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THE DIVISION OF HEALTH OF MISSOURI

| HLED.BEP 14 1352

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, 31,0 PRIMARY REG. DIST. NOM_ Regirirar's No. 3 aa

29688

State File No......occrovmrsnramemmssnin s

1. PLACE OF DEATH
. COUNTY
° Saint Charles

2. USUAL RESIDENCE (Where decessed lived.
Missouri

a. STATE

b. COUNTY sS4

It Iostitution: residence before

L ] Cha rIlglg‘on).

¢, LENGTH OF

16. SOCIAL SECURITY
NOQ.

Yoo, no, orunknowa) | (If yew, Kive war o dates of service)}

b. CITY (1 outcide corpurats Limits, write RURAL and give ¢ CITY (It ousside corporate limits, write RURAL and ive township) ¢ ek, 3
. . " townahlp) Y {ln thin plaes) . . -
TOWN Zaint Charles rS. TOWN Saint Chnerles
.d. FH%P!I‘]AN:-E OF (If not in hosplital or Inatitution, aive streot address or Ioe-f.ion) d.Ang!REEErﬁ {1 rural, give loeation)
mﬂ"“”"mvagrel;cal tmmaus Home 1101 North Fifth Strest
3. NAME OF a. (First) b, (Middle) ) c. (Last) 4. DATE C'(Month) (Day)  (Year)
( Type or Print) Catherine Hasenbeck peath oept. 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAX | ¥ WomR 3 13,
V) . ED {Bpeciiy] bh«hd.u) Hours | Miz.
Female | VWhnite Mdowed o2 | Oct. 16, 1862 T "3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
dgriu most of working H(lo. svan if :ﬂ::'dg h DUSTRY (Brata or foruigs ocusr) lztSLTJTZER'{'OF WHAT
Housewife ovn Missouri & U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE
Paul Kluth 4 Christine D Haosepbeck
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None Mrs. Harry Sullentrop,3t. Chas.,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘I'ERVAI. BETWEEN
| Enteronly onecause per | 1. DISEASE OR CONDITION i . MSET AND DEATH
line for (a), (b), and (¢ | DFRECTLY LEADINGTO DEATH®(q) (o7 W/ 2 e
*This does not meen ANTECEDENT CAUSES . -
the mode of dying, such ﬂszmmwb:‘:m i ,;mj ﬂ‘hiﬂc DUE TO (b) Qégﬂ" : b o o
os heart fallure, asthenia, e Lo the above caure (a :tatng
o It meon, the dis. | the underlying couse last. S . Z e m { 201,,
case, infury, or complica- DUE TO (c) - oada
tign which crused degth, { 1. OTHER SIGNIFICANT CONDITIONS - . X
Conditions contributing to the death but not \
related Lo the dizease or condition causing death.
15a. DATE OF OP_F{g;‘- 195, MAJOR FINDINGS OF OPERATION I s . L / ZD AUTOPSY?
- ‘/ 2o ves [ wo
2Zla. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, factory, strest, offics bldg.. eta.} .
HOMICIDE
21d. TIME {Month)  {Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT [~ NOT WHILE -
INJURY WORK WORK

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKYX A PERMANENT RECORD

21 kereby ceptify thay 1 a%ed the deceased from s,
alive fmwl 1983, and that death occurred at M

rd
* 19830

27

198" 3, that T last sato the deceased
., from the causes and on the date staled above.

(Licensed Embalmer’s Statenent on Reverse Side)

23s. SIGNMZ f <( egros or titl) | &3b. ADDI? 23c. DATE SIGNED
5‘9-1/[ % C/z M’&-\ ?Z( 72
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, o7 county) ', Btatef ¢ 3
TION, REMOVAL (Bpecify) N ' . c
Buria Bent.12,195B Saint feter's Cemeidry Saint Charles, Yo.
TE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 23 25, FUNERAL DIRECTOR'S 5)GMATURE ADDRESS .
121253 frOeececs 2/ C. Y 74,




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

vy Student Embalmer No.
working under my personal supervision, ’

Student cecenscsessarersunssrisssarans
Student Embalimer

ssena

P. 0. Addr

"
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITNG (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. : N




