Lon™****ISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND

WELFARE, = . v
i . ] | . STATE FILE NUMBER
DO NOT WRITE AMENDED Rwia"atiP’ElED_.MMmaw Registration District No. -______)__c.)_gr.s_l_!qgimar'l No. ___ﬁ. _______

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If -institution: Residence before

a. COUNTY St. Charles a STATE }i § g g g pb] COUNTY St. Cnarle ‘%dminlbn)
b, cgl*r (if outside corporate limits, pive TOWNSHIP only) Length of stay in ib . Cél;f Inside Limits.
TOWN St. Charles 65 Yrs. "~ town - St, Chaples Yes K] No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If eunside, give location} Reside on Farm
HOSPITAL OR . ADDRESS 5 95 N.
INstmution St, Chas. Nursing Hoges® NeO N. Fourth St-- Yo O No

V5-300
Rev. 4/59

DATE AMENDED

3. rn:ms OF ps)cussn First Middle Tost a bggs Month Doy
ype or print .
Loutse Mary Appel bEAM  Mar. 16, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [ {8. DATE OF BIRTH | ¥- AGE [laat binthday} | IF UNGER | YEAR IF UNDER 24 HR
Fempale ¥hite Widowed X Divereed O | Jul .14 , 889 73 ’“r'“hl Beys | Hours | Min.

10a, HSUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRFHPLACE (City end state or country} | 12, CITIZEN OF WHAT COUNTRY

durvapinfworhnng even if retired) Shbe Industr‘y Missourt. U_'~S‘A'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Henry Kluth Katherine Smith William Appel
15, WAS DECEASED EVER IN LI.IS. ARMED FORCES? 16, SOCIAL SE.CURITY NO. 1'7. INFORMANT Address ) T_B .
{¥es, no,f\;aﬂknown)ltlf yos, give war ar dates of sarvice) 49?_05_9889 Mre _ca r.l Eex termlller , u-)t- Char‘les

18. CAUSE OF DEATH (Enter only une causa per |ine for (»), (b), and [c). INTERVAL BETWEEN
. PART {. DEATH WAS CAUSED BY: - i ONSET AND DEA
. IMMEDIATE CAUSE (a) .

N [
. - *
Conditions, if any, J "DUE TO (B) AA—‘J‘-"-’ M‘

DOCUMENT

which gave rise 1o
above cause (o),
stating the under-
lying cause last. DUE TO ()

PART 1f. QTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TC DEATH but not related to the terminal PART HI If deceased was female wa
disease condition given in PART | (a) there & pregnancy in last 90 da

EEEERED

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Ent;f nature of injury in PART | or PART Il of item 18.)
PERFORMED? g a 0 '
yes O NOKD _ 3

20c. TIME OF Houl Month, Day, Year
INJURY a.m. . .

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in or sbowt heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bidg., erc.)
NOT WHILE AT WORK 3

21. | attended the decessed from ‘_-Lz = } il n MM;LJMI last saw '&aliw o 3- f-’ [ J

Death occyrred at__%.ﬁ;,:——m on the date stated above, and to the best of my knowledge, from tha cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

22a. SIGlPDﬂE j {Degrea or title) 22b. ADDRE! ) N 22¢, DATE SIGNECQ

5 kg - 3 pa>

JAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. rLO_C{\TION {City, town, or county) - [State)

Quoval |Mar.19,1963| Calvary Gemet.érv St. Louis Couaty, Mo.

24. FU Eﬂﬁ DTEC‘OR - ADO%ES» 25. DATE RE LREG 26, 4RI GISTRAR'_S SIGNATURE
Hi0Da Imeyer & Sopns,3t.Charles,Mo. //! W&

[Licensed Embalmer's: 5|a?emg1l on Reverse Side) j/ /f/ 43

USE BLACK INK
OR
TYPEWRITER RIBBON

8y AFFIDAVIT QF

ITEM NO.




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. ‘ WIMZIO / w%i
Student : Signed W

Signature of Student Embalmer

v ) Licensed Embalme No%g— 3 0

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.




