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STANDARD CERTIFICATE OF DEATH State File No

: - 4 =
Primary Registration District Nt vmsisiserenns 10 0 3 Registrar’s No i

1, PLACE OF DEATH:
Oy A TTT:T L ST

(&) City or town St LOui 3]

{If outslde cliy or town limits, write

{(cY N 1mc of hosmtalgbﬁliul o?as hing

(d) Length of stay: In hospital or institution

In this commuaity

ur nat in hospiial er institutlon, write street number or tocatic

“RURAL’" and name of wwnsm'f:')'

ton Blyd u(

veard, months or days)

2, USUAL RESIDENCE OF DECEASED:

) saee Mi8g0UTE County £ '
{a) Stat . (&) County /7’
L7

(c} City or towtta...u..... ,St n.LQui 8

{If outside elty or town {lmita, write "TRUHRAL"}

(W) Steeet No......2001 Washington Bivia..... 7.

(3t rural, give location)

e
(¢) Citizen of foreign country?.

If yes, name country.,

(a) PRINT

FULT) NAME Curt von Furach

3. (b) Ii veteram, _ _

TAME WAL cecirasssimronn N o

' 3. (¢). Social Security Ne.

3. Color or G,

4. beMale ..... <\3 race.ﬁhj«..t..e.
6, (i) Name of Elusbanr.l or wife...
....... Adelaide ¥on Fursch
7. Birth date of dcgcaud.....&ug}lh.{?&th.)...

6.

{a) Single, widowed, married,
d.ivorced..M.&l‘.x.i.e.d...r"
{c) Age of husband gr wife if
alive....... 4‘ 9 ......... yeatrs
ek 8 - 1..8.8..7 ................

({Year)

8. AGE: Years Months Days

) 26

~
o
©

! If 1¢ss than one day

l .................. [T P miiL

9. Birthidace . cemerers U nkn 'y 4 WO

{City, town, or county)

—
(=1

. Industry or business...

—
n

iy, tayn, or Bunuf)
. Maiden name....%., ﬁ‘u &.

e BirtRace e st g st s s
(Clty, town. or county)

-
A

P
P

MOTHER FATHER
b

o

(Burial, cremation, or removal}

. Usual occupation... e e quﬁ i (4 13.1’1 ................................................
. Name....... Ludwig YOIl F lJ.IB Qll ..... '
aer...

. (a) Informant... A8 elaide. von.Furach..
(5 Address..... 2001 Waghington. Blvd.
17, (@) ovens Buri.al . (&) Date thereoi... .6-1.6-4?

(¢} Place: burial or cremation. .. a.lha.l la..Gemet. B8Yy.
18. (a) Signmature of funeral director.....£% 1b ert H HOpDe
Hashington. Blyd.

(5) Address....... 4700
19, () .. J. UR ............. jw ..... }?
{Date received local registrar)

L.germany. 24

(State or forelgn coyniry!

(State or forelgn cm;ntr:)

.......... France...sd

(State or foreich COURLY)

{Month} (Dar} {Year)

/ ........ /J ..................... greeeees , 12 .5. tau.,

MEDICAL ClaTIF’ICATION

20 DATE OF DEATH: \1on'h

sear... /?517 hau., L,l )

7
21, I hereby certify that T attended the deceased from...

(')'/f ke
that 1 last saw h.. 4% alive on.....
and that death occurred on the date and houu:;lated ahove, Durgtion

Immediate U of death...

Qther conditions,
{Include preananey within & months of desth)

PRYSICIAN

Of operatigns.....

Underline
tha cause of
which death

tf!c"l:tnr'! sis:nn.u'-e) T

O UBODE Y oo tie e et e e emeesnsas et eme eme e smtesasnsresarosmssenssssnmessmenes | S HOT T be
charged sta-
............. tistically.
22, 1f death was due to e‘{tcmal causes, fill in the fqllm\mg
(a) Accident, suicide, or homicide (SPECTIN )i e e v e et
(D) DAL OF OO O T T IECE u. ettt b v a1 b s s he 0710 e LhE 4440 107 SEE e e 05t emt
() Where did injury eccur? - " " .
(City or town) {County} - (S1ate}
{d} T¥d injury occur in or about home, on farm, in industrial Hace, in public
PRACE F et veriest i e . . iy for. SODRS
{Speclly type of place) //
. While at work ?.oyee i it neeeces () Means of injurye e d o
23. Signaturce... % . j (M. D. or oghet) e,

—r ALY A mz‘/a 77

Jefrerzon Clty Printing Co.

{Lirenssd Embaimer’s Stntemem on Reverse Sldl—) H.TG MTOUR—:




y

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 hyuoreecceee.

............. : , Registered Apprentice No,

working under my personal supervision,

DS O T ¥ U LTSS
Note: The above MUST BE SIGNED BY THE LICENSED E'ViBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes srounds for revocation of license.)

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




