THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 98-031288

STATE FILE NUMBER

JLEQ SEP 12

qqggisnmioq District No. .._....___—.3_.(_2_ __________ Primary Registration DisfricLN_O-.-_..ié_{.Z _____ Regislmr's_&__.é,g_&g‘_“

1. PLACE OF DEATH
o COWNTY ot . Touis

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bcf7/

a. STATE Migssouri b. COUNTY St. Lbdﬁfgn)

b. CITY (If outside corporate limirs, give TOWNSHIP only)

Inside Limits

fnside Lifnirs

c. CITY
tom Richmond Hei rﬁzgﬁ

romRichmond Heights 17, [|f=@® O YedFF No ()
¢ Egls.lg_nf:lrll:dlcf)gf: {If NOT in hospital, give location) | Length of stay in 1b d. iTDRDasEES {If outside, give focation) Reside on Form
wstitution {1138 Brookline . 89 Yrs. 77132 Brookline Ter =[] nH

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)

MRS,

MARGARET GRETHER KURTZEBORN

peatiAugust 24, 1958

5 SEX

F, | W.

6. COLOR OR RACE 7 warrten[ ] never marriep[]

wiDOWEDBE] ) oivorceo[]

8. DATE OF BIRTH

March 30, 1869

9. AGE {In ysars {F UNDER i YEAR| IF UNDER 24 HRs.
Ig'éinhdny) Months | Days Heurn ] Min.

100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR

INDU; Y
Own ﬁ%me

during moat of working life, wven if retived)

Housewife

11. BIRTHPLACE (City and stote or country}

St. Louis Missouri ©

i2. CITIZEN OF WHAT COUNTRY?

USA

y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be causall

‘
3

13a. FATHER'S NAME

John Grether

13b. MOTHER"S MAIDEN NAME

Mary Ann Peck

14. NAME OF HUSBAND OR WIFE

Louis G, Kurizeborn

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yus, gr utkngwn)
Pi[s]

16, SOCIAL SECURITY NO.

r22m5202 B

(If yas, give war or dates of nr&eqo
- -t

17. INFORMART

Mrs. Jones Oertle 7712a Brookline Ter

Addrass

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per line for {a),” (b, ond (c).}

~0 Yo NAY G

INTERVAL BETWEEMN
ONSET AND DEATH

{hvombes s

which gave tise 1o
chove causs {a},
stating the under.

Conditions, if any, } DUE TO (b)

b - R

Yo/
4 ¢ _UAIKALML

WHILE AT NOT WHILE
WORK 0 AT WORK 0

form, factory, street, affice bidg., etc.)

g lying cause lost. DUE TO (e}
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBﬂTlNG TO DEATH but not ralated to the termingl diseass candition glven tn PART J (4} 19. WAS AUTOPSY
& PERFORMED?
g ) YES[J No[J @
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
w 3 MIN
o Ol & O
§ 20c. TIME OF How Month, Day, Year
e INJURY a.m.
k3 p.m. +
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from F] Q? / 2. /9 6 & ) and lost saw :ﬁ; alive on
Death oceurred at X AmMm A g 22, /F5K mon rhaz

-dote stoted cbove; and to the bast of my knowledge, fromthe coauses stated.

1226 JIGNATURE

-

230~ BURIAL, CREMATION, | 23b. DATE

cremation | '8/27/58

(Degrea or title)

,'uo."

22b. ADDRESS

2%¢. DATE SIGNED

£ (Watling) .- szao_wmgza e | 3-25-58
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, 10wn, or :nlumy) {Stote)

Valhalla Crematory

St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Alexander & Sons 6175 Delmar Bl §-2¢-5F W @(Qﬂuﬁb

{Licensed Embalmer's Statement on Ruvaerse Side)

.
Jn




STATEMENT BY LICENSED EMBALMER ~

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

By M, OF DY oo et s s s s bens e ., Student Embalmer No. ......c.ocevneenne

working under my personal supervision.

Student ..ceiiiiiiir e e ee
Signature of Student Embalmer

Licensed Embalmer Noﬁgéy
P. O. Address.. é/> p A 2 d

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 hcense) .

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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




