ﬁor& Mn-l OF Mlssouﬁiw -
" i DEC 1195  STANDARD CERTIFICATE OF DEAT

10.48
REG. DIST. N03 ‘Ei —

PRIMARY REG. DIST. IO

State Filc No......

Regisivar's No ﬂ ﬂi r).ﬁ

a 9303

! BIRTH NO.
— 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resklence before
a. COUNTY a. STATE M-i SSOU.I'i b. COUNTY ad:otmion).
b. c(l)nf {1t outaide corpurste limits, write RITRAL and give E‘I'AI?EN:T',J?. OFm c. Cg‘g (U outaids corporatas Hrmits, writs EURAL snd ehve towashim / é £
romn St. Louis, Missouri™"” iwhstml  rown  St. Louls 2 ’f
! d. FHE)JS.P?I'TBANI‘-EO%F (11 no in hospital or institution, ive street addross or lostion) &RBS (Ef riral, give iveation) w
insTiTuTioN. St. Louis City Hospital #1 / 4010 Arzensl 3Street
36‘1&!\&% SOEFI'-J o 8. (Flrst) : b. (Middle} / ‘e. (Last) 4, 0311:'5 (Month) (Day) (Year)
{Type or Print) GERTRUDE A. KURZ peatH  NOQV, 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECEQRR]ED 8. DATE OF BIRTH 9. AGE (Io years ‘:‘:‘El 1 TEAR ; GHDER un?:.
. N *(Bpecliy) . } ours
Fenal White ¢ September 2, 1893} "'5"8"“"’ | > |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIENOFWHAT
dooe d mont of working 1its, sven if retired) DUSTRY COUNTRY
Teacher- Ret. Leather craft St. Louis, Mo. ¢
13a. FATHER™ S NAME 13b.. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Abreham Kurz | Hermina Krekel

7. INFORMANT ¢

a.
Q
:
E
&
<
’,ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown} I (1f you, ive war or dates of servics) NO. . .
;i | - Ida Krekel 3500 Miami Street
18. CALISE OF DEATH ) MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enteront I. DISEASE OR CONDITION ONSET AND DEATH
Z Nns 0 (o, (b, and (&) | DIRECTLY LEABINGTC REATH"(5) _@Mc_;uomg or [geT BreAST
g * o Tis doct not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
5 ar heart folure, asthends, | rise to the abooe cause (o) stating -~
= ele. It means the dig | 3¢ Underiying canse loat.
e { ease, infury, or plica- DUE TO {e)
3 \ || tien 1obich caused deash. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
§ rdmdummme‘;rwmuhﬂmwwm Cﬁ&EﬁRﬂt— MET&S!‘AS:'—.S 7
i || 9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION + | 20, AUTOPSY?
4 TION B D
: YES o
o || 2te. AccioENT (Bpecity) 215, PLACEOF INJURY (a5 fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
b SUICIDE bome, farm, fastory, sireet, offios bidg..ece.)
& HOMICIDE _ 7 v
g 21d. TIME Mooty (Day? (Yean (Hown | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? T
OF ' “WHILEAT[—] NOT WHLLE|
J' INJURY WORK AT WORK
E 2. I hereby m:w cm I atiended the deceased from _10+12=81 19, to _11=1/=51 , 18, tha! I las! saw the 'deceased
alive on , 19___, and that death occurred at 1205A. wm., from the causes and on the date stated above.
E " | Ba. SIGNATURE (.7 {(Degres or titls) | 23b.- ADDRESS 3. DATE SIGNED
i MM e 7.4,(&&-../6' 277 &4, 1515 Lafayette Avenue 11-14-51
3 URIAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (State)
N, REMOVAL Bomsiter
§ Repoval % INov 16, 1951 Yalhalla Cemetery 198%, Touig County, Mo,
DATE REC'D BY l.mAL 'S SIGNATU, - @ ﬁ FUMERAL DIRECTOR S S| GMATURE ADDIES’
NOV1is19 /7 jleick Rros. 2201 do, Grand Bivd.

Licensed Embalmer's Statement on Reverse Side)




el

STATEMENT BY LICENSED EMBALMER

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

...... . Student Eabalmer No.

working under my persona! supervision,

Student cuveavrrvosansan seaasereseaanananas
Student Embalmer

r

- _ - Licensed Embalmer No...

P, O. Address—__... %ﬂ-@-ﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated above.




