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

GIED MAY 31 1%

DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

Registration Disttict No.....—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pdma.ry Registration Distrlcet Now oo 1 00 3

State File N&l.:____j:%j:gn
4494

Regisirar’s No.

1. PLACE OF DEATH:

(a) County Saint Iouis, Missouri,

(b) City or town =
(If ontside ¢ity ar town limits, write "RURAL" aod pame of towmbip)
(c) Name of bospital or institution: /l

5971 Vanda Ave.

(If not in hospital or institotion, wrile streat nomber or location)
() Length of stay: In hospital or institution

(Specify whetber

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Suate. Missourl, ® County. 7
{c) Cityor town....................,_.g.!m..t.._..'_l.gﬂlg * 7
(If outside ciLy or town limits, writs “"RURAL"}
(@ Sisoet Nowoor—....5971 Nonda _Ave. 7
{II rural, give location) /a
(e) Citlzen of foreign country?. (Ves or No)

Ii Yes, name coltntry.

3.2 PRINT Charles F. Kurt

3. (¢} Soclal Security

- -

3. (¥ If veteran,

MEDICAL CERTIFICATION

day.l9thg . .
_....nu.minute._....so_zll\i.

DATE OF DEATH: Month._ MAY

year. _ 18464  hour ___1&

20.

name Wor. No.
21. I hereby ;’y\n I attended the deceased from
0 5. Color or 6. (a) Single. widowed, mamj‘ ‘y 72 _____ '?7\.‘//7’ f? I%“?
e secMale Y | meWhite. . divorced WA1AOWSA 27| pat 1125t sow b Lasr . alive on M /8 1426,
6. (5) Name of husband or wife_._. 6. {c) Age of husband or wife if and that death occurred on the date and héur stated above. Duration
Mary Eurt alive . _._ycars IW“@
7. Birth date of deceasedse.ptem_ber }ch;._.._. l.%ll i B ity Lty a‘f jl
. (Month) (Day) (Year) ™
8. AGE: Years Mr.';nlhs Days If less than one day
84. ? 19
ht. min
9. Birthplace.._. JeTRANY y s
{City, town, or cotinty) (State or foreign country) i g}[w
. . Sl e
10. Usual occupation Shoe Worker 95‘“-’ e within 8 months of death} ’ } Z ’
y 4 . - - RN
11. Industry or b A : ‘ - ey ﬁ‘di : ™ PHYSICIAN
or findings: it
a 12, Name ... Chﬂ-r lﬂa _Km - Of operations ’! f e
st D i e ‘ . .
=1 13. Birthplace.., Gemnv " . - { :vhhel cause to
,d(hx h)wn, or oonnl.y) (State or forelqm munll.ry) Of autopsy. shonld be
a 14. Malden name q — C.‘“‘{Ff} sta-
tistically.
|
g 15. Birthplace 1(123?‘02 B ortiem ot 22. If death was due to external causes, fill in the following: =~
6 @ In hmmj}W w_ W U || o) Accident, suicide, or homicide {specify)
& Address... 5971 Wanda’ AveE, ®) Date of occurrence
17. (a) Bur hl — (b) Date thereof..mvlg. {c) Where did injury P (City or town) (Coanty] (State)
* (Burial, cremstion, or remaval) (Month) (Dey) (Year) (&) Did injury occur i or about home, on farm, in industrial place. in public place?
(¢). Place: burial or uemadon_sunset Bur
place)
18. {a) Signature of fun:ral du'cctor % ans of Injury..._ C et
® A .B (M. Drorother 6
. @ _m;\x_zﬂ__ of¥C

{Dats received local rexistrar)

0 - (Licensed Embalmer's Statement on!Rcvcm Side)
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STATEMENT BY LICENSED EMBALMER

Sl o T -
WU L ARATU e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o
v ~aw B -

, Registered Apprentice No
J00

sl T Llcensed Embal :{'R- ’ .
ST TR hddres, “mmw;\}\g‘ _________________________

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 so stated above.

working under my personal supervision.




