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Il\iI“Y—-’-USlNG TINFADING BL;ACK INK—MAKE A

WRITE, . PLA

PERMANENT RECORD
_ N

-.|| ax heart faflure, asthenta,

L

el AV 190 943
- STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

23102

State File'No

a. COUNTY
gre

1. PLACE OF DEATH

ene

REG. DIST. M.La_%___ﬂnmmv REG. DIST. um:;‘b_b"‘ED Registrar's N,,_705_‘“"

2. USUAL RESIDENCE (Where dacessed lived.
a STATE  Mjssouri

It jostitution: resldence belore

b. COUNTY Greem ,-d}hlnn)

s

! _OR
TOWN

b. CITY (i cutside corpurate limits, write RURAL and give

Springfield

t. LENGTH OF

STAYGLSLMIﬁ ?1

townablip)

¢. CITY (1t ouwide corporate limits, write RURAL axnd give township)

Town Springfield

P,

. Enter only onecauss per
line for {a), (b), and (¢)

*This doer not mean
the mode of ding, such

etc. It means the dis-
case, infury, or compiica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH') __ Cardiac Decompensgation

d. FH!.JS-PF%\MEOOF (If not in hospital or institution, give street nddress or locatjan) dA%nggﬁ (I rursl, glve losation) w
OSIALSY 0VReilly VA Hospital /. 731 East Elm Street 0
3-35%%45\5%% 8. (First} b. {Middle) . <. (Last) 4. DA}'E (Moath) . (Day) (Year)
(Typeor Prine) . Adolph Iuther Kurtz DEATH _ August 9, 1949
5, SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIFD, 8. DATE OF BIRTH 9. AGE (In years| IF UnoER | YEAR | F UNDER b1 HRS.
WIDOWED, DIVORCI ’ (Bpecity) . ' Laat birthday) Mﬂnﬂul Daya | Houm |, Min.
White Singie April 7, 1888 61 |
10a. USUAL OCCUPATloﬂt;IGhek!n;ol'org 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) |2tng|ZEN OF WHAT
K most of worl o, even NTRY?
cf%'r Iﬂ.censem_’[nspec or |City of Spgﬂa w3 St. Iouis, Missouri 7) UsS.As
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE -
Adolph Kurtz Mary E. Gragher - None
15. WAS DECEASED EVER lN U.5 ARMED FOPCES’ 16. SOCIAL SECURITY | 1I7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) I war or dat NO.
Yes [Z87IBToS FE5719 |702-03-4920 _ IQ1Reilly VA Hospi
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF ,DEATH INTERVAL BETWEET

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b) _A.Ltgnpﬁgle_o_tm_nﬂﬂ__@;aease

rise {0 the above cauae (a) stating _
the under!yma catide laat.

'y . DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

mlmonngn_i_Bm,o_n,_.r_;ght

172

15a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION .
, i . ves L] wo PS
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.z..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg., sre.) . .
HOMICIDE .
21d, TIME {Mogth) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE
INJURY = | worK AT WORK
2] heraby cemfy that' I attended the deceased from June 4 = 1949 1 August 9 | 19_49.. that I last saw the deceased
- . 19..,.4-.9 and that death occurred at 22 25P m., from the causes and on the date stated above.

- [©-49

REGISTRAR'S SIGNATURE
W

w2

Licensed Embnlmern Statement on Reveru Side)

(Degroo or title) 23b. ADDRESS 23¢. DATE SIGNED
: o MD,, Giinical Director "i0'Reilly VAH, Springfield, Mo. lAug.9,1949
%ENBEERMIS\}KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Binte)
. { )
Removal ~ |August 11, 1949 . Memorial Park . .| - St. Louis, Missouri
REC'D BY LOCAL 25, FUNERAL Dla:c'roa's SIGNATURE B nlzss \S‘g(d




STATEMENT BY LICENSED EMBALMER

[ SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Stud-nt Embalmer No.

working under my personal supervision,

S‘tdont....... ..... uned.é}é ,WMW

Student Embalmer
.. e o D Licensed Embalmer No. 4"5-5/:/’
- P. O. Ad ey .
¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING( 't comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. '



