tealth, a THE DIVISION OF HEALTH OF MISSOUR} 8_007&?0 uuuuu

Welfare FILED FE B 1 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
ublic 1111
Service Registration District No. e 3..1.8Primary ngillr@ Pistri:! Nﬂ-._l.ma ............. " Reg_inror’sN_o- ______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befoie
. COUNTY . STATE s : b. COUNTY agmission
300 ‘ ° Missouri ; , St. Louis /ﬂ
~57 b. cmr (1f outside corporate limirs, give TOWNSHIP only) | Inside Limits ¢ chY 5 5/ Inside Limirs
' TOWN St. Louis Yos [3d No [ ToWN  Jennings / Yes[X No[]
c. FgL;. NAIJ_HEOOF {} NOT in hospital, give location} | Length of stay in 1b STREET (If eutside, pive location) Reside on Farm
H ITA A > o
/& NehutionNew Faith Hospital | 4 Days ,L7 ADDRESS 2528 Main Street Yes [ Mo
| »
3. NAME OF DECEASED First Middle 4 Last 4. DATE Month Day Year
{Type or print) OF
LAURA E. KURTH DEATH  January 29,1958
5. SEX / 6. COLOR OR RACE| 7. RSl ECKEMEVER MARRIED[) 8. DATE OF BIRTH 9. AIGEa L|',.':;.,,3 I;UTEERJY,«EAR la UN'DER 2;_&195.
af Ir I3 onths oys lour in.
; Female White woowep[]  oivorceo[]| April 27,1882 . 4 I I
; 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats or country) Ol 12. c1Tizen oF wHAT counTRY?
] durigg mo st of working life, even if refired) INDUSTRY .
; Housewd fe At Home St. Charles, Missouri U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
; Theobold Roth Arnna Margaret ————-—— Herman Kurth
; 15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yo o, or unkngqwn}} (I , glve w d f vi - .
; (Yerpggy o criram| UF yos olve wor or dates of sorvice) | 1y um Mr. Herman Kurth - 2528 Main St., Jennings,
3 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) A0 Arpena e /o ww P ocheg (O feot?,
/ PP Pt gt {
Conditions, if ey, . DUE TO (b} A—M W & t!»-o—rw/

which gave rise to }
DUE TO {c) hd

above causs (o),
stating the unders

ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying caowse last.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the 1erminal diseass condition given in PART | {g) 19. geé;\gg&gnsg .
© . A
_: g ‘P-%—‘-M = MM 2 W.., YEs[ ] NOOD
= B | 20a. ACCIDENT SUICIDE HOMICIDE '| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= i}
Tyl 0 o o 260 *
v O Mc. TIME OF Hour Month, Day, Year .
2 ] INJURY  o.m.
] 2 L. p.m. .
i s
K, 4 . _mi;INJURY\@.CCURRED . 20 PLACE OF INJURY fe.g., inor cbouthome, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
e N W WHICE AT@ NOT WHH_E‘m I+ 3N fari; factory, stroet, office bldg., ete.) .
3 g WORK AT WORK - _
' E Q‘ s ‘Ns"l srded the deceased from _J_MJJ lff 3 L1 QPM ).9 ,dr?und last § luwl alive on gﬂ—u\ . p-q / ql‘?
E é A Dybth {ccwred ot 12:13 AM, (ha date stated above; and to the best of my knowléé_, from the causes stated.
’_5‘ + W] 22 SIQNATUR_E (Degree or title) S ©| 22b. ADDRESS 22e. DATE SIGNED
E ML | 730 [~ 201
quj_iﬂl.ﬂ., CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stata)
MOV AL ify) ' . .
OvRT"" |Jan. 31,1958 Mt. Lebanon Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc., 2161 E.Faip JAN30%8

{Licensed Embolmet's Stotement on Reverss Side}




ot

STATEMENT BY ﬂlCENSED EMBALMER &

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

Y M, OF DY ittt eranrcre bre e e a bt aa i s rass et neaan e ebtansa s «» Student Embalmer No. .......covvnvnnnns

Licensed Embalmer 03 73..
P. 0. Addressifor . et

working under my personal supervision.

:\\‘1

Student .coooevriiii
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




