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Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e T, I, Wik, fGEEF Mad Wy @IV ETE ThviitEiieiMiil = D FERIEY ke T dy THpr Tt

diseases in Part | must be casually related.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

egistration District No. .

STATE Fn.:-:m.p?@_? 7 L

........gh.j'.ssﬁmcry Registration District No. 100.3 ............

Registrar's No. e

1. PLACE OF DEATH ~ 3

2. USUAL RESIDENCE (Where decaosed lived.

If institution: Residence béfors

dmpission)
. COUNTY o STATE b. COUNTY ‘7’
a. COUNT Missouri
b. CngY (If autside corperate limits, give TOWNSHIP only) | Inside Limits €. Cé;'l’ Inside Limits
| __Town St, Touls, Mo Vest MNoD romv St, Louls Yest NoO

(Fea. na. or unknown) l (If wes. oine war or dates of servies)

o None None

PART |. DEATH WAS CAUSED BY:

18. CAURSE OF DEATH {Enler only one cause per line for (o y_ (b). and (c}.]
IMMEDIATE CAUSE (a)

A/ N

[8Fa fm Hoart

c. 5gl§Fl‘_l'IN:l):‘EF?F (if NUTmholpllol, givelocation){L ength of stay in 1b ATREET (If outside, give location) Reside on Farm
O] mstiuTtion 2407 N, Sarah St. Jlf apOress 2407 No S8&rgh Bt,] veso neo
3. NAML OF First Middle Last 4. DATE Month Dayp Year

DECEASED OF R
(Type or print} orsa ! ahan DEATH A %’. 15 1957
3. SEX <} | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years UKDER 1 YEAR'TIF UNDER 24 HRS,
j marriEp [ never marrien [J l o hirenday) o T Do ”"‘"‘l L
Fomale Narro . wmoém overcen [ S8pt, S, 1880 78
-[104. USUAL OCCUPATION {Gice kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry snd atate or country} ‘} 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired)
Ni1l None Columbia, Mlssouri 7. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hanry Kurtz Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

s

LK ol

Death occurred at

m on the date stated above; and to the beat of my knowladge, from the causes stated.

Conditions, if any, T
which gare rise to DUE TO (8}
above coupe (9},
slating the under- .
= lying  cause lagt, DUE TO (¢}
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(71) 19, WAS AUTOPSY
ol P PERFORMED? &~
3 %U ’ ves[1 wo
E 20a. ACCIDENT SUICiDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury tn Part I or Part 11 of item 18.)
g O D (]
2. TIME oF Hour Month, Day, Year
INJURY a. m. )
E pP.-m.
X | 20d. INJURY OCCURRED 2De. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, strect, office bidg., etc.)
WORK AT WORK :
~ b T — E) Lo
2l. | attended the deceased from_é—"'l_aglj__é to f — /5 '_:'S 7 and [ast saw :‘:; alive on ™~
*

Za. SIGNATY 2'2 %.( " O,Z,‘fil "&n.&‘;

FHRY 2 hfarad,

Ik

“J23a. BURIAL. caguu?u‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirr. town, or cotnly) {Sta‘e}
REMOVAL (Specify .
Remova Aug, 20,1957 Greenwood Camatery | St. Louis Gounty, L-;g_'__
24. FUNERAL DIRECTOR ADDRESS Z5. DATE nzco BY LOCAL REG. | 26. REGISTRAR'S SIGNA
G. Wade Granberry 4202 Finney b19%57 g )’}; B‘

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER ' -

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

by me, OF by ..o e evennenas

working under my personal supervision..

Student......ooo e e
Signature of Student Embalmer

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).
.- I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

u thls body is not embalmed fact should be so stated above. . . -
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