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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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UEBOCT

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . 31 8 PRIMARY REG. DIST. NO.]QQ3.. Regizivrars No

2 1852

State File N0331-1 1

arees ums snvarasates g

8064 |

' mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitutlon: residence beford
a. COUNTY . 8. STATE . b. COUNTY adunimion)
Missonuri St, louts

b. CITY (If cutnide corpurste I.I.mh.- writs RURAL and give ¢. LENGTH OF ¢. CITY (1! outaide sorporata Limits, write RURAL and give mhip)
OR townabip) | STAY do chis place) OR ? /
TOWN _gt, Louis , TOW _ Normandy Mo
d. FULL NAME OF (If not In houpital or Instlsution, give atrest address or location) d. STREET (If rural, gve loestion)
OSPITAL OR . ) ADDRESS
INSTITUTION. T awiah Hospt . B027 Glen Echo _Dr.
3DNEACMEEBOEFD a. (First) b. (Middle) c. (Lnst) 4, DATE {Manth) (Day) (Year)
(Typeor Pty Leomora E Klatt DEATH Aug, 22 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE QF BIRTH 9. AGE (In yeara| o tofn 3 TEAR | & tedim & mED.
. WIDOWED, DIVORCED (Bgecify] o last birthdny) | Mosthe l Days | Hours | Min,
Female White ever Marrie Yeb,22 1881 71 |

10a. USUAL OCCUPATION (Cibve kind of work

of witklag lfe, sven If retired)

“Bouse

sgeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE

{Cicy and State or Fareign Cowntry)

12. CITIZEN OF WHAT]
UNTRY?

Boonville Mo,

138, FATHER'S MAME

Otto A Xlatt

13b. MOTHER™ S MAIDEN
Barvora Meisel

K

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
, ot unkhown) I (1 yeu, sive war or dates of sarvice)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only one oot per
Iine for (8), (b), and {¢)

*This doet not mean
the mode of dying, such
as Aeart foiiure, asthenla,
de. Tt meany the 23
care, infury, or complics-
tion sobich coused deatd,

None "{Marie Dischinger 8027 Glen Echo Dr.
MEDICAL CERTIFICATICN INTERVAL BETWEEN
4 ' - ONSET AND DEATH
s n e, Ho least fie b
oros e
ANTECEDENT CAUSES
Aforbid conditions, if any, DUE TO (b) -
rise Lo the above cause {a)
the Iping couee lasi, - -
DUE TO (&)

Conditions

11. OTHER SIGNIFICANT CONDITIONS

condributing to the death dul not
related to the discase or condition causing death.

Mmd M/QW

13a. PATE HF OPERA- | 150. MAJOR rmnm;;s OF W 2w 20, AUTOPSY?
2/16[s vy v [ o
21n. ACCIDENT (Boecty) 21b. mcl-:ormsunv oz, morabous | 21, (CITY. TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, instory, sirest, ofice bidg . eto) - .
HOMICIDE ..,
21d. TIME (Mogth) (Dwy) {Yean (Hewn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY woax ] AT wopk , 45 2.0
2. T hereby ccr!gfy at I the deceased from _5[_5-_L ‘ﬂ”? IQ.Ey thal T last saw the deceased
" alive on , 19 5 nd that death ocerlrred at .2 40P Jrom the causes end en the date siated above.
2. SIGNATURH Z U (Degree or title) | 23b. ADD N E! 2 Q ‘ l@/
R i Vi HP ,
2ta. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CBMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) | (State)
(Bpasity)
1]iemova 2% |Aue,25 1952 St.Joseph Cemetery " Boonville,Missouri
.|j DATE REC'D BY LOCAL 'S SIGNATUR . 25. FUNERAL DIRECTOR'S 51GNATURK ADORESS
hUG 2 61952 Jos.W.Clark 1125 Hodiamont Ave,

( e Staterert oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certliy that the body whose name is recorded on the reverie s:de of this certificate was emba.lmed by me, or by.
LY
- . Student unlnor Neo.

- =4 . AT A P YR S P SRS TPy AT e bl S AL L £ b nr b AR AR AR S rwERaE S 2

vorking under my personal supervision.

‘-g_

Student L.cevessersarastevsasecisentanacnne
Student Embalmer [
balmer No. !

Licen

P. 0. Ad _e_-:b_m .......

Note: Tl:e lbew MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
. 1f this body is not embalmed, fact should be 80, stated above. ) .- )




