mpouring e ing

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be tisted. All
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Welfare
Public

Sarvics
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fiseases in Part | must be casually related, Coroner cannot certify to a death due to natural causes.

THE DIYISION OF HEALTH OF MISSOUR!

FILED APR 121957

Registration District No..

STAN DAR%CigI FICATE OF DEATH

Primary Registrotion Distriet Nol ms

"STATE FILE NUMBER 2 .—ii

< Registrar's No. S50

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence belore
a. COUNTY a. STATE mssom b. COUNTY admissioen)
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
0 YasU NoD OR St. louis
TOWN St. louis L os e TOWN . YesO NoD
< Eglgé.”bj:f%OF (1f NOT inhaspital, glvalOCO*cn) Length of stay in 1b STREET (If autside, give location) Reside on Farm
O/ WsttuTion 4946 W. Flordissant years ¢ qu ADORESS 946 W, Florigsant Av| veo o
P
3. NAME OF First Middle / 0L¢m 4. DATE Month Day Yeor
DECEASED OF
(Tvpeor priny ~~ Edward Henry Kurlbaum, Sr. pearn March 12 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED {_J] 8- DATE OF BIRTH ‘9. ;\G'E ({,:h:'!'m’)‘ iF UNDER 1 YEAR hiF LUNDER 24 HRS.
asl DIrtRday) | Months | Days Hours | Min,
male O white wivoweo ([ / owvorceo [} Feb. 28 1890 é
-110a. USUAL occuPA‘rlout(Gwle kind of work dor;g 100, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Cify and afate or country) 12. CITIZEN OF WHAT COUNTRY?
during mmldwor ing life, eoen if retire
Cupples Company Ilinois / UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Kurlbaum unknown
15§ WAS DECNEleED EVE? N U. 5. ARMED FDR}:EST 16, SOCIAL SECURITY NO,{I7. SNFORMANT Address
{Fes. na. or nown) (4f pex. give war or dales of service)
e ke | uee. oine L94=09-1922 | Mrs. Minnie Kurlbawn, 4946 W. Florissant

USE ONLY. BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause
PART I. BPEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if eny, OUE TO (b) 2l

RYAL BETWEEN

r'line for (@), (), and (c).] C! % .- I iy ks a:
S
T - . ) Jﬂ

7/ -

which gave rige fo v el
above cauge (8
atating the under-

lying  cause lost. DUE TO (¢}

- oan S

y, | - Yerse,

=
=} PART Ji, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13. '\,’JE:‘S; 33;2;5;‘!
= 4
-
J 20/ vis[() noE) 22—
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1l of item 18.}
& O a O-
g -
;:' ¢, TIME'QF  Hour Month, Day, Year
o [NJURY - a. m, - “
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} %ot WHILE farm, fact Hreet, oﬂiu dg., ¢lc.)
WORK AT WORK Q’ e 3
&t ﬂl—-r
21. [ attended the di d !mm / / \D ' and last saw po o alive on

Death occurrad at

m on qf, date atated aboée and to the best of my knowled¢¢ from the causes stated.

22q. slatuu : j /3"‘ or Htle)

MO 55 3/

: % é 25 22:3;7(515":

vorse Si

23a. BURIAL, cug_unpn‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuvad’wn. or county) T (Sta:f
Rerciom 4Spea | Mareh 15 1957] New Bethlehem Cerietery St. Louis County, Missouri
‘24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26/HEGISTRAR'S SIGNATU

Math Hermann &Son, Inc., 2161 E. Fair Av WAR 1% 57 ’ M_,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éide of this certificate was emb
by me, or by

e
.n

workmg under my personal supervision..

Student

. P. O. Address I ALzt

LA

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 'sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above';

. [
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