LAVERMN WUF REALIM UF MIXAJUN ..
cwwo | FIEDOCT 181350 craANDARD CERTIFICATE OF DEATH st pte o SO0
1 mvamn w.___ REG. DIST. M. 31 8 PRIMARY RIG. DIST. JQ_Q__L” Registrar's No QIAISK

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whee desssmd lived. T fmhution: residence bafore
a. COUNTY a. STATE b. COUNTY adeluicn).
Missouri o
b. CITY LENGTH OF ary
m mﬂmmmkmuﬁ- $p RENGTH . cITY mﬂmmmmumm&/._s 7
YTOWN  St. Louig : 77 YIrs. TOwN  St. Louils
d. FULL MAME OF af not tn hossieal ov taseiration. stve strest adtrem or lomtion) || d. STREET (X ruzal, give boention) e
INSTITUTION City Hospital 1§ -~ 3994 Meramec¢ Avenue
3. NAME OIL a. (Firmt) . b, (Miadle) v [3 (LB‘S) . L ]la ns}‘g (Montt) (Day) (Yeer)
{ Type or Print) Mathilda Marie - Korte peATH  QOct. 4, 1950
5 SEX / |6.COLORORRACE 7IARRIE)H£VERH.IRRI£D 8. DATE OF BIRTH 9-35(1-:—: I—lll:: ” BEEN N w3
(Bpectiy) Min,
F ORET Mey 5, 1873 77 | l
10a. USUAL OCCUPATION (Qivukind ot woek- | 100, KIND 01-" BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelgn soumiey) 12, CITIZEN OF WHAT
h?ﬂﬁnﬁdmﬂhmﬂm DUSTRY . . () . CDUNTTW
At Home - - St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF NUSEAND OR WIFE )
Theodore Gast . ' Caroline Brockmeier [Henry C.F.Korte
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 80, orunknown) | (If yas, sive war or dates of servies) RO. o .
“No ° - - Henry C.F.Korte, 3994 Meramec Awvenue
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

commper | 1, DISEASE OR CONDITION -{- GNSET AND DEATH
s or oy oy ves | "DIRECTLY LEADING TO DEATH® sy T of 2hecld ,&_m 4441—%7

o= | nwrecenenT cavses ek ‘,‘. M 3 ‘;%ﬂ

the mode of dying, ruch |  Aorbld conditions, if azng, DUE TO (&) Ceey FOt :
a# Beart feflure, asthenis, &"”m#whﬁ”- s A 4//’\5"5 R d? ke AT e

de. It meona the dis- e, X
case, injury, or complico- DUE TO%E) ey et s Peo
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \_Of »€.cZlcn, 2 Ao Atw ox b2 Z Mw

| Conditioma contributing to the death but not Aol an e g/
relcted to the distaze o1 condition aonsing desth. & Aty
19a. DATE OF OP'FIROAIi 19b. MAJOR FINDINGS OF OPERATION 2.« 2 Lo e

L doamna yw m.:y::l]
(STATE) .

WW PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT REGO%u

2ta. ACCIDENT Cx_ga_dsgien 210, PLACEOFINJURY (o tnovsout 21c (CITY, TOWN, OR TOWNSHIP) (COUNTY)
HOMICIDEZ /< t—ttaect- o (o, st - \ e .
21d. TIME (Mouth) (D) (Tear) (How’ | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT ) é:‘ Jz é -
Ry . o | VHLEAT[] woTwHLE ) @' v F/ gﬂ
2. 1 hereby certify that I attended the deceased from 19— to 19 :wtmumw'ii‘r?wmud
_—alive on , 18 , and that death occurred al 4i 058 . m ,jramthcmmaandon!hcda!esta!edabwc
TURE —-. crtitle) | Z3b. ADDRESS sa
' Zm / _5.0'_5 W / C) ;
_BURIAL. CREMA. | 24b, DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) ’(sm.-)
10N, REMOVAL (Spesits) Oct 6 1950 .
Burial ¢/} Qur Redeemer Cemetery St. Louis, Missouri
DATE REC'D BY LECAL Wﬂi Z5. FUNERAL DIRECTOR' 3 B1GNATURE T ApDRESS
REG.
acT 5 B 4%‘;‘ BEIDERWIEDEN F,H.INC. 1936 St Louie aun
Ecbalomers

Staterent on Reverss Side)




Coroner

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

working under my personal supervision.

mrere s arnraann e Presssasate

Student Embalmer LicenSed Embalmer No -7 %7 7

P. O. Address. /724 z% :/5“47

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

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




