5. Mo.300 G ’ ON O g = 4 4931
= o0 | FILED JAN % lgbd STANDARD CERTIFICATE OF DEATH State Fite No T 22 DA
-BIRTM m. — REG. DIST. NO. __315_ PRIMARY REG. DIST. NC. 1003 Kegintrar's No ﬂ‘~140
/O 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare decossed lived, II institution: rwsidence befose
' a. COUNTY Il " a. STATE Misﬂom b. COUNTY sdinimical.
b. CITY (I outeide corporate limits, write RURAL and dn c. LENGTH OF || ¢ CITY (If outaids eorporats limits, writse RURAL azJ give township o’( O‘V( =y £
OR 5T OR )
tomy Obe louls & payR| vown St. Louis ':};’ !
d. FHIGIS.FI;I_;_\AMLEOORF (U oot in hoapltal or Inativation, Kive streot sddress or loeation) || d. STSFE& . (1f runal, sive loeation) [ ¥4
Neriotion Ste ‘Anthony Hospital ! 2352a So, Eighteenth St.
3 NAME OF ™ a. (Fizsh b. (Middale) 7T (Lasn SDATE (o) (D) (Yew
(Typeor Print)  Bernaryd H. Korte peEaTH December 31 ,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 vhoam 1 YEAR | F Uacdn w ims.
Mal 0 I 1 D, DIVORCED (3pectis) tast birthday) Mmh- Days | Hours | bifa.
o Wnite led June 26, 1868 64 | |
10a. USUAL OCCUPATION (Gl kiad ofxork I 106. KIND OF Bgusmsss @R T BIR'I"HPLACE (City asd 5“‘:}0“"“. Conntry) 12, CITIZEN OF WHAT
| —Shippiag Clerk cuser-BuschBrewery S5t, Louis .4,
’llaa. FATHER S MAME 13b. MOTHER' $ MAIDEN NAME 4. NAME OF Husamu OR WIFE
William Korte . . .| Hlizabeth Beerman Amanda Korte
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE CR NAME ADDRESS
(Y es, 0o, 0r unknowsa} | {If yem, aive war or dates of service) NO
nda Korte 2352a So, 18th St,.

18. CAUSE OF DEATH DICAL ERTIFIC.ATI INTERVAL BETWEEN
|} Bater only oneccuseper | ! DISEASE GR CONDITION . ONSET AND DEATH
Iine for (8}, (b), end (¢} DIRECTLY LEADING TO DEATH () . ’g s
*This does nol meat ANTECEDENT CAUSES .
1he mode of dying, such | Aferbid conditions, if any, gising DUE TQ (b) M_
s heart fallure, asthenta, | _ rise to the above couse () dating L o ] _

‘dte. It medns the dige’ ’Mu_udcr!pinpmmehd T L © o om oL oL . - =_la '
eate, infury, or compiicar , DUE TO () ‘9 o M

W A

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<y

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ = . ° 1% .7 - ]
Conditions contribtsting to the death buf not . . L
related Lo the disease or condition mnﬂng death.
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OFERATION e P . . . 2. AUTOPSY?
. TION - : L m
. ! . : ves [ wo
21a. ACCIDENT (Bpecily) Z1b. PLACE OF INJURY (e, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)  * (COUNTY) . (STATE)
boroa, farm, tastory, sirset, ofion bldg. . wa} . . B .
HOMICIDE ) - ' . : vt
21d. 'r(l)rlc:u-: (Moeth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
wihRy w | maEN] NoTunr . I =
2. I hereby certify that I attended the deceased from M‘g 199 3o _I)_/_l(__. 19_5 2 that I last saw the deceazed
alive on ._LLDJ_— 183”2 and that deaih occurred at _2 < m., from the cautes and on the dafe stated abouc
0 2 SIGNATURE'. "' o (Degres or title) | 23b. Annnzss | SIGNED
. Ko (7 [J AR [+ )

24a. BURIAL, CREMA- | 24b. DATE 248, I\A\'IE OF i:EME.TER‘{ OR CREMATORY 24d. LOCATION (Otty, town, or oounty) ! /(Sute)
TION, REMOVAL (Specity) . \ . . * - R .
1/5/53 ‘5t. Petor & Pa

Paul Cemetary St. Lonis Mo,
Rl 'S SIGNATURE o5 FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
| JAN 2 1953“"ﬁ%B M )i/ hn H.,Gebken Sons 2638 Graveois Ave.

on Reverse Side)




1
i

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

...... : . Student Embalmer No,

warking under my personal supervision, 2 W»W
STUAENE cevcsenrvrssssoransnnranantan Signed // M

Student malnr

Licensed Embalmer No

P. O. Address2630 Gravols Ave. . ..

Notéz The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be s0. stated above.




