. No.300
. 10.48

<

yﬂLED AUG 31

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ot it N*‘38229

REG. DisT. No. _ 116 PREMARY REG. DIST. N0. 2020 . Kegistrar's No. ..],h.g.. rarees

1353

1. PLACE OF RDEATH
8- COUNTY Pranklin

2. USUAL RESIDENCE (Whers d d lived. If iosti id batore
a STATE Missouri b. COUNTY Gasconad@“‘“‘

b. cOnF-tY (I!'nqlnﬂl orprate lmits, writs RURAL and give
rown Washington

c. LENGTH OF

ALV

¢, CITY (If cutaide carporata Limits, write RURAL and give townahip)

townabip) OR
TOWN Rural Roark Twp. 2 277

d. FULL NAME OF (If not ia bowpital or

STRE! 11 rural, give location)
ﬁDDRESS%—, mile S, of Hermann

glvs atreet add

orl

WerTuhon St. Francis Hospital /
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Mggth) (D
DECEASED . . . " YOF ¥, (Y.
hoAssD Katherine Lisette Klick I 7o “t%s53
5. SEX / 6, COLOR QR RAGE | 7. mﬂ:%ﬁ%% Eﬁgg&gékgﬁ% 8. DATE OF BIRTH . 9. AGE (Ua yeans| ¢ LoG | TR | Ch U W,
. . (Bpas — 7. on B Min.
Female White widowed 2 Apr. 15, 1970 | "BY i
108. USUAL OCCUPATION (Give dud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tata or forelsn country) 12. CITIZEN OF WHAT
done dﬁn; most of workj: », 4ven if ravired) STRY : f?UNTgY?
ousewl Housework Germany . 8. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i

Louis Burbach-

Louise Quadt Chas, Klick

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, xive war or dates of service}

Yes, 20, or uokoown)

16. SOCIAL SECUREI‘J T INFORMANT'S STGNATURE OR NAME ADDRESS
None Mrs. John Sicht, Hermann, Mo.

. Enter only oneecaisa per

18. CAUSE OF DEATH
line for (a}, (b), and (¢}

*This doet not mean
the mode of dying. such
as Beart failure, asthenia,
ele. It means the dis-
case, injury, or compli

MEDICAL CERTIFICATION . INTERWAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) i tatCe Caretvrans zere ol

ANTECEDENT CAUSES /1-:74’}« m__,._.(,e‘, ¢ Y ,
Morbid conditions, if any, giving DUE TO (

rise to the above cause (o) staling
the underlying cause last.

DUE'TO (¢}

tion which caused deazh

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition causing death.

19a, DATE OF OP'FIRO?‘I. 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /3 X ves [ wo E
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (o.x.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIR (COUNTY) . (STATE)
SUICIDE homs, [arm, fastory, street, office bidg., ev0.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DIBP INJURY OCCUR? -
y WHILE AT NOT WHILE
INJURY WORK AT WORK

&. I hereby certify that I altended the deceased from

,_% 19-"_.1 to
Gueeg, 79 | 1983, and that death ocllirred at from

5 3 that I last saw the deceased

alive on € causes and on :hc dale stated above.
Z. SIGNATURE (Degree or mle)q)zab. AD REss | 2. DATE SIGNED
P2 £/25/53

TE 24c. NAME OF CEMETERY

WRITE PLAINLY---USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

@&T AL, CREMA- | 24b REMATORY 249, LOCATION (City, town, or county) (Btate)
QUL @pedin) | b 5553 Hermann Vify Cemetery Hermann Mo,
DATE REC'D BY L%CEIéL REGISTRAR'S SIGNATURE ? & UMERAL DIRE R°S SIGNATURE ABD!}&SS
‘5’7_3_7/53 - ,gf().j[ é (e Adalll ; ermann, Mo,

e (f.!cenud Emba[mcrl Sutemm@. 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, 0f bY o]
. .. Student Emdalimer NO.svuassnensan [P T
working under my personal supervision,
Signed +@

$1gned.veasssanncrnnaan et ereriesraeran . g ) 160
ane Student Embalmer Lice Embalmer No 3

Hermann, Mo.

i P. Q. Address

Note: The above MUST BE SIGNED Bi’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!ﬁ
the zbove constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above. *

-




