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

-

o

DEPARTMEN’I‘ OF COMMERCE
UREAU of THE CENSUS

FILED NOV

Reglstration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

94gTANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No__ . 4

State File No. :;ssm
Regisirar's No 9}? 8 0

1. PLACE OF DEATH:

2. USUAL RESIDENCE. OF DECEASED;

(a} County St Lou i 3 (a) State -M:i 38 OU Pi ) (b} County d‘-ﬁ‘
b i wn a
@ City or to (if owtiide city or town lizaits, write "RURAL” ond ame of towmb®) || (¢} City or town..... St Bouls Aot ‘
(¢) Name of hospital or institution: / (If oatsida city or town limits, write "RURAL"™) } i/ 7
3523 _Cherokee Street @ Street Novemvrnod 3523 Cherokee St g
{If not in hogpital or inatitution, writs street number or location) {If rural, give loeation)
(d) Length of stay: In hospital or institution
. i (Specify whether || (2) Citlzen of forelgn country? {Yes or No)
In this community. .
yoars, months or days) If yes, name country, cveerre,
MEDICAL CERTIFICATION
3. PRINT
Folt, NAME Qliver W._ Kortjohn 9‘¢
= 3. (2) Social Semrtt 20. DATE OF DEATH: Mont el ..day
3. (6) 1f veteran, I:[ B urity year. /?%.5 hour. 2 minlte. ? /! M.
mme ° y, 1. ereby certily th: ttended the deceased from
0 5 Color or L 6. (2) Single, widowed, married. |{ Koo 15 j‘#’m _______ O BT &7 F— 1945
4. SexINB le mce--w"-hﬂt"e mmm_ma_linied t I [ast paw hesrrmms 2live 0N e v A A " e , 19_ﬁ, L
6. () Nameof husband or wife, 6. (c) Age of husband or wife if [| and that death occurred on the date and hour stated abovc Puration
N L’u 1u Pe F.i‘sne r alive..... _6 ________ years || 1mmediate cause of death 71 ﬁ
v r
7. Birth date of decgased ......... S G_P_t_z_a 1872 %2:.6 = R 25!%
{Month) {Day} (Yenr)
T o T
8. AGE;: Yezu:a 1.Months .| Daya If less than one day Due to 72‘ -
73 % | 13 )
hr. min , r -B
Due to..... .
9. Birthplace._.ob_LOuis Missourl A - R
{City, towp, or county) {Stara or foreign conntry) = X
. Other condi Aot Aia 129+
10. Usual occupation re t ire d (Ime;;ﬁnwmnu ¥ 'nhm 3 mllhs n( d.u:;'}
11. Industry or business Siafor fadi oo PHYSICIAN
N or findings: A’ﬂ_"'d"’e"'
Hf 1 vome...Henry.. Koxtjoln || Olopenton . S Lot @ |
3] .
=21 Binhplacc.......Sh_..L_onlL —Migs gui’;im__T. 7 e
““‘“’ oceign country Of B fore oaC o = A (shhould b
] 14. Maiden name EII.Z gﬁe_t_h WQ 3 (N autopay zpa(;:ed alas
& N tistically.
Eg 15. BMhDM—-(-a;?—E;:EI}o—E—EPM ---------- toa ox foonien a2 If death was due to external causes, fill in the following:
16. "(a) Informant..™ 'Lu 1lu Kort.john N d (a) Accident, suicide, or homicide (specify)} {)
® Addros........ 0023 _Che rokee St (¢) Date of occurrence. v
@ j e ® Datethereot L1/12/45 ||() Wheredid injury occur? P e ot =
ml-m“ﬂ"-" remorval) (Moznth) (Day) (Year) {d} Did injury occur in or about home? on farm, in industrial place, in pubhc plane?
“- % Place: burisl or erémation. “Valhalla Cem
18. (a) Signature of funeral director. ie 4= nhe in & SC 13 (S : ?;‘)n ‘i'll::;)uf FE 31T o OO
() Address......_. Zg) gyois .
23. Signapuri
w o NOV_12 134) Tg ) }{ - W
{Date reccived local {Regigtrar’y signature! Add A e

(Licensed Embalmer’s Smmm:Mﬂevm Side)
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. i STATEMENT BY LICENSED EMBAILMER
. Lt
et - . . B . . . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... et
SR, S ST e z : : Reglstered Apprent:ce No..... ' -3 -

working under my personal supervision,

Sioed. JM_ ...... &Z&QA, ..........

. Licensed Embalmer No...... 3?2— ......... S—

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

e I[' this body’is not cmba]mcd fact should be so stated above, SR




