THE DIVISION OF REALTH OUF MIGYOURI

0 r
FLED AUG 20 1953  STANDARD CERTIFICATE OF DEATH stae it Ho... SSI LD
: -
LaIRTH No. . REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. .].QQB Registrar's No.... 736 (..’..
| I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved. If inatiratd id before
- m . - Aaun
a OOU _t STATE Illin01s _ b. COUNTY Fayet" dunfmioa).
.b. CITY {1f outclde eorpurats limite, write RURAL and gln. €. LENGTH OF || ¢ CITY (f outeds corporate lizatte, write EURAL and give townshiz) o
OR o) A o8 R 0
Toww  St.Louls i i e R St.Elmo g
d. FULL NAME OF (If not in hospital or u..usuun elve strect addres or locstion) d. STREET (If rara), give location)
Wetiunsn  Missouri Baptist ADDRESS no number
3. NAME OFD a. (First) . b. (Mtddle) [ (Lllt.) . 4. DATE {Month) (Yoar)
( Type or Print) Louisa Klie m July 27, 1953
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, 8, DATE OF BIRTH LEZ I-AEE tlnn)-n ¥ ONOEA | VEAR | W OO B EEs,
Femalg White . WIAREE™® o) Jan, 12, 1866 | g3 ) oo | B e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE {Biste or foreign sountry) 12, CITIZEN OF WHAT
au,c most of working s, even if retired) DUSTRY .. R c%u Tn
ome , Baltimore IMd / U,
13a. FATHER'S NANE . 13b, MOTMER'S MAIDEN NAME . |14. WAME OF HUSBAND OR WiFE
George Schmidt Frederigka Veber Harry Klie
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, fo, or uaknows) | (I yum, ghve war or dates of servies) NO. - ‘m
Mo none C | Lueille uryder, St, ElITlO Ill
18. CAUSE OF DEATH [ INTERVAL | BETWEEN
| Enter cnly cneceuss per | 1. DISEASE OR CONDITION ONSET AND DEATH

[ s for (@, (19, end (o | PIRECTLY LEADINGTO DEATH*(g)

*This does not tean ANTECEDENT CAUSES

n

]

) the mode of dying, such | Adorbid conditions, if ang, m DUE 7O (t)
5 ab beart foilure, asthenie, | Tise to the abooe cause (o) dating

3 | e 2 meama che diy. | he wnderiying eassc losd,
4

)

1

:

eam, infury, or complic- DUE TO (¢} (‘
tion which caused deats. | 1), OTHER SIGNIFICANT CONDITIONS

fons contriduting to the death bt not

Condil: ___/_...._—-—-———-..
related (o the dlsease or condition causing death.

Ha. DATE OF OP'IE'I%APE 19b. MAJOR FINDINGS OF OPERATION ' . ‘ L 20. AUTOPSY?

R s D NO B’
21a. ACCIDENT (Bpwecity), 21b. PLACE OF INJURY (e.s.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATH)
? - SUICIDE - . bome, farm, [nctory, strest, offive bldy . se.) _p—— ‘ z’Q O 0
§ HOMICIDE - rd
}

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

; WHILEAT NOT WHILE|
INJURY WORK AT WORK

22. I hereby ifyv at I aitended the deceased froma_n%& 163. o A Ié,é, that T last saw the deceased .

. fr ses and on the date slated above.

E
E- : alive on , and that deat
' |22, SIGNATUMRE orgitle) | Z3b. ADDRESS : Zic. DATE SIGNED
| U%’Q—o\, 7% A0 Z,Zs*ao (924) S fay e, i
: TI BURlAI:\LmA; 24b, DA“ ‘LZA-C NAME OF CEMETERY OR CREMATORY ?Ad. LOCATION (Oity, town, or county) {Btates)
| M Rewonk July 30,1954, M, Hope Belleville, 111
DATE REC'D BY L%EAGL UN AL DIRECTOD SIGHA R‘_‘ “bn!!ss .
JUL 29 1955 1 )d. A ¥ast St.Louis, Il

—, 6 (Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .

working under my persona! supervision, " Student Embalmer Wo..... rreretestacanras
Signed %A ; 1‘ J 2 Tt z;‘
31 L S .
gne Student Embalmer ) Licensed Embalmer No 2121
P. 0. Address. 2284 8L, Louis, 11

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

If this body iz not embalmed, fact should be so stated above.



