THE DIVISION OF HEALTH OF MISSQURI 11849

22. 7 hereby certify that 1 atiended the deceased from _ﬂﬁ—kﬁﬁu& X w.«%‘,um 1 last saw the deceased
, 192 1.2 and ihat dmih[écurred at OOPm., from the causes cnd on the date slated above.

/// ot title) m.n@ ? 54/ CA-‘ )y % | myoxrr;suém

alive on _Z- " 2. X

. No.300 ,
10.48 HLED MAR 18 1954 STANDARD CERTIFICATE OF DEATH State File No
| s 1952 318 1003 5109
! BIRTH NO. REG. DIST, N0, S 887  pRiMaRY REG. DIST. NO° Regirtrar's No
1. PLLACE. OF DEATH Z USUAL RESIDENCE (Where deceased livad. If institution: residsnce befo.s
a. COUNTY a. STATE - b, COUNTY adiziagion’.
/ Mo,
b. CITY (If outeide corpurate limite, writs RURAL nad give ¢. LENGTH OF e, CITY (I cutelde sorporsts limite, write RURAL anJ give unr-h.lp‘
OR townahip} | STAY (ia this placel|} OR 3
g |_h_st. Louis Wi_St. Louis 2237
’ d. FULL NAME OF (If not in bospital or institation, give street sddress or locstion) . STR! (I vursl. give bocation)
o HOSPITAL OR ' % DORESS
0 NSTITUTION 2724 Eads Ave, l 2724 Eads Ave. 4
B S NAMEOF > (Finit) b (Mlddle) _ e, (Last) COMTE  (ewh)  Dw)  (Yaw)
B || (Tveor Pim), ANTOINETTE KORZENDORFER | oetm_ Feb, 24 .1953
& B, SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9TAGE U ywan| v moea | ot | 7 wenx n
. . : day. L Hours | Miy,
Female | White Widow Feb. 11,1879 H | |
m:'ﬁ USUAL OCCUPATION (ive iad ot work | 106, KIND oF sus;uesso%gT IN. | 11, BIRTHPLACE  (city g Brate or Foreign Gommiir) 12 CITIZEN OF WHAT
K ousework : St. Louis, Mo. _
< 3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
o Louis Miessbach - | Unknown Menken Late Charles Korzendorfe
2  [[35. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | T7.INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Y-.nnqumm I {Hf yeo, give war or dates of service) NO. |
;? o) Irene Dulin,Boatmen'g Bank Bldg,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWLEN
. DISEASE OR CONDITION ONSET AND DEATH
2 'ﬁ‘&ﬂ{ﬁf‘xa DIRECTLY CEADING TO DEATH" gy édﬁv*?ﬂz—t—'--—w-? W it ""“'J"‘”‘"""? | Do e
€ | +Tats docs =t mean | ANTECEDENT CAUSES % - ,ﬂ < -/ '
g the mode of dping, such | Mortid conditiens, if any, m DUE TO (b} é” . = "’4—"~"'7
. 3 o1 heart faflure, asthenia, rise to the abowe covee (o) sating L
B |lete. 21 means the dus. | the sadeviping conse it - : : -
@ || o intors, or complica- DUE TO (c)
% || tion which couaed decth. | 11. OTHER SIGNIFICANT conornous
[~ Conditions eontributing to the death bul
5} raumummuuwmnhnmmcm
- E 199. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION .. . e .- | 20. AUTOPSY?
TION '
= - - ‘ . is D ) D
o | 21 ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.z..laorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h ] SUICIDE Some, larm, tastory. sirest, olies bz e . .
] HOMICIDE . : : . :
g 2. THE  (Meath) (Der) (Toar)  (How 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
,,I. wny . n | MREAT) MOTRHLE) ‘ N =S \

“ua. Bgzﬂul AixLMk 24c. NAME OF CEHET ERY OR CREMATORY 24d. LOCATION ((/!,uy".moreonpt,)‘ {Biatc)
%hrﬂzl New Pickers Cemetery St, Lduia, Mo,
/ 2 TUNERAL DIRECTOR'S $1GRATURE " ADDRLSS

Alrisgshausar 4228 S5.Kingshighway Bl




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, of byee i

Studont Embalimer No.

working under my personal supervision,

SEUAENT vernaenvaseansesren Crvrevesrancanes ) SimeiMMg.mM"

Student Embalmer

Licensed Embalmer No.. @@ .2,

o P. 0. Address
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.)

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

et




