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

) FEB 3 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O O 3 State File Nh“q-f?"eg*

"SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . Kegisirar's No,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstssd lived. I instltation: rwddeoos before
*a. COUNTY 8. STATE HiBBO\lﬂ b. COUNTY adaimiont.
b %EY (I outsida corpurats limits, write RURAL sand give c. I.YENGTH OF ¢. CITY (U cataide corporst~ {imits, write RURAL snd ghrs township!
woship) fin this )
+ 1oun Saint Louis tamnetio| Y sl vOWN Saint Louis 2 /4 ?

d. FULL NAME OF (I not in howpital or Institution, cive streot addram or location)
HOSPITAL OR

(1f rural, give location)

d‘“"“ﬁssvzv Chippewa Street,

INSTITUTION De Paul Hospital
S.EI;IAME OF e, (First) b, (Middle) ¢ (Last) 4, Ds'nz (Mouth) (Day) (Year)
{ Type or Print) Lola B. Corte peA™H Jan. 21st, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. NEV&EC%BRR[ED.) 8. DATE OF BIRTH 9. l_A.?E Un re= ‘: :&q ' nﬂ o UNOEN 3 KRS,
- N {Hpacity] . birthday o Hours | Min.
Fenale White owed A= | Jan. 5th, 1883 70 l l
10a. %S&ZUI?TION (Qeviindofxork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi\y uad State o7 Foreigs Coustry) 12, CITIZEN OF WHAT
I-Tousewor Cwn Home 8t. Louls, Misgouri

}llsi'. FATHER'S NAME 130. MOTHER'S MAIDEN

(Unknown) Flint
5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

('!'- no, or unkeown) | (H yes, ehve war or dates of service)

14. NAME OF HUSBAND OR WIFE

Late Emilio V. Corte
ADDRESS

NAME

Mary WnnaTe; R K. S
16. SOCIAL SECIJRNITOY 17. INFORMANT' 5 SIGNATURE OR NAME
Unknown ' Enil E. Qorte, 0432 Yorktaown Drive, 15,

*This does not mean ANTECEDENT CAUSES

' No None
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTE.RVAL BETWEEN
 Bnger only onecsuseper | 1. DISEASE OR CONDITION ro-cele, W AND OEATH
Jine for (a), (b}, and (&) L OIRECTLY LEABING TO DEATH (@ Ao

the mode of dying, such
|| s heart failure, asthenia,
de. It means the dis-
cars, injury, or complica-

Moerbid conditions, if ang,
rin to the above coure ()
ke tunderlying cause lost,

DUE TO (&)

. axﬁmﬂﬂem*‘w W vk

11. OTHER SIGNIFICANT CONDITIONS' + /
Condittons contrituting to A death but not
careing

tion which caused death.

u—-J@ qre

related to the discase or condition death.
9. DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION . A ) | 20. AUTOPSY?
. TION
e . ves () wof]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. tnorabout | 212, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE borme, farm, fastory, street, ofes bldg_ e10) h . .
HOMICIDE ‘ A .
214, T(IJ%E (Mosth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
Whey - b o' | I N - 322N
, Gb 17 &> Y 33, that 1
2. I hereby certify that I attended the deceased from 19 to , 109 that T last saw the deceased
. alive on - 1@,__‘1 and-tpat d;aﬂ(qécurrcd ot 8135A  m., frgm/the caua;rynd on the date slated aboge.
T SIGNATURE = . .o Q /) (Dearos ogitle) | 23b. ADDRESS 23. DATE SIGNED
s , ) 29 Vo /= RR-93
_BURIA € OF CEMETERY OR cssMnonr “748. LOCATION (Ofty. towD, of county) (Btate)
Tigh, REMOVAL
EMov. I.a.ke Charles Cemestery St. Louils County, Miseouri
DATE REC'D BY I R 'S SIGNATURI Pa— 25: FUNERAL DI RECTOR'S SIGMATURE ) ‘ADDRE S8
AN 2 3 1953 Celvin ¥. Feutz, 4828 Natural Bridge Blvd.

's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

...... Studont Embaimer Mo.

working under my persona! supervision.

SEUAONE ocucns et Signed.._, ﬂ:ﬁf\/ A % e
tuden almer
Licensed Embalmer No. 9// X; é

P. O. Address ,J/X petto L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the abgve constitutes grounds for revocation of license.)

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




