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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

afgiiagio 1 X10311

1H}%5PARTMENT OF COMMERCE

Eﬁ‘j’ﬂﬁlﬁﬁu orgﬂz‘:igﬁus

Regiateation District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._LA._

e /
44590
State Fils No

RWG(: No. 02/6/d

1. PLACE OF DEATH:

{z) County.
(&) City or town

2

fomy

st.. Louis
Florissant,

(I outside city or town limits, write “RURAL" aod oosme of towushin)
(e} Name of hoapital or institutlon:

802 St. Catherine St,,

(I not in hospital or institution, writs strest nomber or location)
(d) Length of atay: In hospitalor inatitution

{Specily whether

In this community.
yeurs, months or days)

2. USUAL BESIDENCE OF DECEASED:

(o) State Mo, ® f ty St., Louils
(¢) City or town FlOI‘ S Sant 3
(1f ontside ciiy Br town limits, write "RURAL")

(d) Streat No. 802 St Ca eI‘ine St Py

(if raral, give location)

(¢} It loreign born, how long In . 8. Aj yenrs.

8. {a) PRINT
FULL NAME

r 20

Infant Koxrte

8. (» If veleran, 8. (¢) Social Becurity

pame Wer..._.. bl No JlOone
5. Color or . 6. (a) Single, widowed, ma.rdad
4. Sef_.@lé,l_ﬁ._m meﬁm. d.wnrcedglng. e
6. {3) Name of husband or wile. e B4 (€) Age of husband or wife if
allve .. years
7. Birth date of d o __bec, A.T939.
{Mooth) (Day) (Year)
8. AGE: Yenrs Months Days If less than one day
- - - h—-: - min
o. Binkprace BLOTAissant, Missourl
(City. town, or county) (3tate or torelgn souatry)

10. Usual vceupatien

-

1. Industry or businem,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1¥€Ca day 6
yenr, I 9 5 9 hours minute,

M.
[ - -
21. 1 hereby certity rtI attended the decessed frol _ﬁ

| . tO/—M_ w19
that I last HWM himd C’Q o . lﬁé

and that death occurred on the dazie and hou.r stated above.

Immediate cause of death 4

{12. N Alfred Korte
18. Birthplace

OTHER FATHER

14. Malden namae,
15. Birthplace

17. (a) b‘LlI‘ ial

{Buarial, cramation, or removal)

Other conditiona 3
none U El:-.-l;ud- pregnancy within 3 months of death) /Pa -
[ PHYSICIAN
Major findings: - —
g n‘gf oléerl;_f.i'onﬂ___%"ﬂl{-._ Underline
) I ) Sour :- the cuuse to
F(.E_h oW, of me) I{Suu or toreign coantry} Ot aute: ).'q M :"1:l Lc& ldx:lEa l?:
ANCES hRoeve sutopey. o chareed sa-
-~ Missouri . : -
g [(oTee——— 3 Brete e po—— 22, If d exth walk due to e:ternal! causes, fill in the lollowing:
16. {¢) Informant's own signatur, / (@ Accident. sui{do, or hogiclda (peciiy) 'w =
. u —_——
) Address Florlssag%. Mo, (&) Dato of occurre STl
(b) Date thereo Dec,6/59 (¢} Where did fojury ! (City or town) 1) {State}
(Month} (Day} (Year) }} (4) D!d injury oceurin lbmt home, on {erm, {n ladust plnce. in public place?
= i

() Place: burisl or eremation

(4) Addr,
19, (a) UE

(Dats recaived local regist/y]

{Spacify typs of place)
)} Meapmoflojury

White at work?. l z

(Muuod EmbaWner's Statement on Reverso Stde)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision, s

* Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should beleft blank, "~ NO EMBAIMING.




