l\(’m; N;:423 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2915)_!_
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Rev. 51730 ED 21 1948STANDARD CERTIFICATE OF DEATH State Fite No
Fao 1 X36671 F ‘ L— -l O O 3
Registration District No... Primary Registration District Now.. ... L1 Registrar's No.............. 79.%_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
¢
€% 8 || @ county (@ S Missouri @ County 4-0-¢ /
/ & &) City or town St._Louis )
7 ] (Ilouu:dnmlyorwwnhmlu.wnu *AURAL" nndmmofmmhp) (&) City or town...._. St. Louls /7 ] (
2 {c} Name of hospital or institution: 0 {If autaide city of town limits, write “HURAL"} I L
St. Luke's Hospital (@ Street No 3910 K:Ln,o_:_.land Court g
E (If not in hospital or institation, Write street number or location) (1f rural, give location) 7
= (d) Length of stay: In hospital or institution..._.._l_..D.&y.._.._.__......_................. N
(Specify whether (¢) Citizen of foreign oountry? (9} {¥Yes or No)
E In this community. 38 years oV T
E years, months or days) If yes, name muntry
[ MEDICAL CERTIFICATION
2 9 FRINT Mrs. Minnie Korst .
< oo 3 S eat 20. DATEOF DEATH: Month_S€pLember ¢y 11,
. veteran, . (e ¥
a _____ N —— ___._.19A5 _._........huur...........2; e rneannr %.Jmnuf.e.%l_i,_..g‘ M.
4 name war 21. T hereby certify that I attended the deceased Gsom... 0y -3 { { n_4 4 e
= / 5. Color or 6. (o} Single, widowed, married, 10
- Fa
ml s sex Female/ e YR1tE divorcealarTied/ | ot 1 1ast saw bt alive on q | Lo lY
Z 6. (b} Name of husband or wife. e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
- Hans C. Korst ive. 56 Duration
i . o) alive.._ 4%
9 || 7 Birth date of decensed ... JANVETY ...
5 {Moatb} . (Day
=
L) 8. AGE: Years Montha Daya If less than cne day e
4
E 59 8 1 hr. min
- . 4
- E Al ‘o; Binbplace. .. =Detroit, . i Michigan -./ ) R - -
=) {City, town, or caanty) (State or fmn country} V )
itions, i
7 10. Usual cccupation........At. Home 32 : ! o ?rshe'r?o:.i! ¥ within 3 montha of death) O~
] 11. Industry or business et : Saer R PHYSICIAN
a PR . or findings: , . L N
;.'.. & (12 Neme. William Millerw s || Ofovermtions...... : Lol -
S | Mol
E ;E 13. Bi.'l'ﬂ"’ﬂﬂl‘l’ ..GE e T whichdmth
o , town, or county) (State or foraign country) Of autopsy. B R NPpoddy Aedd A |should he
5 14, Maiden pame._.... éllZ abeth. Dorr charged sta-
B E D . / eeerenereeee DA TRAAR . M SR, Dottt ine)_ BARL : [tistically..
E % 15. Birthm-—-—---—--(a;l—;-—‘z;g—“%%j:%*-ww"—"- »{%&M 22. If death was du® to external causes, fill in the following: -
& 16. (6) Informant Mr. Hans C. Korst . ] (8} Accident, suicide, or homicide (specify)
B (3 Address 3910 Kingsland (t) Date of oceurrence
17. l(ﬂ) " Burial (5) Date thereol. 9{ et (©) Where didinjury occur?. (City or lown), {County) te}
(Burial, cremation, or remaval) ooth} (D'” (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(©) Place: burial or cremationLake_Charles. Burial Park
18. (a) Signature’of funeral director. Beiderwieden Fo Ho,Inedl  whie at workd oo, ooy izhes et
(b) Address 1936_Sh.. . Louls Ave. . ; [ D(/’ vy
23. Signature.... 4 A WA NN R .D.orother} ..
19. S_EP 1_3 [{.) J—— . A S . . .
@ (Dats received !o;ilregﬁu% » eglatrar's sixnature) Addrm 214 Q . U S, i q 11 Ej
U (Licensed Embalmer’s Statement on Reverse Side) N !




. ‘ +
™ ':"r'-' ;‘i\i - ! . - L
= - S TeImETER T = PP Ry s = A S ——rm s = o m:,"‘--..— - =
i
: . ‘e i
[ l -
STATEMENT BY+LIGENSED EMBALMER - : v
. L hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by... : :

et et et e ceeee _ —— , Registered Appregtice No...
working under my personal supervision, ' % % %
\ S /é(/
: Signed /

Licensed Embalmer No

P. 0. Address ?cj’ 6 % ----- )

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN llAND\/lTING. (Failure to comply with
- the above constitutes grounda for revacation of license.)

If this body i isnot embalmcd fact should be so stated ubove R : : SR -




