securing the medical cerii_ficution in tho specific manner required by 193,140 MoRS 1949.

Doctor, coronar, atc. must use only standaord nomenclatura in item 18. Mo symptoms will be listed., All

disogses in Port | must be’casually relsted.

Coroner cannot certify to o death due to natura! causes.

!

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

L. # UisoET OCT 16108

THE DIVISION OF RHEAL TR UF MIUURL
ARD CERTIFICATE OF DEATH

Ragistration Distriet MNo. ..

i irgra b

TTSTATE FILE NUMBER

R.gi,..‘,,..mﬁﬁ_u.!

{Ves, unknown) (IW give war or dates of zervics)
YE§ ™ | W R

4L87-20-6570 .

VA HOBPITAL RECORDS, ST. LOUIS, MISSQURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore”
. STATE b. COUNTY Fdrissien)
a. COUNTY ° MISSOURI ST. LOUIS
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY 05’/ Inside Limirs.
OR OR N
SR ST. LOUIS, MISSOURI Yor K Nom R« FLORISSANT € | Yell neo
Fglgé.l_;{:él%gF (If NOT in hospital, give lacation}|L ength of stay in 1b d. STREET (If outside, give location) Reside on For
2 5 wstitution VETS. ADM. HOBP. 3 DAYS -2 Zsooress 1530 ST, DENLS YesO NoX
1. NAME OF Flrat Middle - Last & DATE - Month Day Year
DECEASED OF
(Type or pring) OLIVER JOHN KORTE DEATH  9w29=57
5. SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [i¥ UNDER 24 HKS.
¥ MAmy(sox] NEVER MARRIED ] Tast bisthda®) [sromtie T Bave T Fraes T are
MALE WHITE winoweo [] pivorcee [ 9=17=24 33
“110a. USUAL OCCUPATION {(ive kind u]wort done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) £ 12. CITIZEN OF WHAT COUNTRY?
&fﬁbﬁqf oéwarkm% eam‘rr rtliu?
F UPERINTENDEN FOUNDRY FLORISSANT, MISSQJRI USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
AUGUST C. KORTE AGNES SCHUETTE
13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

, -MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one catize per line far (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q) METASTA N

INTERVAL BETWEEN
ONSET AND DEATH

5_M(B.,

Death occurred at

Conditions, if any, | oue To 3y GARCINOMA OF THE LUNG 17 MCS.
which gave risge to e
ehove couse ()
elating the under- . HFB
Iying  cause lasl. DUE TO {¢) :
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19, }\,V,:XSF a‘l{;ﬂg;f;\’
E|
(r.s & v
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.}
20c, TIME OF - Hour  Month, Day, Year
© INJURY a.'m. T
p.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK
2. ; attended the decenodiin-g,s_l__i'Lr ., to 9-29"‘ 57 and last saw him alive on 9"29-57
m

on the date aured’ above; and to the beat of my knowledge, frorn the causes stated

R

(Degrge or title

/| 225. ADDRESS 22¢, DATE SIGNED

24, NERAL DiHECT;R : ;
4

Q/é‘zmuvz Me-

AL M, D. VAH, 5T. LOUIS, MISSQURI 9-29-57
2. "“’3&.‘5“@“"*"; 23. DATE=~" 23¢ [AANE OF CEMETERY OR CREMATQRY Z3d. LOCATION (City, town. o county) (State)
Ve as. | OCT 2, /97| | Decred ARy | FlorissanvT , Mo-
ADDRESS 25. DATE RECD. BY LOCAL REG.

0Tl 57

Zﬁ%ﬂsrm ‘S SIGNATURE

bolmar’s Statement an Raverse Si

—>rL o S



Cs i ) . SRRt
-~ * =
:. .;a' had ..:."" . K . LI :. . . s . -
. = - "‘. - e .- 1 " . . :;"“ L. _._ L’_._ el . ‘ s
-— — T — e e e e e ————— e e e e e e ————.
. _~ STATEMENT BY LICENSED EMBALMER : .
o T . oy .
' "1 hereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was emb:
by me._or by ..... e e e et eeaee e i,

.working under my personal supervision..
+ B - R

Student. ... e iiaa
Signature of Student Embalmer
\ T
S i R Ll P. O. Address./

L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

.. _to comply with the above constitutes grounds for revocation of license).
s I embilmed by a STUDENT, hé also shall 51gn in his'OWN handwriting.

If this body is not embalmed, fact should be so stated above. - S




