VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration District No.

_5Lm/

e Primary Registration District No.

PYER

Registrar's No, ___flL.--_----_____

~-61-031659

STATE FIiLE NUMBER

AMERDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence  before
o ». COUNTY Warren s saEM i ssourd WSt ,Charles edmision
. % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(IJLY . Inside Limits
o vwv  Warrenton 5 years owy St. Charles Yul No D
: <. tl%épl;{aME OF (If NOT in hoapital, give location) Inside Limits d. :AE%EE‘[SS - {If cutside, give location) Retide on Farm
L I< wsution. Katie Jane Home Yes O No [J 1502 N. Third Yes 0 No IR
[» ]
i kR (!:AME OF DE)CEA!ED First Middle Last 4. DSFTE Month Day Year
ype or print
i ‘ August H. Korf CEATH Sept. 4, 1961
i 5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [J [0. DATE OF BIRTH | 9~ AGE (last birthday) TIF UNDER 1 YEAR [ IF UNDER 24 HR
Male Whlte Widowed [] Divorced [J 8—8-1874' 87 Months | Days Hours Min.
r 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country} | 12. CITIZEN OF WHAT COUNTIRY
%) during most of warking life, e if retired)
IES Machiniss"™ ven  rene Am.Car & Foundry{ Warren County,Mo. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol - - .
Q William Korf Friedericks Menebrokern Alma Korf
2 T RS R e U oy 7 oo mases 1502 N, THITA
» "% | Mrs.Aug.H.Korf  St.Charles, Mo,
g [y 18. CAUSE OF DEATH (Enter only one ¢ouse per line for (8), {b), and (c}. INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a & = IMMEDIATE CAUSE (o) Arterioclerotic heart disease unknown
=
g o 3 - \ . .
o 5 fa] Conditions, if any, DUE TO (b} Generalized arteriosdterosis "
@ :f_) which gave rise to g
I| Taiing - under
=T lying cause los.] DUETO()___Senile Dementia " [
% z PART Il. QTHER 5|GN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1)I, If decsased was female wui
g diseass condition given in PART | (s} there & pregnancy in last 90:days.
; § 1DY¢:|DNO|DUn'I:mwn
o E 19, WAS AUTOPSY ™ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 = PERFORMED? E( al [} u}
2 & YES[] NC
s & 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
; , p-m. o
20d. '|NJUR;f OCCURRED 20e. PLACE OF INJURY [o.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - farm, fectory, street, office bidg., atc.)
NGT WHiLE AT WORK [] )
a . P
4] 0
é 21. | attended the decessed from Aptll <o d 195 to. Sep t. 4 1961"" last sow fu.rf"‘" on, SCD t. 1.' 1961
o Death occurred at 9 :50 Be 4 on the date stated above, snd to the best of my knowledge, from the causex stated.
— - .
3 u - [Degipl o title) 22b. ADDRESS 27c. DATE SIGNED
& =l a -5-
z| = BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county) [Srate)
: a OVAL (Specify)
2 oy uria 9-7-61 St.Johns Cemetery St.Charles, Mo,
= ? 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
& > S5t.Charles, Mo &97“ P& / Qﬁ
£ @ iAI'thllI‘ C.Rane : ) d = =4 5,/ S
{Licensad Embalmer's Staternent on Raverse Side) ;




1
-

cagazrh Fugdd dirnvallobustia

iacydizovitotic Loxti ~r30n)

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmenl No.

or by

working under my personal supervision.

Signed

Slgnaluro of Stedent Embalmer
YN 1 mne A0 SN T O 5 I 5
© Licensed Embalmer No. -2) \ S

L t cn 2 \ . .
P. O. Addresm 1

Lt Taty il FUNNRS TR R e

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 is not embalmed, fact should be so stated above.
Tyt e 4.- ¢

Student






