S. Ne, 2

M —5.42

. 5-17.39
o1 X32673

(e

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

DEPﬁTMENT QF CO%E m

Registration District No....

18

'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No-omrwssnsries

Stale File No.

1003

Registrar's No............

{&)
{c)

{a) County

PLACE OF DEATH:

5t, Louis

(If outside city or town limita, write “RURAL™ and anme of townsbip)
Name of hospital or institution:
e

Lysztheran Hagnital

City or town

{d) Length of stay:

In this community
yeara, months or doys)

1ftot in hoapital or ln.lil.u!.mnrwnle atreet number or location)
.

In hospital or institution

(Spacify whethor

2. USUAL RESIDENCE OF DECEASED:

MlBSQuIi {#) County £
St. Louis 4
{1f autuidn city or town limits, write * RLFHAL") p—

60l18a. Etzel ..... AVC ai

{1f rorol, give location) y

{a) State.......

()

City or town

@)

Street No....

(e} Citizen of foreign country? {Yes or No)

If yed, name country.

3. {a) PRINT
FULL NAME.........

Charles B. Kurrelmever .

MEDICAL CERTIFICATION

7

DATE OF DEATH: Month. S8 Ch

- 20, day
3. (b) I veteran, 3. {c} Social Security 19 45
...... ....hour... l;OQ_.. minute.... .A
name war Unknown .. unknown Ki
- 21, 1 hereby certify that I attended the deceased from »
5. Color or 6. (@) Single, widowed, maried A o 2
I3 . " 4
4. Sex Male {} e hite d""OfCﬂ‘L‘éa'-I-x-;-gg»-—- that I last saw h.Am=... alive on Wt 2
6. (5) Name of husband or wife.. 6.{(c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
ST B rat
j relmevyv Immediate gause of death urateon
dyuling T ¥ erTr M /7'/ 33
7. Birth date of deceased....... AT G ... / o £ i o
{Month) {/
f
8. AGE: Years Months Days If less than one day Due to ’@"_\"‘"“'717-‘—'-""’("“—"’ .
/ 56 11 1 8 I hr. min - ‘,ﬂg"""' .
o mispace BOBEDUA....... P
. - (City, town, or couaty). P - P T m "- T
Oth ditl B
10. Usual accupation Barber - - ; ; (Iq.fll;.;::, otaancy within 3 swaathe of desth) (l_.ff ',;)
Ll FPLEN Ce ot \
1i. Industry or business SR ;‘-_. PHYSICIAN
ajor findin, _
:E 12. Name._.__| G eorge Kurrelmever . Of operations....... 4 : Underline
=1 13, Birtholace.. Drake *- Missouri’ # PR : ' —en-|the cause to
{Ci1 l.own. coum tate or forsign counlry) i hould b
ﬁ 14. Maiden name.. F a 'gwe 1thah3 SR Of autopsy :haz'geﬂ ua?
o tistically,
E 15. Birthplace ?&?E?wm“mﬂ M1 E—gﬁﬁ[—?&;;;;{%" 22. 1f death was due to external causes, 1] in the following: v
16, “(2). Informant Vernbn C,H- Orm (8) Accident, suicide, or homicide (specify)
@, Address...... 2306 N x South Rd. [|[® Date of cccurrence
17. (@) ;oo t ) Date thereol 3"10"4 5 {c) Where did injury occur? {City or town) (County) (State)
- (Buml l:rell'lll.oon or removal) {Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plane in publ]c place?
. {e) Place: burial or cremation. ROS ebud. Mis.s: ouri.. :
18, (a) Slgnature of funeral chrector .A.lb ﬁrt H... Hoppe While at “ork?(sﬁf’ l(‘:)” li\fd%lawn? of injurb o
) Addrées 4 7~00 ﬁ h on, Avd, | 2. siginiore. s Loy A2 o 82D, or othery.d /}1 U
19. {a) . ¢ /Ay
. {a SMAN N R ST O Clar B T -
D.u unj&&r,- §mulr) Registrar -nzmt.m) ‘Address 3‘ /7 £ Date mgned.W‘éJ
14

{Licenssd Embalmer's Stotement on Reverse Side)



[ . s . N .
' . 3 ‘T - ‘e,
r \ - . 1 i
. .3, f i ! ’ -
e ' .
L ' ' R - '
i - .
b (]
+ [}
. i _ . T i} i . - . - o _ .
L)
:‘Y ’ "
o ; . . ) S
. . ) .
:‘ i ) :
' [ . - R 1.
}g' ! A
o’ -
p—— ; f
ca . . . - - R \ . LT [ B v +
&, 7 STATEMENT BY LICENSED EMBALMER ) i —
o ! L o oo CT
% - Ihereby certify"th:}t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A
ol i — S ... Registered Apprentice No ey - .
working under my personal supervision . ‘ ’
R ' : """ Licensed Embalmer No........0.......
* P LSRR Y'Y A " . t
P O, Address.....ooooee
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN IIANDWR[T]NG. {Failure to comply with
the above constitutes grounds for revocation of lmense ). . .
If lhis-body is not eml_lalmed, fact should be so stated abhove. .




