5. o, 306 THE DIVISION OF HEALTH OF MISSOURI 36583
Ve tocT 271 i85y STANDARD CERTIFICATE OF DEATH Stat Fie Moo o
923

1003.

BIRTH NO. . REG. DIST. NC. __ ™0 ~ ™™ PRIMARY REG. DIST. MO. Registrar's No .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residense befors
/, a. COUNTY a. STATE b. COUNTY #d:mielon),
VY 7 : M1 ssouri
G l b. CA'IF"Y (I!gl:d- eoLrp;ul.lumiu. E; RURAL l;-ﬁ give n) gTALYE(NIaGE: ,SF‘ c. cg’g (If outside ;p:ponu lmits, write RURAL aad give township) @?10 é
TOWN » ib} 5, saour TOWN ~ Q4 1.0114 @ ﬁ:‘mﬁﬁ ?
d. FULL NAME QF (1 aot ia hopits! or institution. glve streot addres or locstion) d. STREET | (If raral, ghve location) )
HOSPITAL OR ADDRESS
iWstTUTIoN St. Louis City Hospital #1 | L*° enzn®ay Louls Avenue
3. NAME OF o (Pirst) b. (Middie) . (Last) 4. DATE (Month)  (Day) ear)
(mem;MRIE T. KURRUS DEATH OCtObGI‘ 4, 195?
5, SEX ' \ 6. COLOR OR RACE | 7. MlADRbI;}EB gﬂgﬁc’ésﬂgg‘g ) 8. DATE OF BIRTH /[9 l.A.?E (lnn;n ” O |ﬂ ;m b Exs
. , ¥, birthday, ours | Min
Female \| White le ) pec., 13 1880 71 [ |
0. USUAL OCCUPATION (Givakindof work | 105, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (00, ad 5tete or Fored e 12 cgll;r'}rz%?rwum
Findisher Anderson Tdry. [Ouincy, T1linois U.8.4A.
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE T
Herman Kurrus { Fredericks Sln le
5. WAS DuEEkEASE)D EV?R I?LU.S.ARM"ED ii?RCES': 16. SOCIAL SECURITY 12. 1 FOR ANT'S SIGNATURE OR NAME ADDRESS |
no,otr now! , £ive war or dates of garvies)
S hifsgats 493-09-09¥5A Leonard val. Kurrus,8718 Partridge
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onscauseper | |- DISEASE OR CONDITION _ ) ONSET AND DEATH
line for (), (b), sod () | DIRECTLY LEADING TO DEATH® () ‘Mﬂdﬂ@‘-— TZ Lﬂ 277
ANTECEDENT CAUSES

*This does mot miean ’ 2 .
the mode of dying, tuch | Afordid econditions, if n,‘gﬁw DUE TO (b) i A
s Bear! failure, asthenin, g-l: o the above ”“‘f,ﬁ" ing ’ ]

de. Ji weans the diy ot
eest, injury, or complico- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nof
related to the discase or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . T T 2 AUTOPSY?
. TION
| B w0
21a. ACCIDENT (Bpaaily) 215. PLACEOF INJURY tag.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) “{COUNTY) STATE

21d. TIME (Moxth) (Duy) (Year) (Hoo) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCQCUR? -
WHILEA WHILE|
INAURY : o i e S - 53! X

2. T hereby certify that I atiended the deceased from October 2 195__w&tm_,195_,‘¢w1m: 0w the deceated
alive onQctobar 4 162 _ and that death occurred of 4345A. m., from the catses and on the date stated above.

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

Da. SIGNATURE ) (Degree ar title) | 23b. ADDRESS T 23 OATE SIGNED
N Bl i A d. 11515 Lafayette ire, : | 10-4=52 _

2. BURIAL, CREMA- | 24b. DAYE 2o NAME OF CEMETERY OR CREMATORY | - | 24d. LOCATION (Oity, town, of commty) (Biats)

TION, REMOVAL thpesity) :
0 Buri 1 n g=-Kke

£al C t Bt ul i
Arary Pnﬁp nﬁni?u pIRECTOR' l%%q—rﬁﬁ_m S'Q(:,Eoll‘tu T
| Stock Mortuary, 2117 E. Grand

DATE REC'D BY LOCAL

| ocT6 1859 1




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bya .

...... - ey Student Embalmer No.

working under my persona! supervision.

SEUSONE 2errsrersesrensnmesareeraneaeseeres smm_ﬁ- L\ U e

Student Embalmer .
' Licensed Embalmer No g o X §

: POAddmsLllﬂ) f%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!mtocomplywulx
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated above.




