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Coroner connet certify to a death due 1o natura

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casuvaily related.

FILED JUL 171957

Registration District No. ...

NE AYIIVR U ARAL TN UF MaaUUuR)

STANDARD CERTIFICATE OF DEATH

. STATE FiL E‘?ﬁgs;):?g """"""""""
_?3/.?... Primary Registration District No. @Q. Registrar's Nol,r”.bf‘

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where decsased lived, If institution: Residence hd/nra/

admissi

N . STATE b.
COUNTY o, Touls ° Mo. CONTSt.Louls
b. CéTY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
R OR .
town  Florissant Yok, KoO rown Plorissant B 0 ﬂg Yos I NoD
c. FULL NAME OF (I NOT inhospital, givelocation)[Length of stay in 1b . : ; .
HOSPITAL OR 4. STREET {If auizide, givg locotion) Reside on Farm
insTiTuTion Rt. #1-Box 585 | 1 Month aporess Rt. #l-Box 8 YosD NoFZ
3. NAME OF First Middie Last 4, DATE Month Day Ycur’
DECEASED OF
(Type or priat) HATTY KORTMAN==SLATER DEATH June 18 19 57
5. SEX 6. COLOR OR RACE 7. marriep [ never marriep [J] & DATE OF BIRTH |9. AGE {fn yrars | IF UNDER 1 YEAR Jif UNDER 24 HRS.
tost birthday} [afonths | Dave | Hours | Min.
Female White wioowbs @ oworcen [ July Ui, 1883 )
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) e 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Housework At Home St. Louls, Mo. U.S.A.

13. FATHER'S NAME
Unknown Kortman

14, MOTHER'S MAIDEN NAME
Unknown

{Fro. na. or unknown)

No one

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
I IS pru, ﬂiﬁmr or dales of service)

16, SOCIAL SECURITY MO.

None

I7. INFORMANT

John Beckman 1,32 Laurel Ave.

Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH [Enter only one catise per line for (6}, (b), and (c).}

A~¢n~4kﬁuﬁu4m;nQ<&XLvﬁ-Q&R4=
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INTERVAL BETWEEN
O%T AND DEATH

Cdiles

ot

}M“a?j__

2. I artended the deconsed Irom%ﬁ
Death cccurred at 10 : 3

Conditions, if any, DUE TO (b
which gave risg to o ®
adove c:uu a),
sating the under- .
- lying cause last. DUE TQ {¢)
[=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDETION GIVEN IN PART i(n) i :\Eﬁ_ 3#;%?‘
= 2’
2 < ITX w0 o
i { 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.)
g (W] O (]
i‘ 20¢. TIME OF  Hour  Month, Day, Year
o INJURY  a:m, - - -
= p. m.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or ahout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK A Pl
‘J" !?\(‘7!0 \J"é‘d—-e //y and fast .ulv_:.-::._aﬁve on ?Q'N—- //

m on the date stated above; and to the best of my knowledgde, from the causes stated.

[ ]
. (Degree %\

. A;F; 5;{‘ g 3 - M

22¢, DATE SIGNED

£26-5]

_Ci St exeh

23a. BURIAL, CREMATION,

PFane 21,1957

23. NAME OF CEMETERY Oft CREMATORY

[ Valhalla- Crematory - |

23d. LOCATIO;I-@[H. or county)

St. Louis Co. Ma.

{State)

24, FUNERAL DIRECTOR

ADDRESS

riegshauser }j228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

xl‘o _.S—'l

26. REGISTRAR'S SIGNATURE

Lo L)
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.- o /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wé_ts em
T By e, O by L e R +---; Student Embalmer No.........

- working under my personal supervision..

Student .. ..ove i i Slgned mfﬂ@% ................

Sighature of Student Embelmer

Llcensed Embalme r No.

O P. O. Address’/-?%é

L4 L
. ] .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

s

77 "If embalmed by'a STUDENT; he also shall sign. in his.OWN handwriting.. < e . .
If this body is not embalmed, fact should be so-stated above. - | L P . . s




