MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-021398
DEPARTMENT OF PUBLIC HEAL.TH AND WELFAR __a-p”m.w Registration Disiiet No. ﬂz__augumrshto _..-‘/1.9#__- STATE FILE NUMBER

Regist
DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
VS 300 a @ COUNTY o Touis o staTE Moo b. COUNTY-SERSHERE  wimision)
Rev. 4/59 % b. COITRY (If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. ccl’TR‘r Inside Limits
g own Richmond Heights Z0 SRS . ©wne St. Louis Yes (16 O
1 E {O 2 5 z c. fd%éPNAME OF (¥ NOT in hospital, Tve lecation) Inside Limit: :DDRESS (If cutside, give location Reside on Farm
ITAL O
2 4 ‘;f,'; NeTITUTION. S Mary s Hospital |[ve [D/(I; 5920 Washington Blvdly.pq we o
[
3 "L 3. RAME OF DE,CEASED F:rst Middle Last 4, DéRFTE Month Day Yeor
¥Ype of print 1
MARY EUGENIE KORTE bEATH  Apr, 16, 1%2
4/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married)] [8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
s . Female White widowed B Pivered D | 43562 mewhe | Pen | Byt | M
L 10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of ¢auntry) | 12. CITIZEN OF WHAT COUNTRY
& 0 duri rking life, even if retired) LI
4 TATEHE $ESeb Richmond I-teights U. S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
— L B Eugene Korte Diana Mudd 6% 30 dide s
8 '!: v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, unknown) | (If yes, give war or dates of service)
o - jifed | None Eugene Korte 5920 Washington Blvd.
L o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, . {NTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
o
o w E IMMEDIATE CAUSE (a) P mﬂ‘éef@
11 Q O
o2 0
12 - Py ] Conditions, if any, DUE TO (b)
t/ é - v E which gave rise to
212 above cause (a}, '/f’ b r
13 E = stating the under. st ;
lying cause last. DUE TO (e)
__"_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
L/ L g disease condition given in PART | there a pregnancy in last 90 days,
24 <
. 2 3 P ,@/f; s S [Over | O Mo | O Unkrown
3 UE" = 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
- P & PERFORMED? (m} 0 a
\ Z : YES [J NO
w <
20c. TIME OF Hour Month, Day, Year
Z = g INJURY  am,
L 4 O w p.M.
] =z
GZ a 20d, INJURY OCCURRED e, PLACE OF INJURY (2.9, In or abaut home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
< o WHILE AT WORK [] farm, foctory, street, office bidg., etc.)
x NOT WHILE AT WORK [J
9 E 2 s' / ‘- her
4 S Q = ;&4 21. | attended the decsased fram#__—_‘_’_'___‘__g_ o_.L_&_z_and last saw i afive on_d e /‘ e ‘ 2
$ﬂ ; o Denth occurred st M on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = VoY
\—‘-g i 3 5 SIGNATURE {Dogres or fitls} 72b. ADDRESS [ Z2c. DATE SIGNED
A R I S ,%;w / Qs let \ 7SO ce2 Sr >
XQ < "BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d [=] REMOVAL (Specify)
9 e éurfavf Apr.18,1862 Resurrection Cemetery St. Louis
= <C | “Za FUNERAL DIRECTOR ADDRESS 75, DAJE RECD. BY LOCAL REG. REGTRAR" ﬁumuns
[ > Lo
z 5| A. H. Bocklage 6536 Clayton Rd. —/7- 632 % W@/

{Licensed Embalmer's Statemant on Reverse Side)




..
o
A

- A
. a e

W AT NET SrATEMENTEBY LICENSED, EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘ or by ;/3 Cf% W Student Embalmer No.___

L
working under my personal supervision. A e &

Student Signed q 2/. W
/

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

R Y . Al “
C T ~":,\: e x., ‘Jc; -f?‘v.--.

,4"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in hiS OWN HANDWRITING. (Failure to comply
with the above constitytes groynds for revocation of Ilcense)

If embalmed by a STUDENT, he alsg shall sign in his OWN handwrmng

If this body is not embalmed, fact-should be so stated above, " st e




