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All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1.7

Primary Raegistration District No.

28-038461

STATE FILE NUMBER

Registrar's No. __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldem:e v’
a. COUNTY . a. STATE b. COUNTY dmjssion
St. Louis. Missouri St. Louls.
b. C{lDTRY {If ousside corporate limits, giva TOWNSHIP only) inside Limits c. CIOTY 40 0(? Inside Limits
. R .
tome  Florissant, Mo. Yos (%] Mo L Town _ Florissant o | Yl No LT
c. 53]5.;]?.&35[?!: (1f NOT in hospital, giva location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
A ADDR .
NstituTion. 075 Bellarmine Dr.| 5 vg., PORESS 675 Bellarmine, Dr. Yes [ NeK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oP
Mary B. Kortkamp DEATH Oct. 13, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {ln years ;un’?mgvem |: UNDER Z;‘HRS.
] las hday) | Menths ays lours in.
Female | White woowen{X  ovorceo[]|Jan, 2L, 1903 gg - [
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?

during mest of working life, sven if retired)

Housewife

AL Home

St. Louis, Missouri, ©

U,S.A.

§la. FATHER'S NAME

Michael Eagan

13b. MOTHER'S MAIDEN NAME
Catherine Burke

14, NAME OF HUSBAND OR WIFE

Harry

(15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
_(Y-ntqﬁa or unlmqwn)l(lf yNigl' war or dates of servies)

1495-18-4183

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

William Kortkamp, # 7 Wayside Dr.,

Conditions, if sny,

!18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and {c}.} hl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (o) B g
¢

which gave rias 10
above cauvse (a),
stating the wnder-

} DUE TO {b)

/57X

%l lying cause last. _DUE TO (c}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition glven in PART 1 (a) 19. WAS AUTOPSY
< . PERFORMED?
o YES[} NO
e | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
: | C a
U} Mc. TIME OF ,How :Month, Day, Year
a INJURY am.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE form, factery, street, offica bldg., etc))
WORK

21. | attended the deceased from /U

Death accurred at

VAR
) 6\)

m on rhn dale stated gbove; ond to the bast of my lmowlodge, frof Ihe :cruses stated.

y /
/

and last sow hl  alive on

[0 /M\S”E/

2-20 SIGN:? : d_ /3

or title}

S hdT

|_22b. ADDRESS / ; {é éé a: '

7“ Sy

3b. DATE

10-16-58

Wﬁﬁﬁ? "

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATIDN

, town, or county)

S't. Louls. Mo.

0 {siem)

24. FUNERAL DIRECTOR ADDRESS

Gi1linane Bros. 3320 "1 Kingshighway B

25. DATE RECD. BY LOCAL REG.

lvd. f0-)5 -5

{Licensed Embalmer's Statement on Reverse Side)




1]
-t
)

STATEMENT BY LICENSED EMBALMER ——

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

- Studeﬁt Embalmer No. .....cocovvvvnneees

BY ME, OF BY oiiiiiiiirinn it tias e e e st

working under my personal supervision.

LY 1T £ 1 PP
Signature of Student Embalmer

i f W.. "
P. 0. Address L 1. ! 740 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure
to comply with,the above congtitutes 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. . ]




