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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD QERTIFICATE OF DEATH

REG. OIST. NO. ,.3[ 77 PriMARY REG. DIST. NO. _ﬂo_. Registrar's No....]..gj.ﬁ..

. Enter only oneceuse per
line for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
a2 heart failure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caured death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1If institution: reaidence before
a. COUNTY a. STATE . b. COUNTY adinislon).
St.louis Missouri St.louis
b. cmr {11 outeid Umita, writs RURAL snd gt ¢. LENGTH OF || ¢ CITY ©
OR | wede commemats fmin. write o ownabip)| STAY (in thie place OR 3? R e e e ot
Town Hanley Hills 2 yrs TOWN _Hanley Hills p EETRTD
d. FULL NAME OF (If not in hospital or institution, rive streot address or location) ». STRE! {H rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1939 Raft Drive 1939 Raft Drive
3':‘)“!2‘?:%5 S%IB a. (First) b. (Middle) c. (Last) 4 oé}t (Mont!?) (Day) (Year)
{ Type or Print) Adele Kleinmaen DEATH July 7,1953
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE (In yoars| If UNDER | TEAR | [F UNDER u His,
i WIDOWED, DIVORCED (Bpecity last birthday) | Monthe ] Days | Hours | Min.
Temale White Divorced July 21,1672 |
10a. USUAL OCCUPATION (Qiweklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 5
dona during moat of working Lifa, evan if ratired) | - USTRY (Gity wad State or Foraign Country) O lzcgbﬁ%ﬁqr?FWHAT
Housswife AT Home St.louis,Mo. U.5.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sauer Unknown ._ | Robert Ded.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 00, or unknown) | (If yew, give war or dates of sarvice) NO.
No None None Dells Uffman 1939 Raft Dr.St.louig-1h-No
18. CAUSE OF DEATH MED L CERTIFICATION

INTERVAL BJ N

Fise Lo the nbote cause {a) sating

the underlying cauae last,

DUE TC ()

7 é

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disegse or condition cousing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

WRITE PLAINLY—USINlG UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

Sk ves [ wo 0

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) t

SUICIDE, botne, farm, fastory, strest, office bldg.,eto.}

HOMICIDE . . v
21d. TIME {Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE

INJURY. - = | “work AT WORK ya .
2. [ hereby cgrtify thayl atlended fhe deceased from /D, 19&, to , 19.£3, that T last saw the deceased

- alive on A8 and that death okgurred/hni hB_Q_E . Jro usges and on the date slated above.
mﬁ&@ {Degros or t zan ADDRESS |ms%

- 7-.5

248, BURIAL, 24b. DA Q
TION REMOVAL, L .
Burigl 7-10-19‘%? Fee . P
ISTRAR;S SIGNATURE

24 NAME OF CEMEI'ERY OR CREMATOR‘I’

244.' LOCATION (Oity, bown,ormun()

J Gtate)

ADDRESS

L-Mo.

Da

W fcensed Ernbalmer's Staternent on Reverse Side)




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, orby ... m ........................................................................ , Student Embalmer No..ccoiearmiiiuanns

working under my personal supervision..

Student......oomioiiiiiiiii i a e i
Signature of Student Embalmer

Licensed Embahz:r No. .............. 7 .-
P. O. Address ... 7. .. ......... Q/%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above.




