No. 300
-48

7
WRITE PLA

ERMANENT RECORD

' 1
LACK INE—MAEKE A P

INLY—USING TNFADING 4

THE DIVISION OF HEALIH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED CCT 28 1949

BIRTH NO.

. S tate Fi ik—Na. . :i5§gg_
chi.rfr;r': N a._..&f}g.@..m.

7

1003

REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY aduwimion).
g Missourl o, v
b. CITY Qf cateids eorpurate limits, write ngmn and .1:“ ¢, AI?E:::;TH DEF ¢. CITY (I outside corporata iimits, write RURAL and give townehip) s 7
) H !
1o st. Louls & "™ BNYR¥EN oW St. Louls .
d. FHO%P#AT.EOOF (It not ia bospital or institution, give strect addrem or lonthn) "d'AsDrr?r'f:Erss (I rural, give location) D
instrrution O 5 20zansm -SHeltér;r - 73222 Mont gomery St.
3. NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pint)  Bernard Stephan Korte JoEatH Octa 3 1949
5, SEX 6. COLOR OR RACE | 7. M;ggﬂ,%g gF\YEECESRRlED' 8. DATE OF BIRTH .':EiE {Ia n?n 1: :&ﬂ ID': ; THOLR 1+ MRL
. ) birthday o Mig
Male [/ | White Never “marrisd () vet. 26, 1911 39 | -

10a, USUAL OCCUPATION (Clive kind of work
dona during most of working life, sven i retired)

- none

10b. KIND OF BUSINESS OR IN-
b DUSTRY
ncne

11, BIRTHPLACE (8tate or foreign oountry) 12 CEIZE"{OF WHAT
?

Bridgeton, Missouri O Ue 3. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Bernard Xorte

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y. 80, o7 unkmowa) | (1f yes, sive war or dates of service) NO.

Elizabeth Jettemler

NAME 14, NAME. OF HUSBAND OR,WIFE
none
7. INFORMANT S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH® ()

no " Unknown Edward Korte, 650 brown, rlorissant.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL .
. Enter only onscausoper | I- DISEASE OR CONDITION ONSET AND DEATH

Itne for (8), (b), and (¢}

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauae (a) dating
the underlying cause lost.

the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

] ¢

/

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the diseare or condition causing death.

tion which caused death,

192. DATE OF OP-!E_%A'G 190, MAJOR FINDINGS OF OPERATION

2. AUTO!

/
!/

ves [ go [
(oounm \ézs-rﬁ;/

, and that death occurred at AT

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.z..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP)
SUICIDE home, larm, fastory, strees, office bldy., et0.) -
HOMICIDE
21d. TIME tMonth) (Day} (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) A
: oF WHILE AT[—] NOT WHILE Zj
INJURY WORK AT WORK
z ] hcre certify that 1 attcmded the deceased from , lo , 19, that I last saw the dmased

‘93-'? A m. , Jrom the causes and on the date stated above.

23b. AD! 23c. PATE SIGNED
/ﬂ -G O

Cl e VB %os

e

2. BURTAL. CREMA- | 24b. DATE .~ | 24c. NAME OF c:—:mmnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) ) _(sum/
urial vet, 6, ‘4 Sacred Hear FPlorissant ___ _mo.
DATE REC'D BY LOCAL | REB{STRAR'S SIGNAFURE 2. FURER DIRECTOR ) ATURE ADDRESS
ocr, ol Sg@@g /ﬂ“ e anze7 yatural Bridg
) (Licensed Embafmer’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 ——c...... o

Student Embalmer No.

- s,g,,,,, /m/ X

Signed.....iciiuvncvacanas serrerrba e ansnann Licenszed Embalmtr No %/y 2z

Student Embalmer

working under my persona! supervision.

" [

P. O. Address % J-—'f-c/&?\

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

* I this body is not embalméd. fact should be so stated above. T '




