- Mo, 300
. 10.48
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- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI -~
ALED JUN 7 1949 STANDARD CERTIFICATE OF DEATH mniwl}g

REG. DISBT.-NO, __3_]_&__ PRIMARY-REG.. DIST no M KRegistvar's No 4 ?

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere & d Lived, If tasu ) before
a. . b, COUNTY adimion).
S¥ssourd | mie

b. CITY (It cutsids corpurate Hmita, writs RURAL sod give ¢. LENGTH OF [[ c. CITY (If outmide corporate limits, write RURAL and give townsaip) ! /7
OR . townebip)| STAY (ln chis placed|t OR - .
Toww  St, Iouls L) 3 weeks |- TOWN  St. Iouis .\

¢. FULL NAME OF]jue paurpiul ar institation, give streat sddress or locatian)

Hine for (a), (b), and (¢ | DIRECT

*This does not mean

ce. It means the dis-
care, injury, or complice-

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a9 heari faflure, asthenda, | Tive fo the above cause (a) dating .
the underlying cauase lost,

STREET Jocat) . K
HOSPITAL 5
INSTITUTION Hospital é ADDRESS 5363 VERTVE Hre, ()
3. NAME OF . (First b. (Midd} ¢. (Last
DECEASED I‘:iafd;é (oo Kurtz et 4 OoF ﬁ;‘;“% f‘;ﬁ‘? (o
{ Type or Print) . DEATH
5. SPE?: I 6. C%Lﬂgxn %R RACE | 7. #FR?(EB E%EC%RNED 8. DATE OF BIRTH ' T T, Ii«:Gr-: I Toun| v w l:r | YEAR | & UnbER u e,
ma' s 3 e {Bpaciiy) ’ t Hours Mln
e e} i “Ridow i Aug. 3. 1892 % 5|25 |
10a. USUAL OCCUPATION tGibveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigs country) 12. CITIZEN OF WHAT
done duting most of working life, sven If retired) DUSTRY COUNTRY?
___Housework XX Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14'! NAME OF HUSBAMD OR WIFE
Madie May Merrick
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown)’ | (If you, xive war or dates of sarvice) NO. .
no no no 5363 Minerva Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onacemsoper | 1. DISEASE OR CONDITION

. ONSET AND DEATH
LY LEADING TO DEATH® AR P ¢ ,VZ._.,,.M_/; .
@ - ]

DUE TO {c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related Lo the dizense or condition eausing death.

P -

INJURY

194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION T2 an— |
. ves L] wo [X]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {eg..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) ATE)
SUICIDE homa, farm. factory, surest, offies bldg., ei0.) - .
HOMICIDE A
21d. TIME  ~ (Mcathy (Dag)’

, (Year) (Houn ‘| 2le. INJURY OCCURRED
L e o

| WHILEAT NOT WHILE
. WORK AT WORK

231. HOW DID INJURY OCCUR? ' /é X
. 2

2. I ‘hereby certify that T attended the deceased Jrom
alive on'_cPtaceg 22X 19 9 and that death occurred ¢t

. 1944 , lo e 2 ¥ . 19_‘L€, that I last gaw the deuascd

m., from the causes and on the date stated above.

1

23a. SIGNATURE

(Degres or title)

Q@ 1 Alsorng ()

23c. DATE SIGNED

23b. ADDRESS .
2 oY m et & |14 g

24a. BURIAL, CREMA- | 24b. DATE %4:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
TION, REMOVAL M) 5 .
Barisl S+ Lou:Ls. Missouri

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Ju{x_g 1, 1949 Calwvary Cemeterv

‘ADDRESS

1 Unien Blvd,
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y

-3 "3%?",793'7-‘

ll

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

Student Embalmer No.

sm.,,,/gémmxf’*% %ayﬂm

working under my personal supervision.

Student ..... ranenee sessssessanaEsasranrans
Student Elbalmr

Licensed Embalmer No 3 7

P. O. Address,_# il ol oe oy e,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¥Failure to comply with
the above constitutes prounds for revocation of license.)

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

-




