5. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1956 . STANDARD CERTIFI

CATE OF DEATH 35408

State File No

REG. DIST. NO. _..1’_‘]_ PRIMARY REG. DIST. uo._d:E_. Registrar's No._!g-?.:é.é....,..m.

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M 1 id before
K a. COUNTY a, STATE b. COUNTY i nimion),
8t. Louls Missouri . 9t. Louis
b. CITY mt id limits, write RURAL and i c. LENGTH OF c. CITY bl' '
OR oytzide corpurste limits, write al w-'n..mp} STAY iz bl place] OR /6 / d. I:::::fdtﬂ; wlﬂ:i.null.mlwt::;
ToWN Pine Lawn yrs TowN Pine Lawn h | Wl TNRD
d. FULL NAME DF (If ot in hospital or institution, cire streot nddress of lpeation) STREET (U rizrul, glve location)
HOSPITAL ADDRESS 61_{/2 P
INSTITUTION 614,23 Perryv Av enne 3 Perry Avenue

3. c[;lEAchéES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dey} (Year)
(Tepeor Printy  BdwWin Y. Korte DEATH 10 - 30 -1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 8. AGE (I years| w unoEm 3 YEAR | tF txDER u HEs,

WIDOWED, DIVORCED (sp-dh) Iast biribday) |Monthe | Days | Hours | Min.
Male I[White - - 1888 | |
iy o | 2 LT SSRRY | ST @ s o e G /| e SR AT
Tel Bnginebr Dgnh’m New Mindon, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

William F. Kortae Loulsa Lange Tda Marie Korte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, fio, 0r pokaows)} | (If yea, wive war or dates of sorvics) NO,

o] - 493-07-44Q1

Mrs, Ida M. Korte, 6423 Eerag Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH £ASE OR CONDITION C NTERVAL BETWEE!
, Enter only oneceuse per 1. DISI OR NDITIOQ|
\ine for (a), {b), and (&) | P'RECTLY LEADING TO DEATH* (5 (:wze_(ﬁ(omg Of ROSTATE RS .
“This does nof mean ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if any, giving PUE TO (b)
as heart foflure, asthenta, | rise to the cbove couse (a) sating
ec. It means the dls. | 1he underlying cause last.
care, injury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul 510t
A related Lo the dizease or condition cousing death.
19a. DATE OF DP_F'ROIN 19b. MAJOR FINDINRGS OF OPERATION 2. AUTOPSY?
/77X ves [J wo (B
21a. ACCIDENT - (Bpecitr)} 21b. PLACEOF INJURY te.s., igorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, (arm, factory. street, office bidg. et0.)
HOMICIDE .
21d. TIME (Mopth) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “woRrk AT WORK

2. I hereby certify -that I attended the deceased from %% ey’ >

195 10 (k1 B0 19 55

, that I last saw the deceased

aliveon Ocr- 30 1955,

and thal death occurred at MA m., from the causes and on the date slaled above.

{Degree or uueﬁ‘

% A . '71«5“07/9' w-O .

23b, ADDRESS 23c. DATE SIGNED

=720 Wanmermw, S lovis | r6/31 /55

24a. BURIAL, CREMA- | 24b. DATE

TIOH, REMOVAL (Bpecify) 11/2/55 alh :

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

DATE REC'D BY LOCAL

I""l"s REG.

emovg
R?lS‘rRAR'S SIGNATU¢E

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Biate)

Illino

ADDRESS

25. FUMERAL DIRECTOR'S $1GMATURE

Drehmann-Harral 1902_Union Blvd.

o (Licensed Embalmer’s Statement on Reverse Side)
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‘usem 0z4€
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PO
e e T ——————— e e bmemereramer e il e ————t—

~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ..t tsarsaa e naas N . Student Embalmer No.,.......--...]

working under my personal supervision..

Student......ooiiaiiiirrir i caaaeee A el .
Signeture of Student Embalmer

P. O, Addreas ... ... ......ccevnn...

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.
1 this body is not embalmed, fact should be 3o stated above.



