. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14926

M—5-43 BUREAU OF THE CENSUS
51739 TANDARD CERTIFICATE OF DEATH State File No
. T X38871 E{!m‘t‘iﬁ%ﬁo A.PR3 - Primary Registration District No......_._.__._.._lOO d Registrar's No...._ 3241

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,
(a) County . W
g @ City or o SE T LOUL S (@) s:aliSSQ.Llni._.:E.__...._ ® Couaty
(I outaide cit town limi rite “RURAL" and f townshi) i
8 () Name of hosmtaﬁnor lixglu{ﬁonwn e ke S momeofte p)o (@ City or town Sf.lfou:};? cll;.];rlorstnwnllmu write "RURAL'") / 7
& Alexian Brothers Hospital S 6011 Tennessee Ave
= {If oot in hoapital or institution, write strest number or location) (d) Street No (If rural, give location) e f
& (d) Length of stay: In hospital or institution
Z 1o thi {Specily whethar (¢) Citizen of fereign country? (Yesor No)d
n this community.
§ yanrs, months or days) If yes, name country.
= MEDICAL CERTIFICATI
i 3. PRI ON
£ |l Full S Adolph Kurgas .
- 20. DATE OF DEATH: Month__ APT1Ll 4, 6
> y.
3. (b} If veteran, 3. (¢) Social Security
> - n year. 1946 hour...ofD.
T & war, 1]
< 2{. I hereby jg'fy that I attende
S 5. Color ar 6. {a) Single, widowed, married, |1y, )
7
;L 4, Sex.r"lale(/ mce.v'{hi;t‘e. d.lvorr:ed_wlidcwed. "“{h‘:{t I last saw h.@ alive on.
!Jl& E 6. (&) Nameof husbandorwile. ... ... 6. (¢} Age of husband or wife if o8
A Regina Kurgas alive.—— . .years
-
@U 7. Birth date of deceased..M....M&Y 8 2 1862
eg‘g {Month) {Day) {Year)
ol
8. AGE: Years Months Days If less than one day
g I'd 83 10 [ 28 lwbe oo min,
. ] 9. Birthplace. G’ermanv - 7
% (City, town, or county) (State or foreign r.ounc?'{)
gg 10. Usual occupation Caterer : ' 0&:;:;:22’::‘2::;; l.‘l;:.mnths ey desth) N s
= 11. Industry or business : - Vi PHYSICIAN
M; findi - .
1 g v Emil Kurgas: eI 7 LT —
" B = nderline
Z {|2\ 15, Dirthplace Germa ny [/ / i";{, et
(Cl town, * (State or foreign country) "-—-.—...—-—_,
3 g { 14, Maiden name ﬁ B Know Y|l Ofautorsy “T ot
& . : tistically,
E E 15. Binthplace (Cily, vown, o souats) %Sfﬁﬁ;ym:naﬂ - || 22. If death was due to external causes, fill in the following:
2 |16 @ mnformant.. Eric Kurgas s : () Accident, sulcide, or homicide (specify) :
B ® Address.... 0031 Tenneesee Ave . (8} Date of occurrence
@ o BUTEAl T o n e d/9/48 [ @ Wheredidinjury oomr? Winyor vown) . (Canmin) S
. (Burial, ""m""““ or removal) (Month) (Day) i)“”) l (d) Did injury occur in or about home, on farm, in industrial place, in public place?
* () Place: burial or cremation New SS Pe ter & au
18. {g) Signature of funeral director... we lCK BI‘OS e meras
. ® %201'9% Graml Bl
19, (a) . ~M~
(Datas received local registrar) {Registrac's gignnture)

{Licensed Embalmer’s Statement on lluver-o Slde)




STATEMENT BY LICENSED EMBALMEK

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

Signed.. / %‘/‘:7

working under my personal supervision.

Licensed Embaimer No..... 0 2 &

P.O. Address......412 Duchouguette. St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated nbove.

)
-




