— THE DIiVISION OF HEALTH OF MISSOURI

Mg, 300 |
] STANDARD CERTIFICATE OF DEATH sute rite vo. 32D F
10.48 FILED JAN 10 195 B DIEVEAIRL  State Fite No SN ‘
BIRTH KO. _—— __________ REG. DIST. NO.QLL PRIMARY REG. D}ST. no._éﬂd.. Registrar’s Na_‘:/—‘réé
] I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1l Institation: residence befors
"a. COUNTY CELL T s . -2..5TATE . . b. COUNTY adiniaion}.
9“ St. Francois Missouri St. Louis
b. CITY i outside eorpurats Hmita, write RURAL and give c. LENGTH OF c. CITY 4. It Realdence within dmits of
[o] | townabip) | STAY (in this placs} OR . N  tity of ntorporated fown?
TOWN  5t, Francois Twp. 2y,%m,17d| Tows St, Louis Co. - oA
d. FULL NAME OF (If not in bospita! or institution, give strect address or location) ». STREET .7 (1f rent, give loestion) w
OSPITAL OR . ADDRESS ‘ . ¥ I
INSTITUTION State Hospital #4 8027 Glen Echo Drive
3DNEACNE1ESOEFD . a. (First) b. (Middle} ) o, (Last} , 8. 031';5 (Month) (Day) (Year
(Typeor Printy _ BETTY . JEANNE . .  DISCHINGER .| veam  DEC, 18,1956
5. SEX /l 6. COLOR OR RACE | 1. \:‘In:)ROF\!fllEg EIE‘\'IEQCPESREIED. 8. DATE OF BIRTH 9.1:‘65'::‘20;n 1:; ugn IDY':J.I ; UNDER U L.
2 . (Bpecil: t 2 of! ours } Min,
Femgle White Single Dec, 18, 1927 ] 4 ] o I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y 12, CITIZE
:omdurinz mm:ofworl.lulih.o:nn‘lf :odr:) * DUSTRY {Cicy aad State or Foreign Conntry} O COUNTR%?FWHAT
None - St, louis, Mo, U,S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
' Carl F, Dischinger, Jr, jMarie Barbara Klatt
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\Nﬂ.nn.n: woknowan) | (1f yes. kive war or dutes of service) NO. . L .
; | None Hecords, State Hosp.#&, Farmington, Mo.
1B, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enter only opecaus per | I DISEASE OR CONDITION ‘ : ONSET AKD DEATH

oo or (@), (5. and & | DIRECTLY LEADING TODEATH'(y _Pulmonary tuberculosis. rig}}lctrgg Eevealg% by
——— : . i - .

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforble conditions, #f any, giring DUE TO (D)

ae heart failure, aathenio, H‘sc ‘:;MI :;bove cum; {;” staling

efc. It means the giy. | heURCeriping couse fapl. : -

ease, injury, or complica- DUE TO (¢} ("0 2'&.

tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS Dementia Prae coX Psychosis for about l3 yrs
-t ‘. Conditions contributing to the death but aot . A 4 - .

rd:ﬂ:ﬂ o the disease or condition eousing death.  ANd Diabetes Mellitus since October! 1

19a. DATE OF OPERA- (190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . R
ves [ wo m
21a. ACCIDENT (Bpeeliy) 21b, PLACE OF INJURY te.g.. Inorabont | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics bldg..ete.)
HOMICIDE
21d. TIME {Month} (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

cﬁ'lifg thcjfé attended éhé deceased from _S_& 19_141'_ lo _D_-_l&._ 19_5.6_ that I last saw the deceased

and that death occurred at m m., from the causes and on the dale stated above.

I SIGNATURE (Deg;rae or title 23b. ADDRESS ng ED
ép___a, J\\é, P JSupt.State Hospital No. L..,Fammgth Mo, %

%41 BU RH}(;AIM-CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stote)
1 {Bpecity) - N .
ﬁm-ﬁ bec.20,1956 t.Peter and Paul Cem. Boonville, Missouri

25. FUNERAL DIRECTOR' S S|GNATURE ADDEESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

DATE REC'D BY LO%AGL REG WRE N
52 B’Z [R5 g f%ﬁ_ Thacher Funeral Home, Boonville, Mo.
(Licerged r's Staterneunt on Reverse Side) - .
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working under my personal supervision.
Student

................................................

Signature of Student Embalmer

L

to comply with the above constitutes grounds for revocation of license).

14 this body is not embalmed, fact should be so stated above.
- £

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DU UL T T

No fe: - The_above JMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If exnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
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T————————

-~ P. O, Address 7

------------------




