THE DIVISION OF HEALTH OF MISSOURI
5. o300 l RUED SEP"14 1848 .- sTANDARD CEngFICATE OF DEAbeC) Stte Fite . 28239&.

v, 10.48 o ,‘ -
" N 76
BIRTH ND. - REG. DIST, WO, _ " ----  PRIMARY REG. DIST. M. ; ReGistrar s No oo o sesesssssssssmss .
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where d d tived. If Lot reai before
a. COUNTY a. STATE b. COUNTY sdmision).
. Mo. 77 .//- O
b. CITY (I coteide eorpurate limits, write RURAL and give c. LENGTH OF €. CITY (1 outsids corparase limits, write RURAL and give township)
OoR township)| STAY (in this place) OR . / 7
TOWN 3t, Louils o - St. Louls VY
d. FH&SLP?'&'\I‘_EO%F (If not in hoapital or Insth i give streot addrem or loeation) d. STI;?EET . (0 renl, give location) o
INSTITUTION- 8¢, Louis State Hospital ?0'7.-' 4429a Lafayette Ave, Ay
3 l.!lqEAChéESOEFD 8. (First) b. (Mlddle) . (Last) . 4, DSIE (Month) (Day) (Year
(Typeor Prine) _ HAZEL KEXXR : KLAUSNER ) DEA™M  Sept, 5, 1949
5. SEX 6. COLOR_COR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH " { 9. AGE {In years| ¥ trom t TEAR | & noem u RRS.
¥ Y WIDOWED, DIVORCED;p-d.Iy) 2 last birthday) * Monus, Days | Houra | Min
ol Wnits Married Aug. 22, 1904 | a5 13
10a. USUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn ocuntry} 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} .+ DUSTRY r COUNTRY?
Houseawork Flat River, Mo,
13a. FATHER'S MAME 13b. MOTHER' s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oble Asbridge. | Minnié Hub _| Roy Klausne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (Uf yes, give war or dates of servies) NO.
_No Roy Kla ™ :
18, CAUSE OF DEATH : MEDICAL CERTIFICATION’ ) I‘P:C;I"Egrﬂ»\l. BETWEEN
 Enter only onecansoper | |, DISEASE OR CONDITION Intestinal Obstruction SEATH
N for (), (1), and oy | DIRECTLY LEADINGTO DEATH"(q) 48" AFST

*This does mot mean | ANTECEDENT CAUSES due to Carcinoma of the Ovary
the mode of difing, such | Morbid conditions, if any, gicing DUE TO (b}

us heart faflure, asthends, rise to the abooe couse (o) dating ... . . -~ R R

- - the under! ost.” e ) -
de. It meana the dis ving caute BUE 10 with-mutiple Metastases
care, infury, or complica- {¢) . A -
tiom whleh éaueed decth, | 17, OTHER SIGNIFICANT GONDITIONS - N

Conditions contributing to the death but nol  _ R 3
rebated to the disease of conditiom cauting death. General Paresis .

19a. DATE OF OP%RO?H ~19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?

E R a YBD NOE

+

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) .. (CDUNTY) &A’;‘B/u’
SUICIDE . - boms, farm, fagtory. strest, offior bldg..wt0.) L S
HOMICIDE S ; ) /
21d. TéféE (Month) (Day) (Year) (Houn _Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QU A R sl Ry Ay <)
2. I hereby certify that I- atiended the deceased from _Aug ¥ 0 19 L9t Sepk. 5 1919 that I last saw the deceased
alive on S_u , 49 and that death occurred at9210 8 m_ from the causes and on the date stated above. |
2., SIGN fum: ] % /{Q ‘(Degnm ortitle) | Z3b. ADDRESS . DATE SIGNED
, /¢ /QM 5,00 Arsenal St. . - | * 9/5/49
24af BURIAL, 24b. DATE 24c. NAME\OF CEMETERY OR CREMATORY ._ |’24d. LOCATION (City, town, or county)® - = {State) '
TN, RE‘{IO\TL caygé) o . - ‘
urla Sep't,7,1940 SsuPehar&Paul St, L Ci. Mo

DATE REC'D BY REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR® 3 $1GMATURE " abDRESS
| SEP & é/)'% Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Ststerment on Rr_vene Side)




e e e ———

STATEMENT BY LICENSED EMBALMER

~ o

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

Student Embalmer No.

working under my persona! supervision.

Student
Student Embalmer

Licensed Embalmer No \50& Xy ;...‘....‘....,.._ ...........

v

P. 0. Address

. Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be. so mated above.




