5. No.300

.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

! BIRTH'NO., -

HLLU JUN 4 507

DIVERION OF HEALTH OF MIBSYOUURI )
I STANDARD CERTIFICATE OF DEATH '

State File No

20813

REG. DIST. NO. _3_]_8_ PRIMARY REG. DISY. WO. _11)_0::_ Registrar's No. .. _.50@5

| 1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Where decoased lived. 1f § Hence before
a. COUNTY a. STATE Missouri b. COUNTY adinizmion).
0. CITY (It outeld te Umlta, write RURAL and .i ¢, LENGTH OF c. CITY -
s eorpuns o STAY (ln this place} OR St, Louis ¢ ?;:;%mw“mr?hg%q
Tows St, Louls, Missourt TOWN =0 %0
d. FuLL NAME OF (If not in hoepital or lnstivution, give streot sddres or location) . EET (H rural, give location) /,f -~
HOSPITAL O g y - RESS ; ‘J
INSEITUTION J220a leerty J 5éj 3226a Liberty o)
3. NAME OF a. (First) b. (M1ddie) <. (Last) 4OATE  (Mouh) (Day)  (Ye
(Type or Print) Emma K. Kortz pamdune 4,
5. SEX / 6, COLOR OR RACE | 7. MARRVE‘IEEB PAEVOEEC¥SR§I 8. DATE OF BIRTH 5. AGE&:;;:- h: Wg.m lﬂ ¥ UNDER H HES.
{Bps: gt on: Hours | Min.
female /| white widow Nov.l4,1869 ¢ l |
10a. USUAL OCCHPATION (Gwekindof work | 10b, KIND OF BUSINESS CR [N- | t1. BIRTHPLACE 3
done during mulofworkln‘m..lun';! nc;:'d) h DUSTRY (City ead Stete or Forsign Covatrylf) ,ZCgLTI}%Ew?FWHAT
none none St, Louis, Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Feger [Unknown Charles W, Kortz Sr
:5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NgME ADDRESS
f ki N r or t
PG o omkno ™ | MG or e ol vy none Charles Kortz Jr, 3226a Liberty
18. CAUSE OF DEATH u . CAL CERTIFICATION Iglsmv:lk s%lgﬁzu
. Enter only onecausaper | [. DISEASE OR CONDITION ) H
Jime tor (&), (t). and (o) | PIRECTLY LEADING TO DEATH® ) NeUmonta ﬂm 2 ady ¢ : g
ANTECEDENT CAUSES
*This does noft mean (’ M m é
the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (b) 17 M yina 0’}'1’/‘] 5—
at heart fallure, asthenia, ,’},“ :f:a‘f:zﬁgﬁa c:;afagp rtathw . -
ete. It méans the diy- ¢ &W d’&b@ j
case, infury, of complica- DUE TO (¢) ﬂ % M/L‘i . 9{‘0'4
tion which caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS 7
; —— Conditions contributing to the death but not % :Zé .
- rdatt:i to the diseaze lo‘racunditionnoausina death. % ) CM d{ ‘-’e M E ¢ %
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| T TION ) B/
\ — . YES D NO
2la. ACCIDENT {Bpecity) 216, PLACEQF INJURY (0. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirset, office bldy., e20.)
HOMICIDE 232X
21d. TIME (Month) (Day) (Yeaz} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT ] NOT WHILE
INJURY @ | " WoRK

22. I hereby ccri;j;y that I a!tended the deceased from
and that death oceurred al

alive on

oIl 1o_b-Y

AT Wigl( Z:

. I.Pﬂ, that I last 2ot the deceased
m., from the causes and on the date siated above,

PN, Lo

530

23b. ADDRESS
L703a virglnia Ave.,

R

24a. BURTAL. CREMA- | 24b, DATE ]

TEN. REMOVAlltBud!r) 6-? _51"' Be

24c.

NAME OF CEMETERY OR CREMATORY
surrection Cem,

24d. LOCATION (Oity, town, or coun

ty) (Btate)

St.LoulsCounty,Mo.

DATE REC'D BY LDCAL

JUN7 1953

| ﬁlﬂ' AR'S SIGNATURE Y
AII,A

/—m ¢

oA Dy PSS A"E'i”ﬁé

AbﬂlES!

icensed Em!ulm- Statement on Reverse Side}

e



-
s -

Dr. B. Hackmeyer 4703a Virginla Ave.,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by Me, OF DY oot iiiiiiitiireemcrctteeiieteieacancaiaereanrae o atseaayes Ceeraees . Studeﬁt Embalmer No.--.-ccocuua.e

working under my personal supervision..

P. O. Address....i.‘l—..?:.‘.é.(%‘.‘i

—. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥¢-this-body is not embhalmed, fact should be so stated above.

Student....ocoriia i iieiiies e n s a e
Signature of Student Enbalmer




