S. No. 300

v, 10.48 ~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q—%

FILED APR 14 1953

BIRTH NO.

THE DIVISION or_‘ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ_ PRIMARY REG, DJIST. H-Lo_.&_.ﬁ Rugittrar's No

11068
3 4

State File No,

1. PLACE OF DEATH Z. USUAL- RESIDENCE (Whare a......: lved, 1t reeidencs befors
8. COUNTY STATE adcimion).
St Charles - * -Missourl a .
b. %TY (H entoids corporate limits, writs RURAL and give cs.rAl‘J,-:NGTH OF 4y e CITY (B ourdds BRURAL cive townahly,
township) {in_this place}
TOWN St Charles Davys EW 4?23

d. FULL NAME OF (If not in hoapltal or izstitution, give strest addrem or location) d. STREEY {1 runl, d'nhm)
HOSPITAL OR Anonmi Lt 3
INSTITUTION- 54 Joseph Hospltal 16 S Main Street*»
3.]5\‘EACH£ES%FD 8. {First) b. (Middle) ¢. (Lnst)- 4 DATE (Month) (Day) (Yean)
(TvpeorPrine)  W1lldam H Korf . ey April 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 9. AGE do ren| ¥ w00t | Tk | v ook u um
. . . birthday, o Days | Hours | Min
Male White Married f June I I87I 81 | |

10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN-
dona doring most of working life, gven if retired) N DUSTRY

Carpenter

11. BIRTHPLACE (3tata or forelen soumtey)

! ’ (8 12, CITITZ.IE._“P‘}?F WHAT
Warren~Co MO

&/

16, SOCIAL SECURITY
RO.

Aoeea,

whmm} l (HWﬂrm’dﬂn of sarvies)

‘130._FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
[ Willlam Forf. I Priederika Menebroker| Lena Korf
I5 WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S StGNATURE OR NAME ADDRESS

Lena Korf II6s Main St Charles Mo .

18. CAUSE OF DEATH
. Enter only onetatte per
1tne for (), (b}, and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aforbld conditions, if any, giving DUE TO (b)
rise o the above cause (o) slating - -
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart foffure, asthenia,
elé. [t méong the dis-

ense, infury, or complice- DUE TO (c)

MEDIGAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. § 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not é
related to the diseasre or condition cousing death. 02 f X
13a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OFERATION ' ' 20. AUTOPSY?
TION .
i al J -] 4 _STomnes 2n: 5/;4@/._ vstqu]
a. ACCID| {Bpecify) 21b. PLACEOF INJURY (es.. lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP} : (COUNTY) (STATE)
SUICIDE : bomse, larm. factory, street, offies bldg.,a10.) .
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY m. | "woRK AT WORK

2] hercby certify that I gitended.the deceased Jfrom

19_.{2 to AQfLL 19‘5_:’ that I last saw the deceased
3_._.30_4 ., Jrom the causes and on the date stated above.

, 1 9_8 and that death ochred at .

{Degros ot titla)

& o )\.

Fen

Z3p. ADDRES 23c. DATE SIGNED

7 Chayl . Pogy- 10, 19473

24b. DATE

April IZ/53

Za. BURIAL. CREMA-
Ti r

24c. NAME OF CEMETERY OR CREMATORY

Wright City Cemetery

24d. LOCATION (ouy. town, or countyW¥ (State)

Wright City Mo

DATE REC'D BY LOCAL

pse 85

ISTRAR'S SIGNATU!

M

2 w¥# -0

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

iebarg Furn & Und Co Wright CiTy¢Alo

(Li

A Bl

ont Reverse Side)

5




b WAY 1 8 1962

. BS61 22 W

-

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, ?t )S...._..

............... Student Embaimer No.

working under my persona! supervision.

StUdent seciscesencosasroannn veesanenanunns
Student Embaimer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above censtitutes grounds for revocation of license.)

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




