5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 6y
~ed12

s | FILED™ N0 i’.%é STANDARD CERTIFICATE OF DEATH Stat Fite No

» T X36671
Registration District No... . Primary Registration District Nov.o..__ s . Registrar's No............. 5 %Q
1. PLACE OF DEATH: 2. USUAL REs) OF DECEASED:
g {a) County T P (@) state Missouri %) County i
=] (b} City or town Ste Ul3, / 7
(] (I outsida city or town limizs, writs “RURAL” and pame of tawnship) () City or town....... obe. Louls,
E (c) Name of hospital or institution: / {If ouside city or town limaite, writs “RUBAL
310la Mt, Pleasant St, @ Siree 3226a Liberty St. Vi
F( (If not in bospital or institution, writs street number or kocation) {1f rural, givo locatlon) i
E (d) Length of stay: JIn hospital or institution 0
. (Specily whethar {e) Citizen of foreign country? (Yes or No}
E In this community
years, months or doys) If yes, name country,
- MEDICAL CERTIFICATION
= 3. {a) PRINT ’
> Full FAME Mary A.. .. Kortz 17tk
< 5o e 20. DATE OF DEATH: Month_._J W€ day. 17%
. teran N Securit,
i ® e ) :) “ ¥ year. 1947 hour. 11 minute, 50 P *_ M.
name war. o
21. I hereby certify that I attended the deceased from...... / ‘
E ' / 5. Color or 6. (g) Single, widowed, married, 10¥7, 1 7.
MI 4. Sex Female J "‘“White djv‘”ced—Ma—I:r"i—ed = |1 that T last saw h.£2 aliveon..._ 2.3 5 19‘4"7.
E 6. (&) Name of husband or wife ..o, 6. {¢) Age of husband or wife if || and that death eccurred on the date mﬂmur stated above. Duration
E Charle 3. W Kortz JI‘ aﬁve..-.ii.-.__._.._ymm Imm% "
7. Birth date of deceased.... AUEUBY 29 1893 L S L ep o,
5 (Moaib) (Dar) {Yoar) AR Cpp e . A /.
@ i~ ¢  i?
4} 8. AGE: Years Months Days If less than one day Due to %’{f
4
g | 53 | 9 | 18 . .
a Due to f A
B || o. Birthplace. Ste Louls, Missouri . O |l T I,
% {City, town, or connty) {Stats or foreign coantry) ,f} ,— -
% 10, Usual o-ccupatmn...__-_at home - . f C:}lel' mﬁmy wntl.n.n TP J
= 11. Indusiry or business S PHYSICIAN
- Lo or findings: . -
b!| g 12. Name John Gleich : . : / bf operations.... ... e,
-l B A 7—— hUnderhm:
Z 1= 13, Binhplace : Germany e cause to
5 g 14, Maid (("m. wn. e%ﬁ) Ba iSum ar foreign country) Of autopsy :hou [dsgc
- en namoe . . . . . harmd -
- - N tistically.
= \
g g{ 1s. Birthplace Chy E:l'ljevj;)llo Lo (i-];];j;nojps“gﬁ 22, If death was due to external causes, fill in the following:
= 16. (a) Tnformase > Charles-W.-Kortz Jr. . (o) Accident, suicide, or homicide (specify}
B (&) Address . 3226& Liberty St. (6} Date of occtrrence
17. (&) B.ufial ‘ (b) Date therFJune 20 1947 : (&) Where did tojury occur? {City or lown) (County)
v f| .- (Dwialcremation, “"“‘"‘D‘“ (Bonth) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in pubhc pi:me?
W "o Price: busial o crematiset@SuUrrection Cemetery
" §| 18. (@) Signature of funeral director Geggen-genz MOI‘;:&I’Y T th]e at work? -t - Geedly ?'1)" ) f njury /,
() Address.... ... _&O4 eramec /—/ ,
23. Slznature eee < 2 L. (M. D, orother).
) m 9 m b M_ ; /
19- (@) {Dats medlh:l repistrar) ¢ )} {Reristrar's sigontore) Addmm,v '2,."7 /J’ gt ol A Date swned/g M¢7

F- Y7 bF‘TE‘JfZ:,.l %

(Licensed Embalmer’s Statcment on Reveue 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.... me

workiog under my personal supervision.

psed Emba]mer No! 4249
2842 Merameb-4t,

P.O. Address........Sbs. Louls,. ,18 _Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED FBIBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




