V.S, No.300
v, 10.48 g’ g é? }’ ST ANDARD CERTIFICATE OF DEATH Siate File No
| YLD JOL 23 1953 c Y y
| W mum w0, REG. 0IST. WO. 3/ 2 PRIMARY REG. DIST. WO. Registrar's No........ ...%_é e
&4 1. PLCSENETYOF DEATH i 2 ugl:.ﬁr\EL RESIDENCE (Whers deosased lived. If inwtitaticn; nlldon:. before
L}M a St. Louis : Missouri b. COUNTY g, Louil™ "
b. CITY (If cuseide corpurate Umita, write RURAL and give c. LENGTH OF CITY o In Residence withtn Uontle ot
OR . . woshi; place) a
ED town Richmond Heights  *™% 53" Loan 1698 Wellstod 9‘ 1 / y & gy
d. FULL NAME OF (1f not Ia hospltal or inetitution. give strest addrem or [oeation) o STREET (1 runal, give loeation)
HOSPITAL OR i ADDRESS - .
o INSTITUTION. St. Mary's Hospital 7605 Mallard Drive
& 3 NAMEOF, o (Fisy b (Middly oo (L) | #DATE (Mot  (Day)  (Yeen)
I F (Tymor Prive)  ENNGERE.  CHRisT Ve A KURTZ peati July 16, 1953
Z 5, SEX 7| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /~f 8. DATE OF BIRTH 9. AGE (Iu yesrs| ¥ UNCER 1 YEAR | & teoam & ks,
i g F‘ WIDOWED, DIVORCED (Bpecifys” | last birthday) |Months| Days | Bours | Mk
2 erale White Single July 16,1953 | -—  |— |~ |
E m:MI.JE:J'ﬁ; g&‘fupﬂlou (e kind o work 105, KIND OF BUSINESS OR IN. W BIRTHPUACE (10 0y seate or Foraigs m_m,‘c) 1ztgl|-l1a%gﬂp‘anopwu,\r
& “ W —Wope Richmond Heights, Mo,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clarence J. Kurtz | Elizabeth Allwardt -_AloNe.
ﬁ 15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes.no.or unkonown) | (If yas, give war ot dutes of servios) , .
E no [ Mowe. Clarence J, Kurts 760‘3 Mallard Dr.
J’ 18. CAUSE OF DEATH - MEDICAL CERTIFICATIO INTERVAL EETWEEN
. Enter onty onacaussper | |. DISEASE OR CONDITION , :
Z [ 1me for (a), (b), and (@) DIRECTLYLEADINGT.O‘ DEATH (4 _ //uf'w'— !
= *This does not mean AWEDENT CAUSES )
-3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heart fallure, asthenia, | Tise to the above catute (o) Hating
s} de. It meens the dig. | A€ underlying mwu.mt :
o eare, injury, ar complica- DUE TO (&)
5> || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= ) ’ Conditions contributing to the death but 2ot
3 related to the disense or comdition cauting dedh.
f || 192. DATE OF 09%%1‘- 150. MAJOR FINDINGS OF OPERATICN _ 20. AUTOPSY?
E ‘ AN X | vesl ] wo E'
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (a.4.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE bome, tarm, factory, sirest. ofios bids., sve.)
Z HOMICIDE - - fackom e ) ‘
g 214. TIME (Month) (Dsy) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I i WHILE AT NOT WHILE
J‘ INJURY ‘ = | " worK AT WORK
B |22 7 hereby certify that I attended the deceased from 2L b = 1953 to 2=/l —— 1957 3 that I last siw the deceased
z y
5 alive on ﬁb_ 19_?;5’ and that death occurred ai _Q:Q8A m., from the causes and on the date stated above.
= || 22a. SIGNA . (Degres or title)” | 23b. ADDRESS 23. DATE SIGNED
" ~ N4 |
W 7./ - | ¢YS5ae Bbp &4\
E Zin. BURIAL, CREMA-4| u,p’ DRTE = 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towh, or county) (Btata)
TIGN, REMOVAL (Bpaoify? :
§ Burial Iuly 17.1953 Qur Bedepmer St, Louis County, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. .
2-/& - 52 ‘Reiderwieden F.H.Inc.,1936 St.Louis Ave.

*s Statemect on Reverse Side)
L
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\
STATEMENT BY LICENSED EMB

[}

ALMER

I hereby certify that the body whose name is recorded on side of this certificate was embalmed

byme, or by .. viiiiiiiaae N , Student Embalmer No.............._._. .

working under my personal supervision,.

Student... ... i rrreimeeeree (N Y N e A N e e .
! Signature of Student Enbalmer

Licensed Embalmer No...................
P. O, Address .. ......c.cviviiieiariiinannan

Note: 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 embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




