. USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF PQSSIBLE

{isoases in Part Fmust be casually related.
Y

THE DIVISION OF HEALTH OF MISSOURIL 35;7
STANDARD CERTIFICATE OF DEATH

HLED N OV 1 6 Igegl stration District No. oo 3 --1---8rlmury Ragistration District Nn1 OOSSTATEF:i:::‘jj:oggﬁz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Rasidence bafore
o. COUNTY s STATE My ourq % COUNTY admissian)
') b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St . Lou iﬂ Yesu HNoD TOWN St . Louis Yesi) NoQ
c. rigls;!ﬁ#ﬂw OF (Hf NOT inhospital, give location)|Length of stay in 1b (1f outside, giva location} Reside on Farm
sTiTUTIoN De Paul Hospital /0 DORESS 3226 Balley Ave, YesO  NoD
[l
3. NAMEK OF Firat Middle Last 4. DATE Month Dap Year
DICEASED OF .
(Type or print) Ilester i F. - Kurtz eaTHOet. 18, 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yeurs | IF UNDER T YEAR [iF UNDER 14 HRS.
MaRR#D B NeveR marsien [ l ot hirtotens Do T Do T oDen 1 5
Ma le White wisoweo [ oworceo )l Jan, 5, 1898 58
-} 10a. USUAL OCCUPATION ((Fige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHRLACE (City and miate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if refired)
Pistrict Salesman Koken Barber Sup, St. Touds, Missouril U, S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Adolph Xurtz Mary Elizabeth
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
(Yer, ma, or unknown) | {1/ yrs, give war or doles of service)
No None Unknown Irene E, iley Ave,
18. CAUSE OF DEATH [Enler only one cause per line for (). and {2).] 13TE2¥ALN‘B)EE;VAETE:
PART I DEATH WAS CAUSED BY: &2& A Q24 1. ALl NSET A
IMMEDIATE CAUSE {a) * . W [ —lAt)
Conditions, if ang, \
which gave r{: to uE TO (_b) N . s
. a’boue c:uu dﬂ]- . : e . P
stating the under- .
z lying cause last. DUE T0 (‘)__—_WM
=3 PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a} - N9, :;J;SF gg;l;gi’f\’
= .
g . ves ) wo
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari M of item 18.)
@ .
= | 20c. TIME OF Hour Month, Day, Year -
S| sy, o : S .
E p. - - -
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. 9., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE ] farm, faglary sireetoffice bidg , elc.)
WORK AT WORK
- a
‘21" I attended the deceased IramM . to M / Cf 5 ‘ﬂd last saw h::‘ alive an /3-8
Death occurrad at on the date stated above; and to the best of my knawledge, from the causes stated.
‘22a. smm‘ri‘g; 2 z {Degree or tltie) 2 {1 225. ADDRESS /{/ E g . % 22¢. DATE SIGNEZ
23q. BURIAL, CREMATION, |236. DATE 23¢. HAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, tewn. or county) (State;
REMOVAL (-S-plfcmn
Remova 10/16/56 | Memorial Park Cemeterws St Louis Co. WMissouri]
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES, 125, EGISTRAR S SIGNATY

WA~

Provost Und. Co., 3710 No. Grand gnyj540ce

{Licensed Embalmer’s Statement on Reverse Side)




T, “. %" STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

L ET: 3 S Signed /WL A %M; ..........

Licensed Embalmer No../ #.

vty L " : P. O. Address/%t
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply withthe above. conshtutes grounds for revocation of license).. !
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated above.

-




