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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

WA iy Wl Ry i e TOT

-“_ED FEB 2 4 1qq&gutrutmn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-007337
244

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resldence before
mission
a. COUNTY a STATE Mt s gouri b. COUNTY g4 1.4 i )
b. C:JTY {If outside corporats limits, give TOWNSHIP only} Inside Limits c. CgRY 4[0 0 Inside” lelts
; 9
TOWN Sasht Louls Yos [ No [ toun  Ferguson 7, Yes[X] No[]
c. Fgls_alﬂ NA&!I(E)FC!JF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEEEES {H outside, give locutio;) Reside on Farm
H TA Al
¢ INsTiTuTioN St. Liike's 5 days %01 Yedge Drive Yes[J Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Willie Mae Kurz DEATH Feb., 2 1959
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR] IF UNDER 24 HRS,
/ waemieoB) fieven warmcol ] e e e L
Female White wooweo(] owvosceo[]| June 14,1885 yra |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY, . .
Housework Own Home Cabden, Illinois ) USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE

1j

Lawmer

Martha Norton

;

illiam L.Kurz

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nu,Ndnknqum)l {If yes, give war or dates of service)

SOCIAL SECURITY NC.| 17, INFORMANT

None

15.

Mr,William L.Kurz,301 Wedge Dr.

Address

21

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one couse per line for (o), {b), and (c}.}

-

MWJ.‘_,

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if eny,

DUE TO (b) &WW /w_ W

Lot b e .

obove causs (g},

which gave rise 10
stating the wnder-

CMMWU/M

Death occurred at

e X, g?ﬂ Tl
: P.

m on the date lluhd above; and to the best of my knowledge, from the couus stoted.

z lying cause last. DUE TO ic)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH net related to tha termingl disease condition given in PART | {a) 19. gégFAUTOES;f
: / ves[Z] no[]
%! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O ]
E’ 2c. TIME OF .How Month, Doy, Year
I NJURY  qm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from 2 /? -‘PT and last saw mnhu on ";4-& 2- /?J._?

22a. SIGNATURE

d L4

22b. ADDRESS

//o §.

MIQ .C

esilallive .

22c. DATE SIGNED

24,3 /353

230. BURTAL, CREMATION,
EMOVAL {

23k, DATE
ecify)
smova

£3c. MAME OF CEMETERY OR CREMATORY

{Degree or title}
M?:I.Mtb(q ,
/

Memorial Park Cemetery

234, LOCATION (City, town, or county)
Jdt.Louis County,Missouri.

(State)

2/4/59
24, FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.

25 DATE RECD. BY LOCAL REG,

BRIDG& BLVD

FEB4 59

Side)

(L3 od Embal; e &

Jood Ly 110,
%
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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 embalmed

DY MIE, OF BY i et e ettt et e aerareare et ararr—anaraeens , Student Embalmer No. ..........counees

working under my personal supervision.

Student ..o e, Signe 2’%\ ....... @ W ,,,,,,

Signature of Student Embalmer
Licensed Embalmer No....7! /C%

P. O. Addrw‘gjﬁ;’ﬁﬁdf{??

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.




