Heatth, - 7 - THE DIVISIC; O; HEALTHNOF MISSOURI 7 58_037932 ]

& Welfore STANDARD (!R""CA‘“ OF DEATH STATE FILE Nim
Public
 Service I ED NOV ‘] O 195&qlsimﬂcn District No. v _!-g___Pumnry Registration District ﬂw3 ............ Registrar’s Ner =220 § _?_ _____
l 1. PLACE OF DEATH 2. USUAL RE$ NCE éwherlfn:msed lived. If institution: Residence belpre
.. 300 a. COUNTY a. snmzl b. COUNTY admission
¥-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
Tow ST. LOUIS, MISSOURI YeQ o o OT LOUIS, vollX Ne (]
o . gL'!: NAME OF (I! NOT in hospital, give location) | Length of stay in 1b S}'J%%EET (If outside, give location) Resida on Farm
HOSPITAL O 55
INSTITUTIO SPITAL 5 G?R A 1445 CHOUTEAU AVE]| ves(d M
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) opP
CLARA EMMA KLETNE DEATH QUTOBER 28, 1958
\ gc-;toa.on RACE| 7. 8. DATE OF BIRTH eors JIF U iYEAR| IF UNDER 24 HR
! SFEX.ALE 6.{ LB MARRIED[ JNEVER MaRRIED[ ] - ) 9. AEE {l'r- ;d:-’; M“':'?‘E“ Dm‘ L :Mm S.
_wooweB. 7 oworceol]| AUG, 23, 1883 %8 |

106, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing { weacking lite, wvan if retired) INDUSTRY
wisdsiesr ST I0UTIS MISSQURI U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,USBAHQ OR WIFE
JOHN POTTHOFF ELIZABETH ALBERS T
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y us, ink i . gi d f i — —
e RO "“"""’|‘ yen: give wor or dates of tarvice) NONE CEARLOTTE HOEKEL 3933 SHIRIEY TERRA
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWE?E
PART |. DEATH WAS CAUSED BY: ONSET AND DEATI

IMMEDIATE CAUSE (o) _ ARTERIOSCIEROTIC HEART DISEASE

akove couse (al,

Conditiony, if any, DUE TO (b)
stating the under- }

which gave rise 1o
DUE TO {c) % 020 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
s
c
e
=]
5
&
£ g lying couse last,
£ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissase condition given in PART I (a) 19. WAS AUTOPSY
€% s PERFORMED?
B4 L YES[X nNo[]
B = = ["20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— i
S W 4J o o
58 S| 2. TIME OF . Hour -Month, Day, Year
23 2 INJURY  a.m.
=5 2 pum- -
2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)
5 é WORK AT WORK
'E"E 21. | attended the deceased from AUG“ 16) 1958 ,w_OCT. 28 1958und lasi Saw {::"" alive on OCT . 28 1958
% é "Death sccurred at 55 AM e L the date stated gbove; and to the best of my knowledge, from the causes stated.
a b. ADD 22¢. DATE SIGNED
2| [= fﬁ@/z PP 2 [ “BRRNES HOSPITAL -7
Z - M. D 10/28/58
23a. BURIAL, CREMATICON, 2‘35. DATE 23c. NAME 0‘£ CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stote)
EN ifr} .
REMGVAL 10/31/58 ZION CEMETERY ST LOUIS COUNTY MO.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE

STROOT - CARROLL 4500 NATL BRIDBE I]CT3 058
{Liconsed Embaimer’s § {,P-




SUL BN Jelbso

STATEMENT BY LICENSED EMBALMER

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

by me, Of bY v e eheathsaeaeta i baiabesraseenesvaretaeranaenenberebbis ., Student Embalmer No. .......... FURTR

working under my personal supervision.

Student ..ooeeiiii e Signed ...
Signature of Student Embalmer
. L
N ’ ) : Licensed Embalmer No...... / Xég’
it RIS - P. O. Address..gfﬁm..‘.m.ﬁ
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 so stated above.




