THE DIVISION OF HEALTH OF MISSOURI

314

alth, ]
e FILED JAN 24 1958 STANDARD CERTIFICATE OF DEATH TRTE FiLE Ak
blic 2 1000
ice _R_cgism:sioq District Ne. 47 Primary Rggi slmfion District No. R'a-gisrrcr': Nowr e B
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whore doceased lived. |f institution: Ruldonce before
i i
0 a. COUNTY Buchanan o STATE Mo, W& anan "
57 )-I b. CgRY ( outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
oW St Joseph, Mo. Yes [d Mo [ om_ St. Joseph, Mo. o171 vl %O
I Egi{h#{»\r%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREETs (1§ outside, give location) Reside on Farm
Al . 5 .
| iNsTiTUTION State Hospital #2 2% months RBES N1inois Avenue Yes (] Ne
3. :ITAME OF DEfEASED First Middle Last 4. DATE Month Day Yeaar
¥pe or print OF
Gertrude (None) Paris peatn  1-1L-58
5. SEX / 6. COLOR OR RACE| 7. MR){lEDE]NEVER marriEn[] 8. DATE OF BIRTH 9. AGE (In ysars PFUNDER i YEAR| IF UNDER 24 HRS.
fe ] e Whit.e WIDQWEDD DIVORCEDD Aug . b. » 1896 6]:“ birthday) | Months | Days I Hours I Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state st eauntry) Ol 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
housewi fe o home St. Joseph, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
William Klienberg unknown Orba Paris
5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yus, or unk If yos, of service
(Fon. oy el U vonr give v o deten of sorice) unknown Records, State Hospital #2, St. Joseph,Mo.

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c).)

INTERYAL BETWEEN
ONSET AND DEATH

w
|
@
]
[+]
i
W -
w IMMEDIATE CAUSE (a) Chronic Alcoholic Intoxication unknown
4
=
iw Conditions, if any, . DUE TO (b} Myocarditis 2 years
> which gave rise to
L chove causs (a), }
= stating the under-
8 g lying cause lost, DUE TO (c)
oyl = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
& % PERFORMED? 2.
: S 322/ YES[J NORg
s x5 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
g ¢ O O ]
s Y=
¢ J0[ 2c. TIME OF Hour Month, Doy, Year
o fa INJURY  oum.
‘-:1 _"J E p.m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? , inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
5 ok [ woRk AT WORK
E 21. 1 ottended the deceased from 11-22"57 , to 1-1 4-58 and last luw,': alive on 1-1h-55
E Dwath occurred a1 H Mo m on the date stated above; ond ta the beat of my knowledpe, from the causes stated.
- 22a, ATURE (Degres orijtle) £ | 22b- ADDRESS 22c. DATE SIGNED
Dz rmeet / D. | State Hospital #2, St. Joseph| 1-1L-58

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

Mt. Clivet Cemetery

St.

73d. LOCATION {Ciry, town, or county)

Joseph,

{S101e)

25. DATE RECD, 8Y LOCAL REG.




STATEMENT BY LICENSED EMBALMER

working under my persconal supervision.

Studenit coevee e Signed,...... 4
Signature of Student Embalmer

I_.,icensed mbal

|
: /i f
) ' No.
P. O, Address,_f&%}..m.‘;.:.
Lo - |

- . ’ . Y .
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; If this body is not embalmed, fact should be s¢ stated above.




