No. 300
10. 48

LN

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDDEGC 16 1954

State File No..,...

REG. DIST. NO. ;,:! lB PRIMARY REG. DIST. NO]_O_QB_ Kegistrar's N""“:ﬂ&! !496.

1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Wberc deceased lived, 1f institution: residenes before
a. COUNTY a. STATE b. COUNTY adinission).
Missouri B
b, C&;‘( (U outside corpotato limits, write RURAL and give csr LENGTH OF c. Cg’g d s Residence within Limits af _
wrahi in this place) . +
TownSt JLouis o) ST CERET| town  St.Louls A
d. F}l-ilé)'[s'psq'[anhiEo%F (1 not in hoapital or inatitution, give streat address or loeation) ASTDREET (1 rursl, glve location) /6’"?
insTiTution Deaconess Hospltal 8 Jcli2 Varrelmann Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Maonth) (Dny) (Yetr)
{ Type or Print) Vera Kurz pEath Nova. 16 195’4.
5. SEX / 6. COLOR CR RACE | 7. MIAD%F\!PIJE% I"[!}IE‘\"IOEFRQCESRREED, 8. DATE OF BIRTH 9. AGEir(t;nln‘i:‘)‘n h:- ugn | YEAR | or wwoem uonms.
{Bpecify) ¥, on' Days | Hours | Min.
Female | White Married /| 0ct. 13, 1885 | B3 "™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12. CI
one dping acat of works m. ".nnu mﬂ,:d) DUSTRY {City and State c- Foreiga Cnl:nlrv) | COU-I;}%E"‘(TOFWHAT
Housewl At Home St.Louls, Missouri I U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
————— Kruse Unknown Otto Kurz
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yea, kive war or dates of serviee} NO. .
No | .. None~? Mrs. Mange Brune- 11.5&2 Varrelmann

' Il Enter on}y 6necause per

DICA

18, CAUSE OF DEATH
‘1. DISEASE OR: CONDITION
DIRECTLY LEADING TO DEATH®

—

line for (&}, (b), Bnd (c)
ANTECEDENT CAUSES®
Morbid conditions, if any, giring DUE TO (b

rise to the above cause (o) siating
the underiying cause last.

*This does not mean
the mode of dyring, such
as heart follure, asthenia,
ee. It means the dis-

case, injury, or complica- DUE TO (¢} '

INTERVAL BETWEEN

11. OTHER SIGNIFICANT CONDITIONS
* Condilions contributing o the death but not

tion which caused death.

related to the disease or condition causing death. = 7} *
F QOPERA- | 15b. MAJOR FINDINGS OF OPERARON ‘/ zu AUTOPSY?
TION (——4-1-64.-_/ / :/M - B/
YES D NO
2la/ % (Epcc{!:) Zlb PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
O bome, farm, factory, strest. oﬁn-bld( Loto.}
OMI DE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRE 21f. HOW DID INJURY OCCUR?
, | e 170 X

o & F 4

eceased from

/
lo # //_#é 19@ that I last saw the deceased

2. I hereby cerhfy tha! aitended
alive on

1933
~and that death occubred aﬁ_r_Zilh m., from the/cause;.pnd on the date stated above. [

7y

Pk bed

Za. SIGNW/ %

24a. BURIAL, CREMA- | 24b. DATE

T ROV £ Wov . 19,195l I,akewood P

(ffAc. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

ark Cemetery St.Louis Co., Misfuri

DATE REC'D BY LOCAL

25. FUNERAL, DI REC 'S 516NATURE ADDRESS

REGIS?RSSIGITURE i )h b—

NOV 1.8 195

- — 363l Gravois Ave,

d n:!tﬁ:d Embalmer’s S

’5: *

taternent 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 emba

DY M€, OF By oot e , Student Embalmer No............

working under my personal supervision.,

LR AT 13 13 AN Signed........... ..U 00

Signature of Student Embalmer

Licen¥®d Embalmer Npr. S 7.
P. O. Address ﬁ%zw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



