THE BIVISION OF REAL TH OF MISS50URI

FILED JUL 111957 STANDARD CERTIFICATE OF DEATH 0226865

STATE FILE NUMBER _ i
Registration District Ne. ... 3.18 Primary Registration District Nl ”3 - R Lnrur .5. ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad, If institution: Rc}doz(b.fu.
dmission)
. STATE b. COUNTY
o COUNTY ¢ Missouri
, b. C(I)TQY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e, CC’)LY Inside Limits
TOWN St. Louis Yostl NoD tom St. Louis YesU Nom
c. Eglgkn?ﬂ:l}-d%glz (1 NOT inhoapital, givelocation)}L ength of stay in 1b TREET j:]." oulsada give location) Reside on Farm
/nsTiuTion 3226 Bailey Avenue| 1 year /) aooress3226 Bailey Avenue Yoso Moo
3 ::g:‘:: First AMiddle Lost 4. DATE Month Day Year
D OF
{Type or print) Mary E Kurtz . oeath June 27 1957
5 SEX 6. COLOR OR RACE 1. MARRIED D NEVER MARRIED {_] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
/ 86 ’Mfé’ﬁmdﬂ') Monihs | Daw | Hours | Min.
female white wmm%:-g oworeeo [ Febe 1, 1865
“110a. uSUAL OCCUP}TIONk(GW;;lnd a]ujmrt dm;i 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atata or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
Homemaker At Home Nlinois Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henrietta = = = = =
15, WAS DECEAEED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT Address
(Yer, no, or unknown) | (If yes. pive war or dules of scrvice)
1 none . | Miss Mildred Kurtz, 3226 Bailey. Avenue
. 7,

18. CAUSE OF DEATH [Enter only one g
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if anl. | pug To (o4 - -3 A . L
. _which pare risg to ~ - = —_—t
abope  cousze {0), : - -

stating (Ae under-

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lying couse last. DUE 70 (¢}
=3 PART I1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15, WAs AUTOPSY
3 = PERFORMED? o

- o
2 S YR O O w0 wF
l-., "E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY $CCURRED. {Enter nature of injury tn Part I or Part 1 of item 18.)
bt -
2 2 [ %e. TiME OF  Hour Month, Day, Yesr (4
n o INJURY  a. m!
|u E . p.m.
k1 ZE | 20¢. INJURY OCCURRED 20¢. PLACE OF iINJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- ©} WHILE AT HOT WHILE Sfarm, factory, street, office bidg., etc.)
é WORK AT WORK — I A
- 21. 1 aftended the deceased from . to — and last saw ;':n alive on -'% 7
r(, Death occurred at m on the date stated above; and to the beat of mqunowledgu from the causes nied
L ZZADDRESS 22¢. DATE SIGNED
T
£ - -
. 6-27-17
" 23a. BURIAL, CREMATION, [234. DATE * TERY QR cREMATORY 23d. LocaTion (City, town, or coj (State)
3 REMOVAL (Specify}
2 June 29 1957 Memonal Park Cemetery St. Louis Coun /) I-Iissouri

24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY %REG

th Hermann & Son, Inc.,216) E. Fair Ay JUN

{Licensed Embalmer’s Statament on Reverse Slde‘ ~\ >




¢ * o . - ket N
e - AL :
R i "
i Co Ey T <o
e R M R P
e o . STATEMENT. BY LICENSED EMBALMER
RN - T T e sy T T ' . ’
s 0 I hereby certify that the body whose name is recorded on the reverse side of this certificaie was e
by me, or by ...... SRR PRSI ., Student Embalmer No.......

" " working under my personal supervision.,

Student ... e - Signed...{:

|

Lic ensed Embalme r No. 1-3

L
b
+

- - - - T T T . " P. O. Address &i .... ... }544

- -
Tin

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING.
Ty to comply with the above constitutes grounds for revocation of license).
~If embalmed by 2 STUDENT, "he also shall sign in his OWN handwntmg
._If thlg_‘podv is not embalmed, fact should be so stated above.-, -




