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

A]itlngau OF THE ﬁsisus
D /91

DEPARTMENT OF COMMERCE

Registration District No.....__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

» »
s pite o2 30 16
R:gl;rmr': Na—.s.gs.a__

1. PLACE OF DEATH:

{a) County. '}
St,. Louils

@) City or town
(If outside city or town limits, writa “RUNAL" apd name of township)
{¢) Name of hoapital or Institution:

Gie tner Home
(If uot in hewpital or Institation, write strest nlzbcr or location)

{d) Length of stay: In hospital or Institution ___d..a 1> S
(Spocib whather
Life

In thls community.
ysars, mooths or dayns)

Primary Regiatration District Na.._.mmq_

2. USUAL RESIDENCE OF DECEASED:

Missoupi ’7
{a) State__ &) County. 7
(¢} City or town. S t. Louis /f

(II cutslde city or town limits, write “RURAL"™)

5000 S, Broadwavy

(If rural, give locatian)

000

{d) Street No

(e) If forelgn born. how long in U. S, A.? Years.

8. (a) PRINT

ruL name__ e M. Korzendorfer .. ...

3. (& If veteran, 8. {¢) Social Security

name war. - No.NoOne. ...
\ B. Coler of 8. (3) Singls, widowed, married,
4 seltemAal el . ceWhite | \ dvorced arrlied

MEDICAL CERTIFICATION

day. 19

_ﬁnutr_.j.s__p_u\{. .
1T

1S 19’11/;
/7

20. DATE OF DEATHls Month  JULY |

' year.. -l%.l__....hour.______

21, I herebyZeertifylthat 1 attended the d

that T last saw bt alive o mkéﬁ
and that death occurred on’the'date and Aour ltntﬁ( abave. Durati
uration

Tmm: cause of deat

17. (a} ...
i (Boria,

8. (¥) Name of hushand or wife oo eree. 8, (¢) Age of husband or wife if
Benjamin J. sive 89 vears
7. Birth date of deceased___ NOV.€ ﬂlbﬁLQ.r. ,,,,,
{Month} (Y.qr)
B. AGE: Yearg Months If less than one day
74 8 10 hr. min
9:-Birthplace__ St o LOUL-g - Migsouri 0

(City, town, or coanty} (State ar foreign cooniry)

18, Usual occupation Home :

11. Industry or husiness,
{12. Name.. HENTYy Maver . :
18. Birthplace Unk.'ﬂ own ‘4
14, Mald Unifﬁdn hw eounty) {State or forrign exuntry)
4. en pame
{ Unknown . Q

{City, town, or connty) . - {Btate or Inr-lrzn ocounLry)

T i

15, Binhnl:m

MOTHER FATHER

16, (ai Informan
(8) Address

5705 _S. Broadway

crsmation, or remaval)

(#) Date mumf_,z,lzz(éﬁ_"___
] {Month) y) (Yoar}
B 0

A

(¢) Place: barial or cremsation
18, (a) Signature of funeral directop

(5) Addresa o634 Gra
@ b2 L19AY 7

{Registrar'a signature)

Due to- )
e

]
Due to. 1 E
f s V-
Other conditiona i
nclude pragrancy within 3 months of death) h
:
Mojor i PHYSICLAN
njor findings: —_
Of operationa m
/, Undetline
the cause to
had which death
Of autopsy. should be
| charged via-
y.

23. If death was due to external causes, fill In the following:
{a) Accident, sulcide, or homicide (specify)

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

{Clty or town} {Szate)

{Coumy)
{&) Did injury occur in or about home, on farm, in industrial p!ace. in public p!acc?

(Licensed Embaliner’s Statement on Reverse Side)




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

........ Reglstered Apprentice No

working under my personal supervision. é - /
Signed....... =T ottt % w

- i ‘r/l erNo/ /ﬁg/d

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

If this body is not embalmed, above space should be left blank.




