. Mo, 300
. 10.48

AN

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

iILED FEB 25 (953

BtRTH NO.

nes. oist. vo. _ 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

—

Siate File No... 7697
PRIMARY REG. DIST. m._l_QQB Registrar's No.... 1@64

. Enter only cnecswseper | |. DISEASE OR CONDITION

line for (a), (b}, and (c)

CE TIFICATIwz
DIRECTLY LEADING TO DEATH® ()

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
a. COUNTY - a. STATE b. COUI sd.mlmiont.
o1 ] Mo St Lonig
&. CITY (I outsids corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outskde corporate limits, write RURAL and give townhip)
OR . m'n-.hin) STAY (ln thip place OR 5 /}/
TOWN. gt youig % TOwN Overlend Y2
d. FH(I)'SLP#ﬂ_E OF (If ot ia bospital or institution. give etrest addrem or location) d.ASDI'l;l}%I'S (If rural, sive kocatlon} /
INSTITUTION Christian Hosp .
3.DN'EI‘\:ME OEFI'J 8. (First) b. {(Mliddle) c. (Last) £ Dg;g (Mouth) (‘Day) (Year)
{ Type or Print) Maude Klee DEATH Fab 2 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH v{ 9. AGE (In years| # tNR | YIAR | & Owoan x L.
WIDOWED, DIVORCED (Spacity) last birthday) uonﬂn, Days | Hours | Mis,
female white widowed 2 —Jan, 27, 1890 82 '
10a, USUAL OCCUPATION (Gl kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT
dona during most of working life. even if retired) DUSTRY O COUNTRY?
camenteor ctory Minersl Point Mo/l I.8.A.
‘IS-._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
A?gmﬁ_ﬂunm% _
15, WAS DECEASED EVER IN U.S, ARMED FORCES? ] 1AL SECURITY INFORMANT'S S§1 GHATURE OR NAME ADDRESS
(Yeua, 06, 0t unknown} | (If yam, wive war or dates of sarvios)
2808 T
18. CAUSE OF DEATH INTERVAL BETWEEN

Olﬂstl'z DEATH

*This does nat mean | ANVECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ede. Il megns the dis-
ease, fnfury, or complica-

rize to the above cause (g} sating
- -the underlying cause last, .

DUE TO (&) _

Morbld conditions, if any, gloing DUE TO (b} .@ﬂ&# W ‘

Il OTHER SIGNIFICANT CONDITIONS
nditions contributing to the death but :not

tion which coused death,

WL, L dne

24 hro.

rduted (o the disease or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O ION 20. AUTOPSY?
ERA "‘;?7 . MW .

| -X4-5% Mw 3 / s [ wo
21n. ACCIDENT (Bpeeily’ Z1b. PLACEORJNJURY (s.g..lmorabous | 21c. (CITY. TOWN, OR TOWNS'IIF) (COTJNTY) (STATE)

SUICIDE bome, tarm, £ ,atreet, offioe bldg..et0.)

HOMICIDE
21d. TIME (Mcoth) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?

INJURY = | "work L "7 wom /SN

2. T hereby certify that I attended the deceased from £ = £ 2, 195_ 3 lo_ Lol , 1957 Bthat I last sow the deceased ‘

aliveon & =2 195 ™ and that death occurred at LR m m., fram the caudes and on the date stated above.

23a. SIGNA (Dez:nu or title)

), O

23c. DATE SIGNED

-2-53

23b. ADDRESS 9 2

“24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, or county)
St. Louis, Mo,

(Btate)

24a. BURIAL, CREMA- | 24b. DATE ’
TION, REMOVAL (Specitr)

3 Fah, 4.,19583 |, Reasurrecti
DATE REC'D BY LOCAL ! AR'S SIGNATU

-

FEB3 1959 4

25. FUMERAL DIRECTOR'S $IGNATURE ADDRESS

- Ortmann F. Home 9222 Lacklend

(Licensed Embslmer's Statement on Reverse Side)



‘o1 o nher

STATEMENT BY LICENSED EMBALMER

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

working urder my personal supervision. Student Embalmer NO.wivesvssuosnronnsanse
Sigﬁed........ﬂ.ﬁa..%/l/
31gnadeceecasens hesareransanss srsassanenas . 7
Student Embalimer . - Licensed Embalmer No 34 {
P. O. Address

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

If this body is no_tremba'lmed, fact should be so stated above. - ‘.




