THE DIVISION OF HEALTH OF MISSOUR} }
gro-200 FﬁlEB JAN 2§ 1953 STANDARD CERTIFICATE OF DEATH ' g, ficwo.. i 85
BIRTH NO. R — REG. DI5T. wo. _/ {'22 PRIMARY REG. DIST, m.m_ 2 Reyinr;r'a No.é.._._......................
/0’6 1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Whers o d lved. If insti : resld. before
5 * CONY Jefferson *STAE w6, b COUNTY ot Loui s.‘“"’"‘"’

2.7 hereby certify that I atiended the deceased from é% _% IJIM T last saw the deceased
alive on _/~— , 1852 and that death odfurred at m., from the cduses and on the date stated aboee
Zia. SIGNATU uBya 23b. ADDRESS DA

. 4,4,__ 1. b CITY (tf outcids eorpurste Lmits, writs nmbmm.q_ £ LENGTH OF || ¢, CITY (I sumids carpirate limlts, write RURAL and give um.ug)
AY (in thla Dlace) OR : 2
a TSN Rural Jogchim Ix,m. 5 Mo, TOwWN _Maplewood )
g d. FUU.. r‘PhIN..EOOF (H mos In hoaplial or | lon, give street add or loeation) d.AsDrDRF%TS (If rural, give loeation) /
Q INSTITUTIONMountain View Nursing Ho 7430 Richmond P1. -
-y
8 = NAME OF — o (rinb) b. (Miadle) <. (Last) . LOAE (M) | (Dap  (Yew
f- (Typsor Print)  AUGUST F. KURTZ DEATH  Jan., 9 1952
E 5. SEX 0 6. COLOR OR RACE | 7. \W‘R%EB EMECEBRRIED 8. DATE OF BIRTH 8. AGE ua ren| ¥ 0 | a7 o s .
. Montha! Days Min.
3 Mals ” | White Widower =2~ |Dec. 22,1865 sfontll | ="
10a. USUAL OCCUPATION (Glakind of woek | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign countcy
E dope during mmdwutﬁu m-.muuu:a 1 DUSTRY o or b ! ?{' lz‘cg{IerTzIE{:'?F VHAT
i Merchant (Retired 12 ¥Yrs,.) Germany U.S.A.
< ra.._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- George Kurtz Appolonia Late Barbgrsa Kurtz
5 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
- {Yen. o, or unknown) | (If yem, rive war or dates of servios) NO. .
= No | _Nons Mrs. Henry Koelling 7430 Richmond
'L 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION Jgrzmumwm
. Enter only onecouseper | J.
2 | Hoofor (a), (b), and () | D'RECTLY LEADING TO DEATH® (4)
g “Thit does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, aidna DUE TO (&) Ilere .
j a2 heart failure, asthenia, | Tike Lo the ebove cause (o) stat
-] ete, It means the dis- [ the underlying couse lant.
|| ere infurs, or complica- DUE T0 (o)
5 ¢ || tion wAich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g . related to the disease or condition cousing degth
|l 19a. DATE OF OPERA.- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
E TION ,_,L "PLKX ] E
= 1S O,
o _ || 2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s5.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, larm. fastory, surset, offios bldy..wne.)
Z HOMICIDE
g 2td. TIME (Month} (Day) (Yesr)  (Houwn) | 2le. INJURY OCCURRED | 217, HOW DIO INJURY OCCUR?
' INJURY IHILEAT NOT WHILE
b m. AT WORK
-
=
Y

Za BURIAL CREMA- 245, DATE . musorczumnv OR tyﬁonv 244, LOCATS (Ony.tuwn.ormt)) mm)
e | T 12,1060 - Zion Cometer st. Léuis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f o &f V25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

4‘/ X 24) - 8 F° _J‘:;{r-iegshauser 4228 S.Kingshighway Bl.

, (L o Stement ca Reverme Sie) ot T ouis, Mo.




g W

-ﬁgs\ . . {\J

' \

) L.

\

STATEMENT BY LICENSED EMBALMER ’ 3
I hereb_y certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by meeoceoncieeeee
working under my persona! supervision. Student Embalmer Nousewevoveocns rrssssaaanaaas
Signed W KZ. MZ mereinerenseessssssas
Signed.ceeeacenas easascan teeraranvasanas eaa [ .
Student Embalmer Licensed Embalmer- No...S<02% /.

P. O. Address 57" Lowrs, Mo,

ﬁNo’tg.;' 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. ' <.




