Health,
Walfare
Public
Service

Coroner cannot certify to o death due to notural couses.

ly standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(s

Doctor, corcnet, etc. must use .on
{iseases in Part | must'be casually related.

seCcuUring the mediCal Carfirrcario

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registrotion District N].G"_3 .................... Registrar's No. .

FILED APR 221957

egistration District No. .

e 1A O2D
STATE FILE Nuumzt?

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o STATE M{gsourj » COUNTY edmiasion)

Inside Limits

b. CITY {If ourside cor?arala limits, give TOWNSHIP only)
Yozl Ne

OR
TOWN .

c. CITY
OR
Towm St. Louls

Inside Limits

Yas X NoD

FULL NAME OF (If NOTmhnspnul
= HOSPITAL O
& INSTITUTION

ﬂ va‘ocuno? L ength of stoy in 1b
g ﬁ‘l.

(1 outside, give location) Reside on Farm

1413 S. Broadway

d. QTREET
q ADDRESS YesD NoD

-

3. NAMIL OF rai Middle Last 4. DATE Month Day Year
DECEASED E:El! K | IR OF
(Type or print) ALB T2 | DEATH A‘PR‘ 1 195
5. SEX 6. COLOR Of RACE 7. f. DATE CF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 Has.
0 mnn!b @ never marrien [ ‘ Textbirthday) [Months | Daws | Hours I Min.
Male White wipoweo [ ivorced ] 3'28'1912 i+'+
-F ¥0a. usunL OCCUPATION (iGw: kind ojm}:rk dm;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or country) ,_0 12. CITIZEN OF WHAT COUNTRYT
¢ most pf w ng life, eoen if retire
‘el “Briver Assoc, Truck Co Missouri U,.S.A.

13. FATHER'S NAME

Meyer Kurtz

14. MOTHER'S MAIDEN NAME

Olga Baulman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown) | (If yrs. give war or dales of service)

16. s0CIAL SECURITY NO.
Unknown

No

17. INFORMANT Address

Bernice Kurtz, 1413 S. Rroadway

18. CAUSE OF DEATH {Enler only one cause per linggor (1), (5), an (c)] INLEIgAALNgEgEJAETE:
PART I, DEATH WAS CAUSED BY: z ¥ : ONS
IMMEDIATE CAUSE {a) _
Conditions, if anv, DUE TO ()
which gare rise fo
chore cause {oh -
Hating the under- .
- Iping  cause laat. DUE TO (c)
[=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(a) 1. :VASFS';J;(EPD?Y
= ?
b 92'?3’ ~ /st% wo (3
.‘L_' 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.)
& 0 [ 0
Q
;“ 2¢. TIME OF  Hour  Month, Day, Yeor
o INJURY a. m.
E p. m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. g., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldy., ete.}
WORK AT WORK
2 I attended the deceased fr 3/w57 1] 57 and last saw hh;‘; alive on
Death occurred at iLo m an the date stated above; and to the best of my knowledge, from the causes stated.
25 8 (Degm'or Hile) ¢[#20- ADORESS 22¢. DATE SIGNED
. 1515 LAFAYETTE AVE L/1/57
232. BURIAL 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, towrn, or county} T (Stale)

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATNRE
" -
57 .

APR 3

emova 4-3-1957 Memorial Park Cem, St. Louis Co., Missouri
24. FUNERAL DIRECTOR ADORESS

(Licensed Embulfnef's Statement on Reverse Side)

v .




L3208 « s TR+ 3 S - PPN

working under my personal supervision..

Student...cooiiiin i cirieceacvaaean

) Licensed Embalmer ‘
f 'l\. - ..?: P. O. Address‘%

. . s
sledl - L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
Y -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 th_is' body is not en}balmed. f.act should be so stated above.




