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LUSE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item

All diseases in Part | must be couselly related.

THE DIVISION OF HEALTH OF MISSOURI

958

Registration District No. oo A

ﬂugn FEB 121

STANDARD CERTIFICATE OF DEATH

R pores repmionoeiane 1003 LI 307

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY a STAT% b. COUNTY admission)
issouri
C:'.)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
o St. Louils Yes (3 Nol] o Bt. Louls Yos(3 No[]
FULL NAME QF {If HOT in hospital, give location} | Length of stay in 1b ?STREET {If outside, give location) Reside on Farm
04 HOSPITAL Of NePaul Hospital| 1 wk. 4/ [OPRES 1510 Veronica Yos [J Ne[X
3. .ﬁ(lTAME OF DE)CEASED First Middle : Last 4, DA;E Month Doy Year
¢ pring 0
TR P Blizagheth Frillman pearn Feb, 1, 1958
5. SEX [ 6. COLOR OR RACE 7‘uARR|EDD REVER MARRIED) 8. DATE OF BIRTH 9. AGE {In ysurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
ast birthdg nths oy s Hours lin,
female white wogikoX]  oworceo[ )1 AUZ. 22, 1888 last bi 'hsag) o [ g [
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) (4 )'I?. CITIZEN OF WHAT COUNTRY?
hod{rllnsggnowfan;rﬁ life, even if retired) INDUSTRY st N Loui 8 , Mi g SOuI‘i USA
130 FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAN[? OR WIFE
Herman J. Korte Josephine Meer deceased
15. WAS DECEASED EVER IN |_.|. $. ARMED FORCES? 16. SGCIAL SECURITY NO.| 17, INFORMAN'I_‘ Address colo -
g bl\e or unknqwn)| (If yes, give war or dates of service) None MI‘. Jo Seph Pi eper GO].OI'ﬂ.dO Sprin@

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {(c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

INTERVAL BETWEEN

ONS? AND DEATH

Conditions, if any,

fm,eZlm/ oA ey petriliconn,

it Ko T Dbecieo,

which gave rise to
above causs fa},
stating the under-

} DUE TO (b) /

& e
J

z lying cowse last, DUE TO {c)
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminal diseais condition given in PART | (o) 19. WAS AUTOPSY
Is 4 a PERFORMED:
& 2p - YES[] NO
1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item {8.) 7
w
o O O O
31 20c. TIMEOF Howr Month, Day, Year
S INJURY  a.m.
! pum.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\VHILE ATD NO]’ WHILE O

farm, factory, street, oftice bldg., etc.)

[—4% / /fcs‘&\d last iow hun alive on F,{/A_ / /?5‘5/

21. | attended the deceased from E § ? o % /¢$ﬁtg
Death occurred ot 1’:- /- f? // ﬂ m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
220. SIGN RE (Degrae or title) 22!: ADDRESS 22c. DATE SIGNED
orqe 4, }%9’ gio AJMM -55
230 BURIAL, CREMATION ?b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (State)
nEnov acify) -
al Feb 5, 1958 Calvary Cemetery St., Louis, Miseouri
24. FUNERAL DIRECTOR aopress 4746 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHATURE -

Bromschwig and Son/w Florissant

FERL B8

{Liconsed Embgimer's Statemant on Reverss Side)

R ¥ ¢




STATEMENT BY LICENSED EMBALMER

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

BY Me, OL BY oot e e e e rar e eneas sensraseveareas vsens Student Embalmer No. .......occvvvveiee.
~

working under my personal supervision. (

StUdent .o e e e e e e b Signed

Signature of Student Embalmer
Licensed Embalmer ongfwé%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Faxlﬁi’e

"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P. O. Address..

bl




