FLED 0CT 18 1956

egistrotion District No. o

THE DIVISION OF HEALTH OF MISSOURL

35781

STANDARD CERTIFICATE OF DEATH

D31 8Primery Regismation Diatier nd 003

"STATE FILE NUMBER

e 8798

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decacsed livad, If institution: Residence before

e STATE b. COU admission)
MIJJ‘GOVI ST Loess

b. CITY (I outside corporate I-m-u, give TOWNSHIP only) | Inside Limits c. ClTY j Inside Limits
t. Louis, Mo. !
TOWR 2 Yesu NoOQ TOWN ,r K LS D d Y-es*’ No O
c. lﬁgls-l!’-['l,i::‘gl?Fé” NOT inhospital, givelocation)]L ength of stay in 1b 4. STREET [l putside, give locarien) Reside on Farm
hene o BARNES HOSPITA] " avoress 437 O Jesrer S Yesn NoD
3. NAME OF Firat Middle - Leat 4. DATE Month  Day  Year
DECEASED or
(Type o7 pringl%y ey 2 Irene 2 M. Kurtzebdrn DEATH  Sept. 23, 1956
5. SEX €. COLOR OR RACE 7. MAR’(ED ﬂ NEVER MARRIEDD 8. DATE OF BIRTH 9. “if (fn years | IF UNDER | YEAR {IF UNDER 24 HRS.
\'-:b)arrkdnv) Monthe | Daws | Hours | Min.
: A wiooweo [ ovorcen () [ 2 - /‘/"/ 903

10a. USUAL OCCUPATION (Give kind of work done
uring mogt of working life, even if retired}

U Ssrmiast

s——

106. KIND OF BUSINESS OR INDUSTRY

12. CITIIEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and atate or country)

We.st Alton Mo

o,

. FATHER'S NAME

n¥c_Ma tHHhews

14, MOTHER'S MAIDEN NAME

Lzzl/ﬂ AMDC'EJ&A/

Th. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, uﬁn&un! l {If yes. give war or dates of arrvice)

16. SQCIAL SECURITY NO,

17. INFORMANT Address

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

oYL gl 19-2¢ 5{9

Bellefontaine

——
| o Fnuw Novtrction HClemens
1B, CAUSE OF DEATH [Enfer only one cause per line for (), (), and (¢).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; . ONiET AND DEATH
IMMEDIATE CAUSE {(a) Hepatic Coma .
Conditions, if sny. | pug To (8) Extra hepatic bliliary obstruction
which gare riyg to . - Pa— .
a;.':one cﬁme '(:e \ . °
stating the under- .
- lying ' cause taat. § PUET0 () ____Biliary Cirrhosis 2_yrs,
o PART {I. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART | 5. was AUTOPSY
- - ) > 5 \ SD PERFORMED?
g- ' ves ) no O3
= 205, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ O O O
2|2 TME OF  Hour  Month, Doy, Year
el INJURY  a.m, '
E pP.m.
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office Sdg., eic.)
WORK AT WORK
21. I attended r.hu deceased from qF‘p'l’ 1 61 1 or;6 , to QPP‘?‘ 93, ] Oqand last saw Ai ’; alive on SEI"!' qu 1 9';6
Death occurred at i b 5 A _M _ m on the date stated above; and to the best of my knowledge, {from the causes stated.
Za. SIGNATURE : . (Degree or title) ) ]z2b. aporess o
24 M A BARNES HOSPITAL |“9723/%%
23¢. BURIAL, CREMATION, [234. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cu'y. towrn. or :au.nlw {State)

erlJ

diseazes in Part | must be casually related.

A7,

ADDRESS
476

25. DATE RECD. BY LOCAL REG,

SEP 24 1955

Zﬁ REGISTHAR E) SIGNATSTE

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

working under my personal supervision..

Student......... e emeeemaseeaianae s
Signature of Student Embalmer

~

Licensed Embalm r
o
P. O. Addreggs?/ . 7. . T :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be"é.o stated above,




