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FLED APR 27 1955

AN NVRERNANY WU FES T WY

STANDARD CERTIFICATE OF DEATH G State Fite No
_-_u_ DIsT. -a.ZZZ PRIMARY REG. DIST. n.ﬂo. Registrar's No ¢//

~U

St, Louis

2 USUAL RESIDENCE (‘\-ndw-dl!nd 'If ‘tosthtotion: residence befors

a. STATE pgyi admimion).
Misasonri f'- RS Lonis

b. %’R{Y (I owtaide sorporaty lintty, weisy REURAL and give

TOMN.. Morissant

c. LENGTH OF
STAY Oa ¢ placel

2 yrs

towmmkip)

H’U.TD"' A 2ty Beehdence within Dot uf
Wlorissant b L

d. FULL NAME OF mmhw-mﬁa—-ﬂh—-w “ . - STREET (X rural, give location)
ISTIUTION. 71373 S+, Tonis St, 1373 St. Iouils St.
3. NAME OF .  a (¥im) ‘ b. (Middle) ] [ M. 4 DATE (Month) (Day) (Yeat)
{Type or Print) FREDERICK JOSEPH KORTE DEATH April 18, 195%°
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER & DATE OF BIRTH ~ 5. AGE Ga reun n-usbg ¥ o M .
Male U white D, BOREED oo ar. 19, 1893 | BB M| P | ) e
10a. USUAL OGCUPATION &mgm- 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (14, eat shute or Forvign Conntrve | ZoGHIIZENOF WHAT
Farmer Retir ed-/éfm Florissant, WMissouri TISA

13a. FATHER™ S MAME
Bernard Korte -

13b. MOTHER'S MAIDEN NAME

|Elizabeth G

14. waE OF HUSBAND' OR WIFE

I5. WAS DECEASED EVER IN U.5.ARMED
(Yee, oo, or tuknowz) | (If yes, sive war or dutes of

mm 16 SOCIAL SB:UHI“'lg 17. INFORMANT 5 SIGNATURE OR NAME ADDRES_-S-

Yos W #1 Nion :
19° CAUSE OF DEATH : -MEDICAL CERTIFICATION ' L g peTWES)
| Enter only oneczm per 'D?R'ﬁg,ﬁ mm“-,"{,‘%"ﬂm - Hypertens ive, degenerative heart d1 seask b %qrs
Hnoffr (a), (b), end (c)
_*This does nol taean ANTE@ENT CAUSES
the mode of dying, wach | Mertid conditions, if auy, mmm@
o8 hearl faflure, asthenia, | rise to the above arnse {l}
ele. It mexns the - e taderiying conse last.
ezre, infurs, or complico- DUE TO (¢)
tion which aused dnﬂ.w 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to e death bm‘. nof
related to (Ae diseces or condition dentB,
9. DATE OF % 19b. MAJOR FINDIRGS OF OPERATICN : 2. AUTOPSY?
none w Vﬁffx ves L] wo B]
21p. ACCIDENT Boecity) 21b. PLACEOF INSURY tag..inorabout | 21c. (CITY TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICI . Bome, farm, fastory, strvet, offey by eta ) Len
HOMICIDE ; o K : .
21d. TIME (Moath) (Duy) (Ya) (Houd Zle. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
OF. WIILEAT/—] NOTWHILE .
IJURY = AT oK

nIvawamwwﬁmM_ﬂmﬁwa,_qm_ﬁi that I last saio the deceased
lﬂ_ﬁ,mwmmde,ﬁmmmaMmde&ddm

alive on

afﬂqg%Egéﬁ}fjivba—4z?u-i\*'a

Z3b. ADDRESS Zic. DATE SIGNED
539 North Grand,St,LouiS, Moj 4/19/5S5-

24b. DATE

248 BURJAL, CREMA-
B OVAL Gpeettr)

L/ ] 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)

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

h-21 56

" ADDRESS

TE CHAPEL, FLORISSANT, MISSOURI

2 an Reverse Side)




k! i STATEMENT BY LICENSED EMBALMER

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

By me, Or by ..t e it eita e aia e aciiesira e e , Student Embalmer No.............

working under my personal supervision..

Student ...ooiriin i i
. Signature of Student Embalmer

Licensed Embalmer No. 3""03

N - A P. O. Address Jennings,.Mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘7* this body is not embalmed, fact should be so stated above.



