el IjﬂLEnjAAY 12 1958

N
L

WRITE PLAINLY—USING t]NFADIN’G BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37 016'7'76

fSIRTH NO. REG. DIST. M0, n3 /7 pRiuary REG. DIST. MO. Registrar's No L& /7
T. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deoesed Hved, If tastivation: residasse boices
. COUNTY ; . STATE . . b. COUNTY diztenton).

i S5t. Louis County : Missouri St. Louis

1. DISEASE OR CONDITION

- Enter only onecausoper | 1, op s A BING TO DEATH" (5

Corconary Occlusion

b. CITY (If outcide corpurate Lmits, write EURAL sad eive ¢. LENGTH OF c. CITY (11 ooteids corporste limits, wrie BURAL acd give townahin) £
OR townahipt| STAY (ln this place)] OR g
tow8  Overland YRS . TOWN  Overland daay /
d. FH!.-SLP?T&AT.EOOF {1f oot in bospital or § ion, cive sirect add orl fon) d ASJ[';EET (I? rumsl. give loeation) ’ ,d
INsTITUTIoN 9806 Midland F 9806 Midland
3'6&:’&%5%% a. (First) b. (Mldd{le} c. (Last) . | 4 DSIE (Mouth) (Day)  (Year)
(Typeor Pringy  ANNA Fufrosina Kurz DEATH 2 1958
5. SEX \ 6. COLOR OR RACE | 7. #ﬁ%ﬂ% NEVER MARRIED, | 8. DATE OF BIRTH S.I.A.?E o yeun] ¢ i 'nﬁ.: * v o .
. (B 1 Min.
Female | White Widowed ¥ | Oct. 28, 188 yiol | =
10a. USUAL OCCUPATION (Clwe kind of work | 10b. KIND OF BusmEss OR_IN- | 11. BIRTHPLACE (8:ate or forelgn country} 12, CITIZEN OF WHAT
domduﬂ:ijmmolwurkinl_ Wte, even if retired) DUSTRY ﬁ)UﬂTRYT
omestic Germany OLAL
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE ‘
b Beck | Unknown . | Martin Kurz (Deceased)
g WAS DECEASE;.‘) E\(.;ER mdu.s. ARMdE.ED ?Rcsz 16. SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS |
s, bo, OT oown, ¥oa, Kire wWar (] -
| (Crm e detumiel [ ) 08-34,-630H . Martha Kurz 9806 Midland |
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ey AL DETWEE}

line fur (a), (b}, and (c)

“Thiz dpes not mean ANTECEDENT CAUSES

Hypertensive Cardiovascular Renal Dinsease

8yrs.

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause {a) stating
the underlying cauase last.

DUE TO (¢}

the mode of dying, such
a# heart fallure, asthenda,
ele. It means the dis-
ease, Infury, or complica-

Y20

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding o the death but not
related to the disease or condition cousing death.

tion which causred death.

Removal of cataract of left eaye

2 vks.

19a. DATE OF OP_FI%N 19¢. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? A’

, ves L1 wo X
2in. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..inoraboat | 21z. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offics bidg., sto)
HOMICIDE A
21d. TIME (Mcath) (Day) (Year) (Houd e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from A/ 13 1550 1o 5/2/58 15 ihat I last saw the deceased
alive on 2nd 19, and that death occurred at J245 P m., Jrom the causes and on the date siated above.

{Degroe or titls)

Zb. ADDRESS 2335 Brown Road

Be. DATE SIGNED

d Embal L

on Reversq Side)

e SteJouis 14, Mo 5/3/58
. C Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tnta)
qug.a VAL (Bpeelty)
urisl "3/‘5 /58 Snnsnf Rurwal Park St.. Lovis Connty jifaY
DATE m.;c-ogy ‘S SIGN, 25. FUMERAL DIRECTOR'S SIGMATURE _ ADDNESS
_f.é *arl Hilleman, 9709 Lackland, Overlar

140,



STATEMENT BY LICENSED EMBALMER w—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 bY e ieciceeraeee

Student Exbalmer Mo,
S5tudent ..... hteeeraentreasarnnen Ceaeeeies Signed.\o
Student Embaimer W
Licentzed Embalmer :

P. O. Addre /}[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.............. .

working under my persona! supervision.




