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3
1-57

All diseosas in Port | must be causally reloted.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

CATE OF DEATH

1958

: STANDAR IFI
fobEl%CXG-l‘?B 588Hation Disrict Ne. gcfg

e D8=041809

STATE FILE NUMBER

Primary Registration D Dis:rict Nl 093_ .............. Registrar’s iio.?,s--__..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resuden?‘fun

a. COUNTY o. STATE MISSOURT b. COUNTY admi ssign)
k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR LOUIS
ST, LOUIS, MISSCURI Yes [ Mo (J o ST. Yes No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET (If ourside, give location) Reside on Farm
HOSPITAL O ADDRESS
5~ MOPITALORYAY 915 N, GRAND AVE. 23 DATS | /e/2P°RES 1906 NOTTINGHAM AVE. | vesEl oK
4 r
3. NTAME OF DE?EASED First Middle () 4. DATE Manth Day Year
int OF
(Typo orprin LOUIS  KORTMANN DEATH 11/14/58
5. SEX 6. COLOR OR RACE | 7. DEII‘ ! 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE| EVER MARRIED
a irth Month. [ Ha Min.
WAIE O | WHITE Wooweo[]  owonceoll| 7/26/92 st bbder) | oty [y Fovs

10a. USUAL OCCUPATION (Give kind of wark done

during most of woerking life, sven if retired) INDUSTRY

10h. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

ST. LOUIS,

12. CITIZEN OF WHAT COUNTRY?

{ISSOURL 0 U.3.A

25h &

13a. FATHER'S NAME

FRED KORTMANN

13b. MOTHER'S MAIDEN NAME

AUGUSTA KOCH

14. NAME OF HUSBAND OR WIFE

FRANCES KORTMANN

15. WAS DECEASED EVER IN L. $. ARMED FORCES?

{Yes, no, or unknawn}| (Il yes, give war or dates of servica)

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

AT W
18. CAUSE OF DEATH (Enter only one couse per line foP{a), (b), ¥nd'(<}

14, SOCIAL SECURITY NO.

17. INFORMANT Address

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO,

IMMEDIATE CAUSE (o) __CARCINCOMA CF LEFT LUNG

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
bov (ak
oo e Sty } /63X
Iying cavee last. DUE TO (<)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not retated 1o the terminal dissase condition given In PART | (o) 19 \;’AS AgTOE’SY
El RMED?
YES NO []
20a. ACCIDENT SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.}
O O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m. '
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, faciory, street, office bldg., eic.)
WORK .. — AT WORK )

L'F; Y - -
2144"0“0:1 the decw , to
eath occurred at :

and last ’sc%live on

I/15/58

t1 on the d'u!e stated above; and 1o the best of my knowledge, from the causes stoted.

", & bin,

M.D. 0

22b. ADDRESS

ST. LOUIS, MO.

22c. DATE SIGNED

11/14/58

230, BURIAL, CREMATION, | 23b. DATE 23c.
EMOV AL (Specify
PEMosAL |Wov 8 gz.fz

RAL DIRECTOR ADDRESS

290l

NAME OF CEMETERY OR CREMATORY

TroN AL CENLTERY

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stctemen? on Reverse Side)

23d. LOCATION {City, tewn, ot uu?
ST hovt s &9

{Srate)

Wk

TRAR'S SIGNRTURE




B

-

o~y

P 4

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No. ....ccoovvveennnne

DY M, OF DY ittt ciir e ree e eree s stsnnsbarbarn e sns s b aa s srnanranreranres

working under my personal supervision.

Student .o Signed .. e T

) ) ' AR © Licensed Embalmer No.Z> - .........

P. O. Address é’//g .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.



