Registration District Na, _____*

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIiﬁE OF DEATH —62—-036389
P NOT WRITE AMENDED ] U RS T mmem TR STESR e ‘-‘- -t

n STATE FILE NUMBER
mﬂ'ury Rer-ﬁrahon District No. e Registrar’s No. ___
ON THIS $TUB It 1] ‘\FH‘)HH—IhI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decessed lived. If insfitution: Residence before
a. COUNTY . s. STATE Mi sgouri b county sdmission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - CCI,TY Inside Limits
R

W St. Louis 79 yrs. TOWN St. Louis Yes X1 Ne [

<. FULL NAME OF (If NOT in hospiral, give locaticn) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTTuTion. Lutheran Hospital ves f NoDD 8721 Halls Ferry Road |[YeO NoX)
3. (I:AM! QF DECEASED First Middle . Last 4. D(J;FTE " Menth Day Year
yee o prin) DORA KURZDORFER veatH  September 21, 1962

5 SEX &, COLOR OR RACE 7. Married O Maver Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER i YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [] 2/18/66 96 yrs. Months | Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COQUNTRY

duri £ king life, it retired . s .
uring moest o wur.mi ife, even if retired) 41; Home Bellev]_lle, 1111n01s USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

George Kurzdorfer Otillie Briatsche None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, no.ﬁr unknown}l {}f yes, give war or dates of service} None MI‘ . E. Wi].lis Piehl, 8721 Halls FG'I‘I'Y RO&d

o
18, CAUS DEATH (Enter only ene cause per line for (a), (b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: P ON?ND DEATH
2 PP e fiearnt | sE- 4 2

IMMEDIATE CAUSE (a
oAY DUETO ) e .F&‘#‘e"?S»;rb‘ag.r (Jdﬁ.’d DJLSMAZ'VQQ st
abaye causd Lo KF
ving fPause: (i DUE T9t EWH‘S{'&% ‘7£ % 2

f NDI NS CONTR!BUTING 10 DEATH but not related to the terminal PART 111, l:] deceased was female was

ire iof @i a there a pregnancy in last 90 days.
"(-FIQCI C,‘fci&é’/ Lﬁ\{éﬁf#&&c;\d”i@ﬁog W“ lDYallMlDUnhnown

19. WAS AUTOPSY | 20a. ACC NT  SUICIDE HOMD!CIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 ot PART It of item 1B.)
O

Bg No] fe/l i m [(/’%’z? ben

20<. TIME OF Houl Manth, Day, Year |

INJURY a m. (,?'2 p) —/2-'

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, 20f CI'IY WN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 fa7{ fasrory, s1ree1 office bldg., etc.)
NOT WHILE AT WORK O dptfm {7 0:4 s Vit |

21, 1 attended the dec!axed from. q /0 -6 D— q Q,! = and last saw :ie,:.nlive on lq’gbﬁ s

occurred at 12: 20 P. m on tha date stated sbove, and to the best of my knawledge, from the cayses stated.

QU,MW Vool 1D, ”%/?f“s/’zmwsf Lor %2065

23a. BURIAL, CREMATION, 23b.f0 T1E V 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, 1o%n, or county) (State)
REMOVAL (Specify) E

Burial Se"pt. 24,1962 Concordia Cemetery St. Louis, .. Missouri.

24. FUNERAL DIRECTOR . ADDRESS 25, ?AIE RECD. BY LOCAL REG. QtISTR m—'
Beiderwieden F.H.Inc., 1936 St. Louis (6 Q““L\'{’(ﬂ Z/ H /7 ?s
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AMENDMENTS ON\'_I'HIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION

USE BLACK INK
OR

r

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s

STATEMENT BY LICENSED EMBALMER:

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me,

--—-—--'-.-_'_—
or by

Student Embalmer No.

working under my personal supervision.

. Student
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed /734’7«% }/ 2/'—:«4;: '

) L
Licensed Embalmer No.m
P. O. Address /d? - #’-‘é
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p
rva (lt(/,’/z f‘l/‘fj‘;’
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e

—— . § g
¥ 2 i
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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 alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




