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BIRTH NO. REG. DIST. NO. jﬁ'rmumv REG. DIST. m.l.Q_()_S_ Registrar's No...... "
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f m.muuon. resldencs before
a. COUNTY a. STATE b. COUNTY adinbslon),
\ 0 b. CITY (I outoids torpurate limite, write RURAL and give ¢c. LENGTH OF . CITY (If outelde corporate limits, write RURAL sad glve township}
" TSWN townahip)| STAY (lo this place! OR .20 S?
: a St. Louis 1wk TOWN __sSt. Lemis -
g s d. Fll-i](t)-ls‘: INAT.EOOF {If not in hoepital or institution, give street address or Ioc-thu)- DDREEESTS (If rural, give loeation) A’J
2 [eTITUTON__St. .Lukes Hospital i TIY
E a,gg@éﬁ SOEFD a. (First) b. (Middle) . (Last) . 4 DSTE (Month) (Day) (Year)
£ (Typeor Print)  Louls G, Kurtzeborn DEATH _ Jan, 16,11852
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysars| & UNDER | YEAR | & UNOER U KRS,
E 0 - WIDOWEF). DIVORCED%p.dI,) S last birthday} Mnnt.h-’ Days | Hours | Min.
5 M W Marrisd Feb, 23, 1670 8lyrs |
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 f:
[« dons during most of working lifs, "lulil ;d:d) h DUSTRY h:r orele= oountey) Iz.cg{lrfil'lz'ﬁr:'?l: WHAT
d fAccountant American:Bricklaying Service |: St,.Louis ko
< ,’lSa._FAT‘HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
g [-August Rurtzeborn. Flizabeth Pro
% 15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ° ADDRESS
4 (Yea. Dﬁnrunkw-n) o y-.ﬁn war of dates of service) ) 0 2 2 2% !
= o ane YH0-22-52U% Margaret Kurtzeborn 6110 Pershin
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. i || Enterontyonecausper | 1. DISEASE OR CONDITION _ L ’ ONSET AND DEATH
2 |[ e for x), (o), ant (@ | PYRECTLY LEADING TO DEATH*(5) %A.apo—c..u.h_,d.&b_o Clrnowre. s bt
—_— « 0
g “This doer not mean ANTECEDENT CAUSES ! O 4
th¢ mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) e S plotnal . {8 Mmo
.3. as heart falluze, asthends, | . ride to the abote cande (G) HOHNG. "o ;e o mp e — m sl s e vt 4 "d'- eI R A
Yo BN eI medna the dig- | e underlying cowse last:t - ¥ ,9}
o caue, infury, or compli - - DU E TO () w * 3 M
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ * « "™ s ) ¢
E Conditions contributing to the death buf not
= relaied to the disease or condition couring death. . . LN [
« . [& - il 19s. DATE OF OPERA. |:.15b. MAJOR FINDINGS OF OPERATION - DT - v T Tt ' 20 AUTOPSY?
= TION
o, || 218 ACCIDENT (Bpectty) ¢ _ . | 21b,PLACEOF INJURY (s.g..Inorabout | 2fc. Y. TOWN, OR 'rowusum {COUNTY) , - (STATE)...
-4 2 SUICIDE - ' - o = bome, [arm, lastory, atreet, offios bidy,.et0.) eEesT e T T '
‘ Z HOMICIDE Y
) 214, TIME tMonth) (Day) (Year} {(Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
: oF _ WHILEAT[™] ROT WHLLE
INJURY - WORK AT WORK
22. I hereby cerdify that I attended:the deceased from MNey 1934 , )' as {6 195’ . thal I last sarw the deceaaed
alive on o IQéL and that death occurred ol B m. from the causes and on the dale stated above. -

Z3a. E . ! {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
_&KM TN T e 8 N e s - TR

BUR TAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , .| 24d. LOCATION (City, town, or county) - “(Sl.uh)‘

S SEE et 'Jan,.18, 1953 Valhalla ..Crematory.. - .| St, Louis Co, Mo. . ..
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STATEMENT BY LICENSED EMBALMER

lhenbyurﬁf,&atthebodythknmismrdedwﬂumnsideofllliaeutiﬁatemmhlmedlwl&wh’
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