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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
21

3928

STATE FILE NUMBER

Primary R!g'isjrulim Dinriﬂ:.___.{_!{é ________ Reg_ismv'i Nn.,__-_l_?__}______..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased |c560d. If institution: Residence b;}nrl
. COUNTY ~ . STATE \ b. UNTY l
@ Dt . Lo]._’ 15 e MO. St . L‘B’ﬁ‘}%
b. CgY {If outsida corporote limits, give TOWNSHIP only) Inside Limits €. ClOTRY Inside Limits
R
TOWN Overland Yos [3d- Ne [ ] om  Overlpsd S 3)/,, Yes(Q No[]
c. FgL'!.,_I NAEI%&JF {1f NOT in hespital, give location) | Length of stay in b d. STI-)RDEEE.I;S [If outside, give location) *| Reside on Farm
HOSPITA! . A
INSTITUTION _ QA2C W, Milton! 15 yrs. 9620 ¥. Milton Y [} No(X
3. rTAHE OF DE;:EASED First Middle Last 4. DA"I;E Menth Day Year
ype ¢ print
Charles H Korte peath  dJan 20, 1658
£ ry
5. SEX W 4 COLOROR RACE} 7. MAQ&IEDE NEVER MARRIED[ ] 8. DATE OF BIRTH g, A&E 9”-::;; :::‘r:ﬁsnélfm l:i.l.j.:bm 1:M|-'l|.ns.
Male Wnite mooweo(] _ oworceod| Noy 1, 19C1 8 1 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 9 12. CITIZEN OF WHAT COUNTRY?
uring most of working_|ife, evan if retirad) . INDUSTRY, ~
¥aver Tiler Korte Ruling Cof. 5t. Louie, Mo. USA

13a. FATHER'S NAME

Charles H. Korte

13b. MOTHER'S MAIDEN NAME

Berthg Mertens

14. NAME OF H.U'SBAND_ OR WIFE

Ethel Stadtmiller Korte

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

‘Y.l:ﬁb‘" I.lninqum)l (IF yas, give 'W’S.H’ ;vicl)

18, SOCIAL SECURITY No.| 17, INFORMANT

4G2-0R”-794G

Address

CR2C W, Milton

PART ). DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cavse petdine for (a), (b); and {c).}

Ethe} Korte

24 M . \

INTERVAL BETWEEN
ONSET AND DEATH

which gave rias 1o
obove couse (o),
stating the wnder-

!

DUE TO () va(ax @01'7:“;77 aM}

H 2o

g lying causn last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the rerminal disecse condition given in PART | {a) 19. geg:ggggg;{
: Yes] no[)
= | 200. ACCIDENT §UI{ZIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
w
3 o o o
G| 20c. TIME OF .Hour Month, Day, Yoo
e INJURY  am,
3 p-m.
20d. INJURY. CCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK .

21. | attended the deceosed from

/& ~(2~57

Pyl

L AEAM

Death occutred of

and fast sow hh; alive on
m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

/=20 ~53F

2%e. SIGNATlgzi' ?:( . w. Dﬁlﬂ ’

22b. ADDRESS

2

330/

T2 PATE SIGHED

[ ~Fv ~IF

G-2e,

23a. BURIAL.CRE%'"ON, 22b. DATE
MOY AL (Specify)
Jan 23,1058

23c. NAME OF CEMETERY OR CREMATORY

55 Peter&Paul Cemetery

2. LOCATION {Ciryl tewn, or county)

S5t. Loule

{Stete)

Yo.

24. FUNERAL DIRECTOR
. w a Q
Overland 14, FKo.

ADDRESS

d Embal e

on Reverss Side)

25 DATE RECD, BY LOCAL REG.

3

28. REEISTRHR'S SIGNATU




STATEMENT BY LICENSED EMBALMER\W———u

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

by me, orby o e aneretrtirarrere e rarraaniarararare , Student Embalmer No. ...................

working under my personal supervision,

Student oooeeveniviiiiiii e, ................ S:gnedﬁéQOM ...............

Signature of Student Embalmer
Licensed Embalmer NoJ??f

P.O. Address. ...

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




