WALTR, LUTWIel, Cre. HIVaT Wl

ealth,

Welfare

ublic
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USE ONLY BLACK INK OR
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. oo 31 8 Primory Registration Du:trlcf No. lm

3169

STATE FILE NUMBER )
1024

— - Registrar’ s Ne. No. _ oo W

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

1 If institution: Residence eiure
COUNTY a. 5TATE Missouri b. COUNTY admi s sfén)
Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R . N
tomd  St. Louis Yes ] o [] tows _ St. Louis Yeslyd N[
FULL NMAME OF (If NOT in hospital, give location) | Length of atay in 1b ?TR ET If outside, give location) Reside on Farm
HOSPITAL OR . RESS i
|NSST|TUTION 2616a Indiana 74 years , W 2616a lndiana Yes[J No
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Bay Year
ype or print} OF
Anna Korte peatHd anuary 25, 1958
5. SEX / 6. COLOR OR RACE]} 7. MARRIED[ ] NEVER MAI‘!?IEDE 8. DATE OF BIRTH 9. A'L:E S,:ﬂ,‘;:,; ;:l::ﬁl?n li:;EAR Izﬂl.::t-DER 2;::!15.
Female White wipowen () oivorcen[ }| December 15, 1983 L I I ’
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O 12, CITIZEN OF WHAT COUNTRY?
duri ost of work fu, even If retired 1] TR . s
Hensewonle Tt At "Bone St. Louis, Hissouri U.S.A.

13a. FATHER'S NAME

Henry G, E. Kg‘.‘}e

13b. MOTHER'S MAIDEN NAME
Caroline Richmann

14. NAME OF HUSBAND OR WIFE

14. SOCIAL SECURITY NO.
None

YER | . S{AWMED FORCES?
If yas Ngive r dates of service}
1

17. INFORMANT

Arthur F. Korte

Address

4092 Haven

ter only one cause per line for (o), (b}, end (c}.
AS CAUSED BY: Q G a Eerﬁ cle
TE CAUSE (a)

ic heart disease
Lo

L

INTERVAL BETWEEN
ONSET AND DEATH

Colag ta )

‘azrg:trra*pvcturrs ) g = [
i Wfr DUE TO (b)
gave r a .
\’/ (i c'::“"":'d:)': } DUE TO {c) QMCCA uSi° I — W ek
¥! covie last, C

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a)

= 19. \‘PVAS AgTOPSY
by ERFORMED,
= >< 4200 yES[] NO é(
I~ Yba. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o a o
3| 20c. TMEOF How Month, Day, Year
8 INJURY  q.m.
‘E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY K STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)

WORK AT WORK : .

- A~ F et
21. ) attendsd the dececsed from M /0'.- Iq,\ ! , o and last iuw}:::‘ alive on M 1 / QJ \J
Death occurred ot _'zw I Y R-M\ . m on the date stated above; and to the best of my knowledge, from the couses stoted.

22a. SIGNAT! eo H HWR} \A,\

22b. ADDRESS

Z'WO

_@701 crm

I2c. QATE SIGNED

BURIAL, CREMATION, | 23b. DAH

ReBovEL™ | Jan. 28,'58

3a.

23c. NAME OF CEMETERY QR CREMATORY

St. Trinity Cemetery

231‘. LOCATION {City, town, or {numy]

St. Louis County, Missouri

>7 )5

(éwn)

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H. Inc. 1936 St. Louis

25 DATE RECD. BY LOCAL REG.

{Licensed Embolmar’s Staumcn!' on L.vuu Side)

26 REGLSTRAR'S SIGHATURE

M5y




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; or by ..o e T T T e .» Student Embalmer No, ..7.5..0......

working under my personal supervision.

Student - viieiiieie e e Signed ..
Signature of Student Embalmer

- .- . .
- . - 4}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.. % (O e rrprere




