DEPARTMENT OF COMM ’EI MISSOURI STATE BOARD OF HEALTH

i || ST g, STANDARD CERTIFICATE OF DEATH  swerweme 30 128

xX2t492

Registration District No._____way A Primary Regltration District No._. 1 Q....._.. Regisrar's NoIYA O
1. PLACE OF DEATH: "(féﬁ Il 2. USUAL RESIDENCE OF DECEASED:

(a) County, . . ‘ - N '

® City o town.._ 9. LOUis, Hissouri, (o) State_11iSSOUri ® County__STe Louis

{If outside cit towa limits, write “RUBAL"™ sod nams of tawnship) .
{) Nome of hospital or Institution: * ’ "1l & city or town__Richmond Heights VR
Lutheran Hospital ; (if outaide clty or town lmite, writs “RURAL™)

(11 not ia bospital or inatitution, write stroet number or kocation) /
{d) Length of stay: In hospital or institution

(dJOSLreet No 75270 Wise Ave.

(Specify whather (If raral, give loontion)

In this community.
‘years, months or days) (e)_1f foreign born, how long in U. S, A.2 Years.

MEDICAL CERTIFICATION

8. (o) PRINT 3
R e Doris N. Klute /
20. DATE OF DEATI:, Month ... . ..day 2
8. (&) If veteran, 3. () Social Security 7 -4 7 .
0_ 12_3 562 Year..... hour, minute '’ M.
name war, No.xS ( Ja 7
21. I bereby! t I attended the deccased from et
5. Coloror 6. (a) Single, widowed, married, 1 to // |
4 sex Fomale ite avoreea SINELE
6. (b) Name of husband or wife ... e B. (e} Age of husband or wife if
- [ — years
7. Birth date of deceased 10 10 1918

(Month) {Day) {Year)
L'
3. AGE: Years Months Days If less than one day
21 21 10 21
hr. min
9. Birthplace St. Louis. Missouri_{}
i {City, town, or munl.y) (State or forelgn wuntrb
10. Usual! occupation Clerk B T

11, Tadustry or business: HATTIOT Phamaceutical Co. é

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E . Name A. Jo Klute
2 15, Birthplace_ O be_Louis Missouri:
(-ﬁ 11 nty) - {Btate or foreign em:nl.ry)“t
E{M Maiden pame. 0e 16 eep {y\‘
St, Louis Missouri.
16. Birthpl L] : ,
irthplace T —— rate o Toreien ooy P2 11 death was dtie to external canses, il 1 e?'ﬂow{nz. y
16, (o) Informant_Ae_Jo Klute (6) Accldent, o de, or homigice ""‘d"" T sliZ s
@) Address___1oeia Wise Ave. (8) Date of n _7“—{)
17. (@) Burial "(b) Date thereof.. D 0 | (e} Wh fMury occur ) (State)
(Burial, cremsation, or removal) (Month) y) (Year) ! (d} Did Injflry occur In or about , O ln indua: ptblic place?
{¢) Place: burlal or crematlo C /‘*5’ T - R
&l 5 )
18, (a) Slgnatm of fuperal director, While at wbrk?, g (eNMeans'of in}
) Address CLBYEOD R, ‘at }ﬁmordla Lane. . ) - :
123, Signatur - Lol 3 er,
19, M 5 _. . 4 T j
r @ (Dnurmivadl?ulrads @ “Address__ /.. D
g t ~F

V (Licensed Embalmer's Statement on hg,(n. Side)




STATEMENT BY. LICENSED EMBALMER

L3

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

, Registered Apprentice’ No

working under my personal supervision. /@2
) . P \
y | o JAE T 7 Ok
nsed Embaimer No. 1991y - _ \
P. 0. Address Clayton, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above oon.antutcs grounds for revocation of license.)

If this bod_y 1a_not embalmed, above space should be leﬂ. Iglank.

-’




