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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR.TMENT OF COMCE’UL

BUREAU OF THE CENSUS

Registration District Nu;..ﬂ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,[./.:g.._._...

State File N.2.2852.,._
Registrar's No......»./.u.%..s.:;éi..._.._-

/

1. PLACE OF D

2. USUAL RESIDENCE OF DECEASED:

16. (s) Informant B Carl Korte -
() Address Florlssant, Missouri
. @ Burial

{Boria), cremation, or removal}

(c) Place: baurial or mmatjonﬁ@'crEd deart FlOI'i SsaL

18. (o) Signature of funeral director. Math dermann & Son
LR -y

19. (&)
{Date roneived bocal registrar)

(%) Date thereof.... ), ‘{
{Month) (Day)} (Tc-r)

::; g"t"“"r’"t';"n Floriss 6.]‘.111 i @ state... 1S SOMLT...... ® County FL
1 (1} WOl 2= A. (4
i (If outalda clty or town Llmits, write “RURAL" and neme of townshl®) || (c) Clry or town Florissant o
(¢) Name of hospital or institution: (If gutaida clty or town ligite, write “RURAL") 0
Florissant, Mo,/ @ swene. BOX 261 Route
(11 oot in hospital or jastitntion, . writs stroet numbar or location) (I rural, give location)
{d} Length of stay: In hospital or matilutlon...........N_.Qnﬂ__.. ST NO
B » (Specily whether (¢) Citizen of foreign country? LAY {Yes or No)
In this community. irth Cj
years, months or days) If yes, name country
MEDICAL CERTIFECATION
T EueL _Bernard J. Korte
20. DATE OF DEATH: Month._ 9 UNE day_.22th
3. (&) If veteran, 3. {c) Social Security 4:30 AM
name war. None No NQDQ- —. year hour. *--minute . M.
21. I hereby certify that I attended the deceased fro 7%' 3..
5. Color ot 6. {0) Single, widowed, married, JM‘ 19_‘!{
4. &LM_QLQ_Q mé’inil:e_ divomﬂiggm« that I last saw ?e.;naﬂive on B 10 Y7
6. (b Name of husband or wlfch!.l.izabeth {c) Age of husband or wife it || 2nd that death occurred on th Daratian
Korte . nege Gittemeier alive. DECEA S@ads || Immediate cause of death
7. Birth date of deceased JanuaI‘y 17 2 1876 . - 2,
{Month) {Dan) {Year) At ot o0eg Rrecer
| o 2 =y
8. AGE: Years Months Days T less than one day Due to - i —
65 5 10 b, iin i yor-g
s " Due to. L’ ot A
9. Birtho! Florissant, U_Missour:_ IV
H (Civy, town, or connty) (State or foreign country) F]
Other condition
10. P‘qn] occupation Fa I‘me L (tln:Irudu prern':an::y withio 3 months of death)
11. Industry or busi PHYSICIAN
8 (12 name_ William Korte ., M“’&: e s —
B . .
# 1 12, Binhplace ; (SG ermany ) the cause to
or couniy tats ar loreign country hould b
E 14. Malden name. ﬁﬁ%o Toegll Of autopsy :ha‘:-:ed lme
. tistically-
§ 15. Birthplace IToT i P—— 7 “iSvate or Toreign coantry) || 22+ 1 death was due to external causes, fill in the following:

(e} Accident, suicide, or homicide (specify)

(¥) Date of occurrence.
(c) Where did injury occur?.

ity or town)} unty}

(Ci {Co
(d) Did injury occur in or about home, on farm. in industrial place. {n public place?

nt Cemefiery

(State)

{Bpecily type of place)
e) Means of injitty oo,

| T JO——

Vil v
t "

{M.D.or

Address.

othc)a&.lg

_ e mJ;a;:p

(ﬁ:enl.d Embnlmet‘:l Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fr.ulure to comply wi
v+  the above constitutes grounds for revocation _of license.)

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




