THE DIVISION OF HEALTH OF MISSOURI

. No.300
ov | AEDFEB 171055  STANDARD CERTIFICATE OF DEATH . State Fite o O
BIRTH NO. - REG. DiIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's Nn....-r-n..904
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (thn decossed lived, If Institution: residence belfors
a. COUNTY a. STATE ’ b. COUNTY diminaton).
Missouri e
b. CITY at outeld lmits, wtite RURAL and giv . LENGTH OF . CITY . en
outslde corpurate llmita, write I m‘:-:.hlp) gTAY o thin placel c OR d. l‘:}‘e’lw amgougnwu%l‘:r:'l
a TOWN S%. Louls Lifetime TowN St. Loule . ) =
g d. FHCIJ.IS- NAME OF {If oot in hospital or instituticn, give streot address or location) - .ASDTREBFSI-S (H rursl, gve location) * ﬁ OZD
0 INTITUTION  Missouri Baptist Hospital A 2332 Palm Street ( 7 )
=) 3. NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE  (Moath) (Day) (Yean)
E {Type or Print} FRED G, KORTE pErm Jan. 25, 1956
5. SEX (P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.A)| 8. DATE OF BIRTH 9. AGE (In years| IF tNOER 1 YEAR | I Uroem 4 Wmr,
g WIDOWED, DYVORCED (8pecity) last blribdsy) |Mobths| Days | Houre | Min.
;ﬁ; Male White. Hever Married July 20,1898 157 . l
3 10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - - -
1 dooe during moes of woruuw-.cnnnu :nir:) " DUSTRY (City aad Stete o Foreiga Comnery) G |ZCSI|RTZ_%[¥?0FWHAT
& Printer Van-Note Print CO. St. Louls, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
“ William EKorte. { Wilhelmina Budke Never Married
= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or ynknown} I (If yeam, z_lv' war or dates of service) NO. -
! Ko™ = 86-28-2143 Miss Frieda Korte 2332 Palm Street
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg}’ﬁg%m
|| Enteronlyonecuseper'| I DISEASE OR CONDITION - . H
Z | vimetor (o), (b}, and (o | PIRECTLY LEADING TO DEATH(y) ™M ye ¢ Y Th e Lev Kemik | "2 MmoaT s,
5 *Thir does not mean ANTECEDENT CAUSES
% || the mode of dying, such | Mortid conditiona, if any, giring DUE TO {8)
= as heart follure, asthenda, | rise to the above cause (o) stating
= ce. It means the dig. | the undeslying cauae tast.
o eqse, Injury, or complica- BUE TO ()
7 tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlons contrituting to the death but not
% related to the disense or condition cousing deoth.
[™ 19a. DATE OF OPERA- | 19b. MAZOR FINDINGS OF OPERATION ) 2. AUTOPSY?
2 TION 20 'f A
&) . YES M NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. incrabowt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
; SUICIDE bome, farm, fsctory, sireet, offics bldg..e10.)
z HOMICIDE _
g 21d. TIME (Moutb) (Day} (Year? (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
>L INJURY m. | “WoRK AT WORK
= 2. I hereby certify lhat I attended the deceased from , 1 9_.25- lo 3 19:{6 that I last saw the deceased
é alive OM 198 b, and that death oceurred at 36Am. , Jrom the causes and on the date stated aboue
=} 23a. SIGNATURE (Degroe or title) 4 23b. ADDT SIGNED
o
. &%44-% .0 (Y] Mo 26 Jou S
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Ofty, town, or county) v (State)
£ TION REMOVAL(HM:V)
SEp: 1-27=56 Zion Cemetery St. Louis Co
DATE REC'D BY LOCAL REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS
N26rg 21~ | suRDMEYER & son's 3934 N, 20th Street,

(Licenstd Embalmer’s Statement on Reverse Side)



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, OF BY ...ttt itire i vei e s e e csaareane s P, , Student Embalmer NO...ccoveannns

working under my personal supervision..

Btudent i iciiiiiicicicsrsssanacmarraanan Signe
Signature of Student Embalmer

Licensed Embalme No. .........

P. O. Address

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.

¢ this body is not embalmed, fact should be so stated above, -

. . v - t
-




