" THE DIVISION OF HEALTH OF MISSOUKI
0-300 STANDARD CERTIFICATE OF DEATH state Fite No J NS

o KLIIETQ 'E\F’R 23 1953 : REG. DIST. NO. _31__8__1’&!!“&1 REG. DIST. NO]_O_O_B__ chi:trar’lNo.....&?Bij.

“1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. If lnetitaticn: residence before
a. COUNTY ' a. STATE b. COUNTY . adinlwion).
é Mo
b. CITY (if cutsida corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outeide porporsts limits, wrise RURAL and dw
OR ownshbip) | STAY (in this place) OR
ow  St, Louds oW St, Louls 5’7
. d. T{%SLPN"FAP‘['.E ORF (If pot in hoepital or Instisuiion, give street addreas or location) d. ASDTREET . (If ruml, chve location)
INSTITUTION  S£, Anthonv Hospital )’E 4352 Tholozan Ave.
SDNEACME OFD a. (First) b, {Mlddle} c. (Last) 4 DS;E {Muath) (Dsy) (Year)
(Typear Prie)  BELIZABETH : KLATT / DEATH Apr. 8 1953%.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH # 9. AGE (o year] r hoi® 1 TR | T owoER b was.
WIDOWED, DIVORCED (Speciiy)~ Ise1 birthday) Momh-l Dan Hm, Mia,
Female White Widow June 30,1867 85 |
102, USUAL QCCUPATION (Civi - 10b. K BUSINESS OR IN- | 1. BIRTHPLACE
done gﬁ:dmmt:ﬂ.h.::‘:“ ": IND OF BU: DUSTRY (Clty aad State sz Foreign Ca‘l_nlry) 'z‘cng’}.'z.E';.?FWAT
Housework 3t. Louis, Mo.
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Herman Koenig - 1 Unknown Ulr Late August Klatt
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | CIf yow, sive war or dates of vorvios) NO. ] ]
No . Pater Klatt 4352 Tholo ) .
INTERVAL BETWEEN
18, CAUSE OF DEATH EDICAL CERTIFICATION Fripi

lins for (a), (b), end ()

1, DISEASE OR CONDITION r
- Enter cily cnecsdpet | ToiRECTLY LEADING TO D Kt%

*This does not meon
tAe mode of dying, such | Adordid m
- ||-o» heart fatlure, asthenta, -§.. rise to the abooe
ete. It wecns the du- | - the wnderlying ca T
cand, infury, or compll DUE TO (e)
tion which caused death, | 1. OTHER SIGNIFIEKNT CONDITIONS 7 22>
Conditions contributing Lo the death but not
related Lo the disease or condition causing dedth.

192. DATE OFLOP.FPOA'; “15b..MAJOR FINDINGS OF, OPERATI

DUE TO (b)

o

e ot L. | W AUTOPSYT

4
T

! l\ .
; Y
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. \MM 1 vis [ wo [
21a, ACCI ¥~ pedtyy = \| Zib PLACEQOF INJURY (g lnoe sbount | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ° (coum'v) © . (STATEY -
SHCIDE bome, farm. ., strest. offbos bidg..ee) N i e
HOMICIDE 1o At A o i AL oo te
21d. TIME (Moath) (Day), (Year) GHeuns | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IRJURY- - %a :J'é;‘_: //‘E’ Bl I il M M“"“/ . 9030
22. [ hereby ceriify that J-atiended the deceased from - IBI . IH, ﬂﬁ I last saw the deceased
alive on 8____, and thal death rred al]-O 02 55Pm, from causes and on the date stated above 2 i
msnew@ 2 G% g ()w . A.DDRE§ s : : ‘ : I s:sur.n
%N BURIAL, CREMA- m GATE 7 24, NANE OF CEMETERY OR CREMATORY 244. Locrg.(ou (Oity, town, oz county) (Spm)

amoy ApI s onset Burial park | St. Louls Co. Mo.. '
DATE RECD BY LOCAL | REQISTRER'S 5|G 25- FUMERAL DIRECTOR'S SIGMATURE" Aon‘nzss
. ) '/
R 10.1&3%_ ’ _ A h k&}ﬁ' iegshauser 4228 S.Kingshighwa




STATEMENT BY LICENSED EMBALMER

I hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student nnlur No.

working under my persona! supervision. ' .
<
SEUGONE covveraahannesrnsastssesnonnanssses Signed.

Student Embalmer o
Licensed Embalmer No._,_.iﬁ&

. P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) ’
Ii this body is not embalmed, fact should be so. stated above.

1
.




