MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—012960
ARTMENT oF Pu BL':%::,f.:i:nT;’,:: :of_ffglig______}ﬁmuy Registration Dinrl 0.0_3__ ___________ Registrar's NO-;----.---3]-56 STATE FILE NUMBER

DO NOT WRITE . P
20 NOT WRITE AMENDED FI AP
1. PLACE OF DEATH- '“VW& - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY o. STATE Mo b. COUNTY admizsion)
- .
Rev. 4/59 2 B CITY (1F outiide corporate 1mirs, give TOWNSHIP only) Length of stay in 16 < CITY Trsids Limits
Z OR
TOWN - TOWN
. % S5t., Louls . St., Louis Yea O Ne D
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d, STREET {1f cutside, give location) Reside on Farm
o Watution D.OJA. Lut ital|veD ~ ADDRESS
2 .-2 /\“;g— «0.A, Lutheran HOSp tal (Ys« D NeDO 1}238 Dewey Ave, Yes O No [
3 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
y DOROTHY E. MACKLITZ DEATH Mar. 22 1962
5. SEX 6 COLOR OR RACE 7. Married 3 Never Married (] 8. DATE OF BIRTH | © AGE [last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Female white Widowed [ Divorced [ 6_20_1897 64 Months I Days | Hours | Min.
10s, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
4 ring mest of yorking life, even if retired)
£ RSUBEVOrH At Home St. Louis, Mo. U.5.4,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" @ George F. Eichner Louise Hanser Frank Macklitz Sr.
Z- 7)) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOHCIA) SECLIRITY NOY) 17, INFORMANT Address
L4 (Yas, no, or unknown) l {If ves, give war or dates of servic
9 w None Frank acklitz Sr, J+2'£»8 Dewey Ave,
% = 18. CAUSE OF DEAYH (Enter only one csuse per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: & Oj:‘l’ AND D
e s S IMMEDIATE CAUSE (a) /4 ,“"V"g Q‘-
11 o o
2 le 8
12 & |uj O Conditions, if sny, DUE TO (b)
il,_.! = | 5 which gave rise to
= bove covse [a),
I|Z :nring the under- %02' '
13 = lying cause lost. DUE TO (¢} 0 O
g 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to -the terminal -PART 1, If deceased was female was’
q l o s diseasa condition given in PART | (a) there & pregncnyy in last 90 days.
«
E E l O Yes I E./\NO ] O Unknown
Y = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g & PERFORMED Wi (] o
z 3 YES {3 NO
z = X1 720c. TIME OF  Hour  Month, Day, Year
5 5 INJURY  am.
b 4 8 ; pem.
_z.. -] 20d. tNJURY OQCCURRED 200. PLACE OF INJURY (o.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., efc.) R
5 NOT WHILE AT WORK []
o o a !I - A
5 Q E é 21,71 attended the d d from 30 lé‘ 2 L%d last zaw mlivo on d - lv-b
: ; 9 Death occurred at. 12 NOOn m on the date stated above, and to the best of my knowledge, from tha ceuses stated.
W [7F] = e RE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
a & Is) O 224851 eg . 6 <.
= = mq S604 AU 3-23-6 2~
- z F3a. BURTAL, CREMATI 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY [ 234, LOCATION (Clfy, town, or county) {State)
o] e REMOVAL (Speci
9 ={ Removal Mar, 26, 1962 | Resurrection Cemetery St.
= L4 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
o % | Kriegshauser 4228 S. Kingshighway Blvd, MAR 23 1962
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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 me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedm‘éamé

Signature of Studen! Embalmer

Licensed Embalmer No 42 & 7

LI T “w - i b o v . : - =
’ - W v v > - - P. Q. Address H— ﬁ-“—'—' e
Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
with the abové constitutes grounds Tor-revocation of license). . .
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng *

If this body is not embalmed, fact should be so stated above.
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