S. No, 300

¥,

10.48

1
.

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

RES. DIST. MO, 3]_8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35304

State File No....couun.

HOBRa s ranr e reaet s

PRIMARY REG. DIST. JQGB_ quinru’:No.“,..g.ﬁ‘ ; i

2. USUAL RESIDENCE (Whare d
a. STATE

PRg——

3 Uved. If 1
b. COUNTY

before
Missouri admission).

b. CCI'EY (H outrida eorpurate timits, write RURAL and give
TOWN St. Louis » .

¢. LENGTH OF

township) | STAY (ln this placs)

¢. CITY (If oundde oarparate limits, write RURAL woJ give townehip)

g’ TOWN St. Louis

A5G

" d. FULL NAME OF (If not in bospital or instivation, cive strect sddress or locstion) d. STREET (I! rural, give bomntion)
HOSPITAL OR ADDRESS 0
INSTITUTION Tuytherar Alterheim 8721 Halls Ferry Rd.
3 DNE'?:%E s?s':: 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  Bertha Kursz DEATH Cet. 30 51
. SEX 6. COLOR OR RACE | 7. \W\D%RIED legggcngsnmso ) 8. DATE OF BIRTH / S.hA.:;E u".,u. o DO 1 TR | P oo w ko,
(Bpecity] Durs | Hours | Min
_F_nglché_ White Single 1 July 29, 1870 B [ |
10a. USUAL PATION (GWakind of wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate orf
donw during moet of working life, even if u;r:ll - DUSTRY e ", orelen souatey) Iz.cglﬂr?}Tmﬂ"‘f?FmT
At Home 5t. Louis Missouri
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Kurtz Louise Kaircher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. oo, or unknown)

(If yes, give war or dates of service!

Miss Wehrerbrecht 8721 Halls Ferry PRd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

0CT 3 7195§

. 1951 | 1o
EGISTRAR'S SIGNATURE
y /

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
. Enter only onscaus 1. DISEASE OR CONDITION 'A .\ ONSET
LEgo tos (a). (b, and (& | DIRECTLY LEABINGTODEATH () _ CW 0 W\ € \N\u QS G \ S Wi S
—_ 1 .
«This dots not mean | ANTECEDENT CAUSES
Al the mode of dying, such | Morbid conditions, if any, giving DUE TO () .
o heart fallure, asthenda, | rite to the above couse (o) dating
cc. It meanr the dis- | Che underlving camse last.
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
rammmmm.?:’mum o eath. ﬁ\“ Qg_‘-‘\(.q,\&o\.. ’0 “rs
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
o s \ L 3%
s [] w
21a. ACCIDENT (Speciy} 21b. PLACEOF INJURY to.g. toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . _(STATE) -
SUICIDE- home, fsrm, {sctory, street, olfies bidg., e18.) : . :
HOMICIDE _
21d. TIME (Moot} (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY P -l I Rt Fy
2. I hereby certify that I altcnded the deceased from 1= 2 1951 10 J0-30_ 169/ that I lost w0 the deceased
alive on S 1 and that death occurred at . 7 %577m., from the causes and on the date stated above.
zsagGNATURE '-;E (Degres or t.me) 23b. ADDRESS 2. DATE SIGNED
\AAZAAD. W W, ¢ ‘8100? 10/31]5]
2o BURI BunlALEanm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ((§ty, town, or county) 1 (Btate)
Remoy 4 | 1ov. 1

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

- Beiderwieden P, H. 1936 St.Touin Avae,

(Licensed

§ Statement on Reverse Side)




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, 0f by
I

e —

. .. Student Embalmer Noweewe esbsan esscsianns
working under my personal supervision, ueen AIMET Hosccnensserrencinces

....... M e, Lic;mc mbalmer No 3 #7 7
Student Embalimer =

P. O. Address. L7, 3é / 4"/;

Signed......

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

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




