\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61—003307
5 J . 318 , o N1003 ) 293 STATE FILE NUMBER
) AAEEJDQ 19‘:]' Registration Distriet No. ... . de Mf __ . Primary Registration District N8 . T T_ . | Registrar’s No, ____ (AN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residance hefors
o a. COUNTY a. STATE b. COUNTY admission)
) Mo.
% b. C‘IJTRY {If outside corporate limits, give TOWNSHIP only} tength of siay in 1b c. COITR'I’ Inside Limits
w
= TOWN St. Louis TOWN gt . Louis Yer O No [
< <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. S$TREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADCRESS .
,a$g INSTTUTION S, John's Hospital Yes 0 NeDd 3902 Wyoming St. Yes 0 No [
1 3. NAME OF DECEASED Firss Middle Last 4. DATE Meonth Day Yoar
{Type or print} OF
JACOB G. KORMANN DEATH Jan. 10 1961
5. SEX 6. COLOR OR RACE 7. Merried [1 Nevar Married {J |8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Diverced Months | Days Hours Min.
Male White towed B vereed D 13-10-1883 77
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and siste or country) | 12, CITIZEN OF WHAT COUNTRY
) dyring most of wprking Jife, eyan if ratired) . .
2 arage Man{Retired)l. §. Post Office St. Louis, Mo, U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ) .
2 Joseph Kormann Mary Remsbrecker Late Emma Kormann
2 15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. §7. INFORMANT Address Ferguson‘Mo .
{Tes, no_ or unknown) I (If yes, give war or dates of service)
o N N James J. Kormann 802 Robert Ave.-
e — 18. CAUSE OF DEATH (Enter only one cause per lina f , {b), and (c}h INTERVAL BETWEEN
< uZJ PART |. DEATH WAS CAUSED BY: - ONSET AND,DEATH )
2 s % IMMEDIATE CAUSE (a) 7)—‘A L 2N
5 1
31| B 2 4~ 7day?
=2 5 a Conditions, {f any, DUE TO (k) Vv ‘ V G” A
n 5 which gave rise 1o r [ 4
= |z above cauie d(a). P
= stating the under-
- fying cause last. DUE TO {¢) - 'V st s
g z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf notlrelated to the tdfminal o] PART 11l If deccased wa:  female  was
g isease condition given in PART | (a) there 8 pregnancy in last 90 days.
: £ ve Card. fe. D
Z E thh T‘Hs' ve ah v o VGS e vflvy 1 IDY" | O Ne l O Unknown
4l _ 19. WAS AUTOPSY 205, RCCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g a PERFORMED? O [w| 0
2 & YES® NOO) SR,/
< I | k. TimE OF  Hour  Month, Day, Yesr
< -a - INJURY . aum. . -
g p-m.
20d. iNJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.}
_ NOT WHILE AT WORK [ R
a . .
é 21. 1 attended the deceasad from [— é - b_} to. (- ID"‘/ and last saw i alive on. / - M
[ curred at 6 . 05 A . m on the date stated above, and to the be‘sl of my knowledge, from the causes stated.
- Y l
8 6 7. 22b. ADDRESS 22¢. DATE SIGNED
5 = o py /vldmp‘f‘oh [~¢o-£/
2 23a. BURIAL, CREMATION, 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity town, o county) (State)
d a REM.OVAL {Specify) .
z ! Burial Jan.1l2, 1961 |S/S Peter & Paul Cemetery St. Louis, Mo,
= L. 8 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, %ﬂ?'s IGNAJpRE \ .
ui > . . é E‘ Zz 7
= o] Kriegshauser 4228 S, Kingshighway Blvd, JAN 18 1961 af LD,
- ¥ —f— — |




'3

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

|
or by : : Student Embalmer No. i
|

working under my personal supervision.

- &

Student - Signed ; |
Signature of Student Embalmer !

Licensed Embalmer No«_ﬁZL

"\ . . : P. O. Address !

Nofe: 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 s not embalmed, fact should be so stated above.

"




