5, Mo.300

¥, 10.48
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t

WRITE PLAINLY—USING‘UNFADING BLACK INK--MAKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI

.
ALED MAY 23 1950 STANDARD CERTIFICATE OF DEATH State File No... Lij’i .
\ ) N Yoty )
AIRTH NO. REG. DIST. WO, % PRIMARY REG. O1ST. MO. Registrar's No
I. PLACE OF DEATH 2 USUAL RESIDENGE (Woers deceased lived. 1 | residunce before
a. COUNTY a. STATE Mi SSO\.lrj b. COUNTY ad.nimion).
b. CITY (I oqgtalde corpurate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If autside corporate limits, write RURAL anJ give township)
OR townahip) STqY (athkphuJ OR .
TOWN  St. Louis rown  St. Louis 2779
. FULL NAME OF {If not in hospital or inatitution, give street address or loestion) d. STREET (I rurs!, glve location) d
HOSPITAL O DDRESS L S
INSTITUTION \iSt. Anthony Hospital iﬂ 355448 Victor
3'[5‘5%“&%5%% 8. (First) b. (Middle} / f: (Last) 4, DS]];E (Month) (Day) (&w) 0
{ T¥pe o7 Print) Josie Augusta Kortanek | oeaw  May 95
5. SEX 6. COLOR QR RACE | 7. MARRIED gls‘\frggcgnmm 8. DATE OF BIRTH 9.]:\.GE Ui yests| IF UNDER | YEAR | 7 ONDER & WS,
. (Bpacify) t ¥) |Monthe| Days | Hogrs | Min.
Female /| Wwhite Pagle Aug. 11, 18%5 64" | ]
10z, UEUAL OCCUIPATION (Give kind of work 10b. KIND OF Busmsss OR_iN- | 11. BIRTHPLACE (8tate or forelen country) & 12. CITIZEN OF WHAT
one Wt o work.iulu svan i RY.
Assistent rurch asmg gt. Amer. Car &sﬁ‘aaq'y Co. ©8t. Louls, Mo.

Ii

13b. MOTHER'S MAIDEN

Josephine A,

13a. FATHER'S NAME

Frank J. Kortanek

NAME 14. NAME OF HUSBAND OR W|FE

Mottel

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, Bo, or unknown) | (If yes, £ive war ar dates of servioe) NO N . N
Ho 1492-01-3816 Frank Kortaneic 35548 Victor St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
Enter only onecawseper | 1. DISEASE OR CONDITION / ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® gy ADODl exv 8 hrsg

line for (a}, {b), and (c)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
o8 heart fallure, asthenia,
ae. It means the dis-
case, infury, or complica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO ()

Mosbid conditions, if any, giring DUE TO (5) __Me,nio_sglgmsia___—

I1. OTHER SIGNIFICANT CONDITIONS ™ - -

Conditions contribuling to the death but not
related to the diszease or condition causing death.

tion which caused death.

19a. DATE OF OPTE'I%AIG 15h; MAJOR FINDINGS OF OPERATION

.2, AUTOPSY?

\'ESD NOD

21a. ACCIDENT (Bpecify) 21b, PLACEOFINJURY (o.n..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) A(ST,
SUICIDE boma, farm, fastory. strest. offics bldg.. sve) . oy -
HOMICIDE = 4
21d. TIME {Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
OF ! WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I ailended the deceased from May 11,

100 _ 1, May ll.;._ 1950 that I last saw the deceased

alive on .__Ma],t___ll_ 19_80), and that death occurred at __4_-.3.3_Bn jram the causes and on h‘w dale stated above.

Za. SIGNATURE . (Dezme or title)

W (oiZons s

D.‘

23b. ADDRESS Z3c. DATE SIGNED

4145 a S, -Grand Blvd, §/12/50

BURIAL CREMA-

m DATE
| 1950 |

24(: l\AVlE OF CEMETERY OR CREMATORY
New Picker Cen,

24d. LOCATION (Olty. town, or county) . (State)
St.. Louis, Mo.

May 15,
DATE REC'D BY LOCAL SIGNATURE
M\]—J

REGJSTRAR'S
HAY 15 5 j /7

Cfof'oﬂm Mort f‘f”

Fulﬁﬂéflﬂ REC

ppewa S

R A W

(Licensed Embalmer’s Statement on Reverse Side)




Dr. A, W, Péters
L1458 So. Grand Ave.
LO 7733

STATEMENT BY LICEI:EED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

e st , Studant Eadalmer No.

working urnder my persona! supervision,

S5tudent vcussecssnsscarsan Cbesernsisracrans Signed...... g Ny T SR, T 4
Student Embalmer

Licensed Embalmer No....... 3. Yp/

P: O Addres......?g/ yjﬂ .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F.ulu.re to comply wi M
the above constitutes grounds for revocation of license.)

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

- i

e



