APR 11 19%5 .. ‘MiSSOURI STATE BOARD OF HEALTH, | ! Donot ute this moace.
S+ BUREAU OF VITAL STATISTICS, S LAY W

CERTIFICATE OF DEATH : ¢ l ,{, 4 {} 7

1. PLACE OF DEATH 791 |

County Registration Distriet No....................... FEe Now.iie s
Townshlp................ Primary Reglsiration District No.......... 1@@3 2@59
cty...Sh.. . Louis. ... mo. Dt . Anthony Hospital. . ... . . st. Ward)
2. FULL NAME Anna M, Korte
(@ Residence, N0.2852_KoOkuk St. St ... ;}me
(Umsaal place of abode) (1! nonresident, give city or town and Btate}
Length of residence in city or town where death ocenrred TS, mos, ds. How long in U. S.. if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R RACE | 5. N etro s iy OF || 21. DATE OF DEATH (MONTM, DAY, AND YEAR) %&m el 3 183¢
Female White. Married EREBY CERTIFY, That I attgnded doceased Irom
5A, IF MARRIED, WIDOWED, OR DIVORCED 2
I R TSBAND OF _ N | P ;«M ..................... 1954, to .18
-(OR) WIFE oOF George Korte 3r. Testeaw b mmn w 3 1030a Desth issuid
6. DATE OF BIRTH (mowin,oav.anoveam) May 19, 1865, to have occurred on the date stated above, -t.../..é ........ Zm
7. AGE YEARS MONTHS DAYS It LESS than 1 |[ The principal enuse of death and related causes of importanco were a8 follows:
70 9 14 | der

& Tfﬁiﬂé P'rofenliodn. or particular
nd ol wor. ona,usplnner,
mawyer, bookkeeper, ote. .A.t hOmB
9. Industry or business in which
work was done, as silk mitl,
saw miil, bank, etc

10. Date deceased !ast worked at 11. Total time
occupation (month and spent ig

dom. e &me R Y 77/ T
olfo

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) xarmany,

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- ¥ g FEERF OO A N A R R TR R O N N N W W T e
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

fli.name  Bernard Bruemleve
E Name of operation.......2 52 & o
< | 14, BIRTHPLACE (CITY OR TOWN)....c.coocrmvirmmmarares rermrerrmmrmermsesrnseenane] | YWHAL test confirmed diagnosispéAt ). F (As
n { STATE OR COUNTRY) GEPIENY, #
] ] +28. If death was due to external causes (violence), fill in also the following:
E ; 5. maoen name Anna M. Klaas. Aceident, suicide, or homicidel................... Dto ol i07Y ooy 19,
k did injury occur?
| g 16. BIRTHPLACE {CITY OR TOWN).._............ Where did injury sty ity o T o ety
] {STATE OR COUNTRY) = 8pecify whether injury occurred in Industry, In home, or in public place,
: . mr-'oamn-rmw—?%g 2o
{ADDRESS) 2 Manner of {injury. -
o 12, BURIAL, CREMATION, OR REMOVAL Nature of Infary e
z Hew paa._zeiar_and._xauhmMan.ﬁ,mlﬁ;’x&. 24, Was discase or injary in any way related to occupation of deceased?..2eg.....
4 19. UNDERTAKER.......... o f s 8 4 CED || 11 900 Bpecily T
8 {ADDRESS) (Signad) o M. D

2. FILPAD. A .193@ i / ._‘.. .-..'/ (Add:u) Y’
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