THE DIYISION OF HEALTH OF MISSOURI

29-00'7998

o STANDARD CERTIFICATE OF DEATH STRTE FIE ivaek
:f\!::. I‘ 1l FE B 2 4 195 Reglstrohon District No. g / 7 Primary Regislrulion Dinric!_Ni ________\5_-_Q§ ______ Ragism:u's Nn.,_;_z_ S
PLACE OF DEATH /, 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence belore
o COUNTY St. Louis o« STATE llissouri > @UNTSt. LOUT@vﬁﬁ
-57 L[’ b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY q_ 000 tnside Limits
rom  i.anchester Yo (K No [ rom Town & Country q YesX] Ne[J
c. FULL NAME OF (If NOT in hospital, give location} { Lengthof stay in 1b d. STREET . (If outside, give location) Reside on Form
I msnmoniogianchester Hursing 1 week ADDRESS 42 Ronald Lane Yes (] Mo [
| . MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} - OF ‘
| Kardline Kury oeath  reb, 14, 1959
5. 5EX 6. COLOROR RACE| 7. MARRIED@JEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUKDER 1 YEAR| IF UNGER 24 HRS.
Female hite wipoweD [ DIVORGED[_] Se pt - l 8 s 19 08 SGO biribder) [anhs | Bors re 1 o
19a. USUAL OCCUPATION [Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City und stots or ¢ ma 12. CITIZEN OF wWHAT COUNTRY?
e iciehb is- At MO None Heiden Heim Schnaithel U.S. A,
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kasgper Schwarz Kathrina Bassler August Kury

All discases in Part | must be cousolly related.

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?

(Y-INsoor unkmwn)| (l!ionle war or dotes of service)

16. SOCIAL SECURITY NO.

492 -2 4 <L G4 ]

17. INFORMANT

Address L OVML &5 Country

PAugust Kury, #2 Ronald Lane,

w
par}
a
2
[ 18, CAg,SAER'?': Dgél#d%;gréglasoge cause per line for (a), (b}, and (c).} "i |P$TER¥ALNBEJEWETEHN
S NSET AND DEA
w IMMEDIATE CAUSE (a) B/Z Ain o Aton 3 Vearsriiels . T?Fh ary 2o AMos
x
3 3
w Conditians, if any, DUE TO (b) cfc,'i‘ca, M/ e .
> which gava rise 1o
aal above couse {a), }
r4 tati Ll d -
= 3 lying caves lasr. 7 DUE TO {c) _&M& A el s _See, ¥/ 26 Mos
=N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART ) (s} 19. WAS AUTOPSY
o by PERFORMED?
] i ! yes@-no [
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
Z 85| 20c. TIMEOF Hour Month, Day, Year
afa (NJURY  am.
: k3 p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, strest, office bidg., ete.}
é’, WORK AT WORK
< 21. | attended the deceased from 7- (R -s-? , 10 F“'H, ’?J'? and last 3aw :.ﬂr:, alive on F¢=6 7,1 1wl
Death occurred at A.A m on the date stated above; ond to the best of my knowlodge, from the couses stated.

% SIGNATURE

(Degres or title)

™Sy

. | 22b. ADDRESS
[~

32 A‘-‘-*’)—J——'.'Lm—A—-u—a—

22c. QATE SIGNED

2=-/¥ -39

23a. BURIAL, CREMATION,
REMDVAi(Spnin)

Buria

23b. DATE

2/17459

23c. NAME OF CEMETERY OR CREMATORY

Qak Eill Cemetery

734, LOCATION {City, town, or county}

Kirkwood,

Jlo.

{Stote)

24. FUNERAL DIRECTOR

ADDRESS
Pfitzinger [ ortuary, Kirkwood,lp

25. DATE RECD. BY LOCAL REG.

2-/b -7

{Licensed Embolmer’s Statement na Reverss Side)”

zg%::m@tinnuns m’ lQ ’
A A T

1



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY cuveeiiieieiiiee ettt e b et e et e sae s serae e st ae s b eaetaear e e b be e rne et aneneeen .,» Student Embalmer No. ........c.ccuun.

working under my personal supervision.

Student

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

Signature of Student Embalmer

/- ¥
Note: The abové 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.




