THE DIVISION OF HEALTH OF MISSOURI

. Helth,
, & Welfare STAN DARD E ICAT! OF DEATH STATE FILE NUMBER
. Public 1 003 28
h Service F”_ED J UL 1 4 ‘lgmsu"a"on District [ - T 4 Primary R{ﬂ;iilrﬂfi" Dristrict No. 2 M o N et Regislmr's Ne., L |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. 300 o. COUNTY o. STATE M]1SSOUR] ® “OUNTY admi s3ién)
1-57 b. CITY ({If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
(4] Town  SAINT LOU1S Yes [] Ne (] TOWN_ SAINT LOULS Yos[ 1ANo [ ]
c. FgLf!;l NA&'!EOROF [t NOT in hospital, give location) | Length of stay in 1b d. STREEES [if outside, give location) Reside on Farm
HOSPITA ADDRE
5 wsTiTuTion  LUTHERAN HOSP1T 1 m Cf/ g o 6011 Tennessee Yes O] Ne [
3 NTAME OF DECEASED First Middla Lost 4. DATE Month Day Y ear
int . OF
{Type or print) Eric A Kurgas DEATH 7 1 1958
5. SEX &. COLOR OR RACE| 7. mameo@rasvsn marriEd[] 8. DATE OF BIRTH 9. AGE (In yoars ::mhnsn[i)vem |:=| UNDER 2;HRs.
| irthd oy ays lour in.
Male ¢ | White wiooweo[] / pivorceo[]| 1-24~1888 b it I [ ' * I

100. USUAL QCCUPATION {Give kind of wark done
during mast of werking life, even il retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

¥2. CITIZEN OF WHAT COUNTRY?

INDUSTRY

t.Louts Post Dis

patch St.Louis,Missouri0

USA

13a. FATHER'S NAME

dolph Kurgas

13b. MOTHER'S MAIDEN NAME

Regina Weber

14. NAME OF HUSBAND OR WIFE

Olivia M Kurgas

17. INFORMANT

Qlivia M Kurgas 6011 Tennessee,St.Louis,Mo

INTERVAL BETWEEN
ONSET AND DEATH

d'r\.e..?m_/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? Addresa

{Yes, no, or unknawn)| (I yas, give wor or dates of service)
(8]
18. CAUSE OF DEATH {Enter only one cavss per line for {a), (b}, and (c}.}

PART 1. DEATH waS CAUSED BY (’ME_AM,&-;M/ g’ﬁ MM

IMMEDIATE CAUSE (4}

16, SOCIAL SECURITY NO,
yes

[ ekt A
YN/ T (Licensed Embalmer*s Stotemant on Revarse Side)
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o o Conditiszns, I any, DUE TO (b)
5 ﬁ w:alch gave ri s: I)n }
‘6 abpove cavie ajl,
- r4 rating th, der-
-] P lying cavse faxt. ) DUE TO {c} / 5/ ~H
E s 2fE PART I1. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termino! diseass condition given in PART | {c) 19. WAS AUTOPSY
LA b . Py ,g; @ PERFORMED?
15 =8 AP 7AA A~ YES[-] NO
-g - § =1 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART 1} of if'gn‘a.ls.)
- = = N . . Lt S
i o o O
85 <NS[ 0c TIMEGF Howr Month, Day, Yeor
20 o INJURY o.m.
. il B p.m.
2E .7-_‘, 20d. INJURY OCCURRED 20s. PLACE OF [NJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
S P— WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
if 3 WORK AT WORK
E f 21. | attended the deceased from ?/7' 8’/5" 7 to 7/ / /.S_y ond last luvr: alive on 7/,/5 d'
§ 2 Death occurred ot 3 [. 5 PM m on the dote stated above; and to the bast of my knowledge, from the couses stated.
t
s -?- 220, SIGNATURE {Degres or title) O 22b. ADDRESS [( 22c. DATE SIGRED
52 ¢4 >
i < Ao proilizae.,. M- z70/ el Jpuarc |7/2/58
230, BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) (Stute}
Fnt8RuhENE” | 7-3-1958 Mt.Hope Mausoleum St Louis County Missouri
r..
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD, BY LOCAL REG, | 24YREGISTRAR'S SIGNATURE
Hoffmeister Colonial Mortuary ' ’ w .
; - —ar L A, ‘.‘: /f- -



.-

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY oiiieiieiiii i et i e iie e erreisnars e saaaenseatronnransronensnraasbnrasssns .s» Student Embalmer No. .............coc0s

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No. %76 5/ .
P. 0. Address .0.57...Le2.c265. .. A7)

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above coastitutes 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.




