THE DIVISION OF HEALTH OF MISSOURI M

i RUDJUL 5 1957 STANDARD CERTIFICATE OF DEATH I N22 6. 6.6
e Ragistration District No. 318annry Registration Distri ctloQO. ........................ Registrar's 5996 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed lived. If institution: R-ndan;e_bcl_}u/
e STATE b. COUNTY admissic
a. COUNTY -~ MNo. .
O b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c, CITY Inside Limits
OR OR :
toww ote. Lounis YosU NoO town St. Louis v YesD NoG©
e, Egls-ll;l'INAAl_,:‘EOOF {If NOT inhospital, givelocation}|Length of stay in 1b d REET {If outside, give locotion) Reside on Farm
g /g’msn'runou Lutheran Hosplthl Al ¢/ hoskess 5526 Murdoch AVe.| veo neo
- - 7
a 3. MAME OF First Middie Last & DATE Month Day . Year
73 DECEASED OF
= {Tupe or print) BERTHA KUTTA DEATH June 25 1957
5 5. SEX { |6 coLor or Race 7. MarRIED [] NEVER MARRIED []| & DATE OF BIRTH |9. 'AG"E b(_h‘lhﬂmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
£ ) a¥, Oingay) § Months | Dows Hours { Min,
by . Female White wnoaaﬁ‘m ovorce [y OCcte 27, 18 87 6 R 1
: 10g. SUAL OCCUPATION SGEae kind of woik done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} P> 12. CITIZEN OF WHAT COUNTRY?
H uring most of working life, even if retired}
[T .
| ougewor . St. Louis, Mo. U.S.A.
E t3. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
w .
© 9 Edward Gutman Amelia Drayman
o W i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
L= — (¥es, no, or unknown) | (If wes. gine war or dates of scrvicel
> No None 95-26-8724{Earl J. Kutta 6L08 S.Kingshighway Bl
T 5 18. CAUSE OF DEATH [Enter only one cause per line jnr (a), (). and {¢).] -, INTERVAL BETWEER
o X
o o= PART 1. DEATH WAS CAUSED BY: Oe 0O * - ONSET AND DEATH
s w IMMEDIATE CAUSE {2 ﬂli‘ CIiaL | A e,
£ -
e r WM:.Q.A, AL A .
L'
=z Conditions, if any, :
:1:'; g . ;%Mch gave :L fa bue To (&) - P — ; T o
ove’ cauze (@ -~ . -
s 8 S e under. 1 Vet A s PR | e
6 = - lying cause lasl. DUE TO (¢) S
[+4 el PART [I.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -1 7 13, WAS AUTOPSY
5 O = . . . PERFORMED? 9
2 ¥ S (Q mbww.mm B Ca_2.9 ves{l o
] ; ::" 20z, ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1T of item 18.)
- e :
] [ 0
=9 |4 ; o
- 2|20 TIME OF  Hour  Month, Dey, Year
a. b INJURY . m.
v % E p-m. . .
2 g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul Aome, |20 CITY, TOWN. OR LOCATION COUNTY STATE
< w - WHILE AT 0 " NOT WHILE ‘D farm, factory, atreet, office bidyg., efc.)
i WORK AT WORK
E 2
- - 21. I attended the deceasod!ram_g'if‘i \rq , to {: -5~ : 1 and [ast saw Ih" alive on o= Ly 6-1
E Death occurred at S P [} m on the date atated above; and to the beat of my knowledge, ftom the causss stated,
]
0 IGNATURE . - (Dagree.or titie). ¢ . .- 22b. ADDRESS 22c. DATE SIGNED
]
N7
r C‘j—- ]%, Ooee A 3008 . Grodh - |L-21-89
-
s E 23a. BURIAL, casumon) 230 DATE 23;. NAMEOF CEMETERY OR CREMATORY 23d LOCATION iy, totrn. o county) (State)
. REMOVAL { njp . . . . :
® .
g Cremat June 28,195F Valhalla Crematory |7 °St. Louisg'Co. Mo.
| °

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY "09 EG. EGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway JUN 217 ML/ ’Aﬂ_

{Licensed Embalmer’s Statement on Reverse Side) N




b ’ . T A

it Te e

et mw o wmw mpaly e o -« STATEMENT BY—LICENSEB-EMBALMER
. PRI ST s "__. . Sr Sem s

. - T w e ;- - . M

“byme,forby iio T, e D T eieesiesieniiene...l.T, Student Embalmer.No.. ﬁ_,_'_,

# . .4 : y - .-' P eian.
* working under -my-personal supervision..

g A= 1= - i A . . L -
Signature of Student Embalmer - ' - A
) T L R Lu:ensed Embalmer No.}é
' 1 v
o A ef ‘P. o, Addressﬁ,/_ M?
et - M ot

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING
+o comply with-the above constitutes grounds for revocation of license). .

~ ™ = . " If embalmed by a STUDENT, "he also shall sign in"his OWN handwntxng. : -;":,. .‘:_"" et
If thxs body is not embalmed fact should be so stated above. . L .. ; ]
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