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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o
a

WRITE PLAINLY

FILED

BIRTH NO.

SEP 24 {952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST.

33645

51888 Filg No..ovevireniescoms sussives soeesersns

NO. lQO—S_: Registrar’s Nop

L PLACE OF DEATH

2. USUAL. RESIDENCE (Where dacoased lived.
a. STATE masmi b. COUNTY

If institution: residence befors
adinimion).

b, C(;EY @ cutslde corporate Ults, write RURAL and ziveh1 %.rALYENGTH nl?F c. Cg?{ d. I Resldence within limits of
wowhlp) ¢F.3 l.hh ) . a tlty of_jncorporated town?
.yown Et. Louis, Missour 3wke=2 dajs TOWN St,Louls A S T
d. FULL NAME OF (If not in hoepital or institution. giva streat address or location} «. STREET (If rural, give locatlon) o
HOSPITAL OR ADDRESS g
instiTution.  £t. Louils City Hospital liop 4 3148 Chippewa o R S“ ;é)
3. NAME OF . {First, b. {Middl . (Last
DECEASED - (First) (iadie o (st & OoF Monet) o O (e
(Typeor Pty HELEN KLATT peat  AUGUET 21, 1953
5. SEX 6. COLOR OR RACE | 7. MAR%‘}'EDDl BIEVCE)ECBE‘SRRIED'({ 8. DATE OF BIRTH 9, AGEir:lhnd:m.n IF UNDER | YEAR | IF UNDER M HRS,
{Bpecif y) |Monthe{ D H Min.
Female White "liarried mgust 21,1899 | % i Nl

{Yew, no, or unkoown) | ({If yea, give war or dates of service}

10a. U ”?”&2?.‘35".“;;?.’;‘  (Givekiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, vy state or Forsige Count zy) 12 . STTIZEN OF WHAT
Housewife ———————— St.Louis,Mo,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WiFE

i John Bradley Frances Bird | William C,Klatt

I5, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Wm,C,Klatt 3148 Chippewa St,Louis,Mo,.

18. CAUSE OF DEATH _ . MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter cnly onecause per | 1. DISEASE OR CONDITION *_ ° - : AND DEATH
e for (), by, and (@ | DIRECTLY LEADINGTO DEATH'(B) C "x aF Clyo’ L.
. 2+
*This docs mot mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | Tise fo the above caude (a) ctu.ﬂng
dc. It means the dis. the underlying couse last. ]
case, injury, or complica- DUE TO (o)
fion ngc’l caused death. | 5. OTHER SIGNIFICANT CCNDITIONS ;
S - " | conditions contributing to the death but not ;
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TiON
. YES D NO E
21a. ACCIDENT " {Bpeeify) 21b. PLACECF INJURY (o¢.. inarabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hame, fartn, factory, street, office bldg,, ate.)
HOMICIDE . ’
21d. TIME {Montk) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 171 Y
k]
21 T hefeby certify that I attended the deceased from 7-28-53 , 18 , lo #-21-53 , 19 “that I last saw the deceased

~ dlive on ___?_1J3_ 19____, and that death occurred al 6:35P m., from the eauses and on the date stated above.

Rational Cemetery

{Degree or title) 23b. ADDRESS 23. DATE SIGNED
42, 1515 Lafayette Awenue B-02-53
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stato)

Jefferson Bks.Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF By i iiiiatiiiieiaaaaeaimaerrae e s mtanaaaaas , Student Embalmer No..ocaveveannn..

working under my personal supervision..

Student ..ooiiiiiisiiiiii e zesean e Signed&m..@.?%
Signature of Student Embalmer

L
Licensed Embalmer No......3 Y?

- - ’ P. O.. Address?Y[yé d"‘

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng

T th1s body is not embalmed fact should be so stated above.
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-




