormnty) {State or forcign emu:ll.‘;ﬂ'

10, Usual occupation.

nilt

11. Industry or business

12. Nam;

Unk Jurgelelt [ .

=
g
=
<1
& { 14. Maiden name
=

\ L/
18, Birthplace, : 5 " ~ )..
e " {City. toun, of ts or Lorelgn coomtry.
Ting{ I~
) [
15. Birthplace -
{Qty, towp) or, ty) {State or formigh country)
- .

16. {s)} Inforraant

(%) Date

(Barial, cremation, or temoval

(Maoath) (Day) (Year)

lon New Pickers Cemete

I //g Vi
Due to. i/ /[l}’IW/f /
v[ 173

Due to

Gther conditions..... 2" —
{lnclude pregoancy withio 3 monf.!u

PHYBICIAN

Major findinga:
Of operations,

Underline
the cause to
fwhich death

Of autopsy. should ‘1;:.
- cha:zad B
tislcally.

() Place: burlal or ¢

18, (a) Sig'n'ntm of funeral director,

19. {a)

(Dats received Jocal reglstrar)

22, If death was due to external causes, fill in the following:
(a) Accident, suidde, or homicide (specify)

(% Date of occurrence.
(¢} Where did injury occur?.
{City or town} {County) (Stats)
(d} Did injury occur in or about home, ou fa.rm in industrinl place, in public place?

(Licensed Embalmer’s Statement oo Beverse Si;;;




) _ : . Va
- - STATEMENT BY LICENSE/DEMBALMER

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

. Registered Apprentice No o .

working under my personal supervision.

-

_ . _Note: The above MUST BE SIGNED BY THE LICENSFD EMBAL\IER (in his OWN HANDWRI'I IN
the nbove constitutes grounds for revocation’of license.) | . i
N i N o - - e L LT oo . %

It th:s body is not embﬂlmed. above spnce sbould be Ie.ft l)lank E N L . .




