N

DEPARTMENT OF COMMERCE'

STATE BOARD OF HEALTH OF MISSOURI

. 8. No. 2
%) ENS!
o | e iEE JULc2219&€STANDARD CERTIFICATE OF Dwa g s
v, 5-17- » -
B 1 X607 Registration District No._ ... 31 Pritgary Registration District Wo....evssieer oo Registrar's No.
Y 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County ST (@) sgg;. Missonri (%) County. y
' {# Cityor town h Ollia RS qc—n-n-u N . R
7 (TT qutaide city or towh limita, write “nme” and neme of township) (¢) Clty or town Univers ity City Z
: {c) Name of hospital or institution: (If cutside city or tewn limits, write "RURAL™) vy
g Luthznran Hoso;t;xl @) Street No.752_ Interdrive 5
/ (If not kn boapital or institction, wrilestreet "‘él loenilon) (1t rural, give location) o~
Length of etay: In hespital or nstitutl ays
(@) Length of stay: In hespital or institution \ (Specify whether [ {) Citizen of foreign country? No., (Yes or Noyr
In this community....._
r yeurp, monthy or days) If yes, name country.
N f 3. (&) PRINT MEDICAL CERTIFICATION
- Ut E e L J hi Kurt
. 1L dvaME __LEUTE J00epning hur '
FULL X 20. DATE OF DEATH: \Month_ JULY: 2 day
3. (b) 1i veteran, 3. (&) Soclal Security year, 1948 hour, 1 s omimue DOER L M.
N N \
Dame war i 21. I bereby certify that I atten{ded the deceased from__.. _._.g ......
/ 5. Color or 6. (o) Single, widowe& married, d 19%. to.. ...._.__2.._-.... 9‘/4
4. Sex F hd race L divorced... Sln_Le_f:l_"_ that I last saw h.-.!,/_{ alive on 1 19, 91

6. {6} Age of husband or wife if

alive... crrrsienrn YEATH

6, (b) Nameof husbandor wife_. . ...

and that death dccurred on the ée/a.nd hour st7€d above. ,

Imtmediate cause of deat

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

ll|8. {a})

7. Birth date of d d_... March 9 1898
{Mooth) | (Pay) {Year)
8. AGE: Yenrs Months Daya \;If less than one day
. 48 3 23 5
i 3 _hr. min.
9. Birthplace..... 2. .. Lmz.:.s +~L.1 ssouri x /1

_~{City. town. or coznty) -

At _Home

. (State o forsign cousitry).

10. Unnal occupation b

vt T A
11. Industry or business \}
Lawrence R, Kurt

12.

Name

Birthplace_fﬁl_lwaukeﬁ.,mgylﬁ..

City, tuwn, or connty,

13.

oty
L4

{8 tate or [oulnn country)

MOTHER FATHER

14. Maiden name... _Mary lasanh:n.ne Pillios
15. Birthplace___-Chmond, Indiana /
. (City, town, or county) (Slut.ear fareign conntry)
16. (s} Informant Mrs .* L, R, 'Kurt A ‘~‘
&) Addrm '?'%S Interdpive -
17. (o) T * burial.. ... 2] (" Date thereol. _.Iuly 5,1048
y A(a) {Burinl, cremation, or removal) . (8" Date thereo (Manth) (D-y)’ {Year)
410 fﬁ,('c) -Place: burial or (:remat.u:an.....‘iJ a;.hal_J,a -

Signature of funetal thrector_.

) Addresa S
re tur)

19, (8) v

{Dinte recef

“Other conditions

_(Im:]udu pregnancy within 3 months of death)
Lo fungs not infected. | PIIYSICIAN
Major findings:
opetationa P
ey . hUm'lerﬂ:'ue
s z. : ' the cause to
k E ,7/ which death
Of autopsy.. a, nhovld be
- d sta.
tisticaily
22. If death was due 10 external causes; fill in the following: v

- While at work? .

Accident, eunicide, or homicide {specify)
Date of occurrence
Where did injusry occur? s

{City or tawn) {County) {Stats)
Dxd injury eccur in or about home, on farm, in industrial place, in public place?

(‘inecll‘v type of place)
- Meanu ol njury. e

z/‘&

(Licensed Embalmer’s Statement on Reveras Side)



Fal

STATEMENT BY LICENSED EMBALMER

1 he:;eby 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, :
- .
- s Lt S aw%/

Licensed Embalmer I.\To Z*ff G

P. O. Address é e > kj"—

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

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




