JRI, DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - S0~-008491
. - L .
'F”-ED ngufrgign%itll:BNl.g_s_g.'______--_______ Primary Registration District No. Registrar’s Noz___js-.é.a.;.s STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY
a a MO . O admission)
b. C(IJ';Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CO”RY Inside Limits
oW St, Louis Town 5t. Louis Yo O No DD
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give locstion) Rexide on Farm
HOSPITAL OR ‘ ADDRE .
nsmunion 5460 Milentz Ave. Yes O No[] s§1.|.60 Milentz Ave. Yes O Mo [
3. (?AME OF DE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or print,
JOSEPH A. KUTZ DEATH Feb. & 1960
5. SEX &, COLOR OR RACE 7. Married [] Never Married [] [B. DATE OF BIRTH | - AGE (last birthday) |IF UN:ER 1 YEAR | IF UNCER 24 HR
-« Wi Di Months Days Hours Min.
Male White idowed & ved D 9281874 85 | |
10a. USUAL QOCCUPAYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
N tog Lif y f -
HymreEs Ml re ety Co. St. Louis, Mo. U.S.A.
13a. FATHER’S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adelbert Kutz Regina Forst Late Helen M. Kutz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k 13 . @l dati 14 il . .
Yo, nopfgunknewn) | 0F ves. ojp SR @ O of e Louis Kutz 5460 Milentz Ave.
[y 18. CAUSE,OF DEATH (Enter cnly one cause per line for (a), {b), and {c). -~ INTERVAL BETWEEN
E PART |. DEATH WAS CALSED BY: a ONSET AND DEATH
= MMEDIATE CAUSE (a) v/ ) é’b
jon} ¥ rd N /4
gl « (L
(2] Ny, DUE TO (b} /A?}_i__
’ which gave riu( 1o
Y U8 a
—— ( | G“:‘u Inl;.-l DUE TO {g) ?0 17" QO ~&
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. If decessad was femala was
g diucu :?diﬁon given in PART 1 (a) there a pregnancy in last 90 days.
:, “),"" }" lDYa:l [0 Ne l O Unknown
= | 75 WaS AUTGPSY | 20s. ACIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natygs of injury in PART | or PART I of item 16.}
E PEgFORN’chg? (‘,h a a
8 vesO Nofg T A /%é
& | 720c. TIME OF  Hour  Month, Day, Year ’
= INJURY a.m.
2 pyufo Bm- oW M @’/*z W
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION ’ COUNTY STATE
WHILE AT WORK (J farm, fact straet, office bldg., atc.)
NOT WHILE AT WORK G, ak M O 2 # A7
21. 1 attended the d d from = i — - é-—; to. J - ‘ = -@_‘nd last saw a,.,-:, alive on J - 2= éﬂ
Death occurred at. 5 : 05 P‘ m on the date stated abave, and to the best of my knowledge, from the causes stated.
ol 27a. SIGNATURE Title) 22b. ADDRESS [22c. DATE SIGNED
e ) 2-Fdo
2 23s. BURJIAL, CREMATION, Tic. NAME OF CEMETERY DR CREMATORY 23d. LOCATI i n, or county {State)
[a] REMOVAL (Specify) .
=l Buria Fet.9,1960 |S/S Peter & Paul Cem. St. Louis, Md.
| < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI 'S SIGNATU
| ke 4228 5.Kingshighway | FEBS 1960 | Moad. /1 p
| o |Kriegshauser S.Kingshig y /1D,
- -1 J4

{Licansed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

|
|
|

or by . Student Embalmer No.__[

warking under my personal supervision.

i
]
Student SignedW% 1

Signature of Student Embalmer

Licensed Embalmer No. e

P. O. Address

. |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license). 1
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - -

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




