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

DEPARTMENT OF COMMERCE
Bueeau oF THE CEKEUS

Lo JAR 25 B35

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noeiocn

Sy
State File No.__.

1003

Redistration District No.._...__..........___.aj 8

Registrar’'s Nc.,_n"mn_._...g.'?__‘;i..

10. Unual mnmmLRQ_tine_d__g_p:txgahq_g_T _

Olher condinons _Ih A

(lnclul!e Dlomm:s within 3 mnlln nrdnl.h)

1. PLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED: . 7%
ta) County (¢} State_ Mo, ®) County—_Sta. Louis 7 L
) Cityor town__.. .9 t. Louls : 4
(1T gataida city or towa limiits, write "HURAL" aod nama of towaship) (@) City or town_Richmond Heights 21‘
{¢} Name of hospital or institution: (If cutatds eily of town limits. write “IRURAL™)
Deaconess Hospital - @ Street Mo D0 Ake Forest o
(If ot in hespital or i writle stroet ber or location) U ) (1t rural, glve bocatlon) Jr 0y~
{d) Length of stay: In hospital or institution : . ~7.
(Specify whather || (¢} Citizen of foreign country?. (Yea or No}
In this community
years, months or deys)} If yes, nams country.
' MEDICAL CERTIFICATION :
ol Ry James Malcomb EKurn
20. DATE OF DEATH: Month d81MArY ... 13
3. () If veteran, 3. (<) Social Security N 9 it 5 Ay
e war, SPANLSHh American  n,702-18-9451 year... our minute £ M.
. 1 hereby cert hat T attended the deceased from
O 5. Color or 6. (p) Single, widowed, married, Ad—l s L0, 1/13/,45 193
! N
1 Sex Ma 19\ race_White 1 diVDMd—----M-@-'F-—I—-}e—d— that Ilast saw h....]:..m... alive on 1/ IB/L'S 19.._..;
6. (b) Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration
.1 Ilg.y...nc.l. ifford Kurn alive..........LHe . years || Immediate canse of death
7. Birth dateof decensed..___NOV 10, 1870 -
(Month) (Dsy) (Yaar) ? /
8. AGE: Yeans Months Days if less thano one day 3
/ 714 2 3 hr. min
Due to
9. Binthplace . Mt:. Clems %M1Mgan i N
—= ~2(Clity, tawn, or coanty, (Suate or foreign conntry) o

18. (a) Signature of funeral director. Robert J. Ambruster

(<) Place: burial or mstbmi&lhﬁllﬂ__}uﬁyus.glm___wu

(d)

. i LIS T
11, Industry or business Frisco R, R. Co, ' POYSICIAN
- “ Maior findings:
£ 12. Name___James Kucn : of onerauomlimﬂpﬁrﬂtiﬂn
= . : P T u/ N P . Underiine
E\ 15. Birsotace...._England ' bk death
(Clty, tuwn, or coun % {State or loceixn country) Of antopsy None . shonid be
& [ 14. Maiden name____ MAYTEZATO .. rrasier 7 e - ; cha:*gelc} s1a.
: s I S SR I3
% 15. Birthplace (Cil} 32’5:‘::3.) C&.hadBEBN. Py 22. If death was due to external causes, fill in the' following: = *
16. (o) Informant Nancy Clifford Kurn {a) Accldent, euicide, or homicide (specify}
© Addrens. 56, 1ake Forest — [{iske Jougfl ) Date of occurence

7. @Entombment - . @) Date wereot /1515 7 (&) Where did injury occur? T s

{Barial, cremtion, nr ramaval) (Muaih) (Dag) (You) Did Injury occut in or about home, on !'a.rm It Industrial p!al:e. in puhllc place?

(Bpecity upo of piare}
Means of !ulury.............___._ S

__Q(M D. R,

Whlle at work

® Addrm.gl\r&itgﬂrﬁd- 54 Concordia lane
9w AN L} 3

{Dats received local restatrar) ; Y ‘#(R

T Addiess 611 _Qlive Street

exlstenr’s alematore}

237 Stgmature.. &2 ¢ a_e/LQ_.._.f.- _____

iz Date ngnect J__}; L'S

(Ucﬂnsed Embalmer's Statoment on Reverso Sido)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. 2
Signed.......... W&

sed Embalmer No / ?75/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALRIER in his OWN HANDWR[T!NG. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




