LOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-042127

, [ 44‘ Mn&mer s Statement on

(vene Side}

Luu*r OF PUBLIC HIAI..TH T wELrA,;Ié }L g ) STATE FILE NUMBER
R i i o, —a——__Primary Ragistration District No. R ar's No.
AMENDED ]
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
E a. COUNTY St. Franco is a. STATE Missouri b. COUNT\St. LOuis admission)
E b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
b OR . . OR Uni ity Ci
¢ own St.Francois Township 13Y;M;17 das. owe  University City vesX] No O
E <. :-I%SLP'I‘IAATEOEF {If NOT in hosplal, give location) Inside Limita d.:ngEETSS {If cutside, give location) Reside on Farm
R
E wstiuTion’ State Hospital No. 4 Yes O Mo X 727 Heman Yo O Ne
h
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ESTHER KLAMEN DEAH December 6, 1961
5. SEX 4. COLOR OR RACE 7. errie:? Never Married [ [8. DATE OF BIRTH 9. AGE {last birthday) } IF UNhDER 1 YEAR IF UNDER 24 HR
) . Mt Hi in.
Female White Widowed [] Diverced ] JuJy 17’1883 78 tﬂ s 19’ ours [ Min
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
duri; ing life, even if retired) . .
‘r HOH S8 St. louls, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jacob Berger Silberstien Cecil Klamen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
If yas, gi f i
(Yes. nou of ygpeown)] (f ves, olve war or dutes of saviee) | Unlmown Records ,State Hospital No.L,Famington ,Mo.
= 18. CAUSE OF DEATH (Enter only une cause per ling for {a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: z IMMEDIATE cAUSE (o) __Cerebral hemorrhfge = = = « w = = = « « = = = 11 hrs,
y 31
E [a] Conditions, if any, DUE TO {b} cerebral arterlOSCIErOSis - m m o= = . . - Unlmm.
b which gave rise to
4 above cause (a),
E stating the under-
lying cause last. DUE TO (o)
% PART 1l. OTHER SIGleFICANT COP\'LDIT‘I_ONS CONTRIBUTING TO DEATH but not relaled to the serminal PART 11 IL deceased was female was
= disease conditi iven,in PART | (a) there & pregnancy in last 90 days.
5 anic Depressive o319,
§ M Pr °P§3, ID Yes IHNO I [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18,)
& PERFORMED? O ] o
U yes3 NOK)
Z| < TiME OF  Houl  Menth, Day, Yeor |
a INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
E NOT WHILE AT WORK
E 21. | attended the deceased from. 12-6-61 12- -61 and last walj%ﬂiw on 12 -_6-61
3y Death occurred at 3115 Po Mo m an the date stated above, and to the best of my knowledge, from the causes stated.
4
2 u A i 22b. ADDR ry 2%. D
g ] 22a. slG (Degree or title) % Es's State. Hosp:l.tal No. h c. DATE 5IGNED
g S > . Farmington, Missouri 12-8-61
z 9 DATE SK £ dF'CEMEI Y OR CREMATORY 23d. LOCATIONACiry, town, of county) {State)
. a ._ ,
2 T /f / B @?W% .
= < 24 FrRAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 2
i > )
- @ M 5 v AQzZnaz«_ e B.14 b Z
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n{
1
!

or by i _ Student Embalmer No,

1

working under my personal supervision. 1‘
Student Signed ' ﬂﬁ -L 1
(/ |

Signature of Student Embalmer

Licensed Embalmer No. ﬂ

) ] Sy
Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to comj
. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

e



