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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All dissases in Part |.must be causally related. .

-

4

THE DIYISION OF HEALTH OF MISSOURI

FILED DEG 19 1957

Registration District Mo oo

STANDARD CERTIFICATE OF DEATH

8_Primory Registration District N91003

STATE FILE NUMB

D Reglsfrar 's N,

iss__s____

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

o. COUNTY o. STATE MissOuri b. COUNTY admi ssion)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)T; Inside Limies
TOWN St.Louls Ves (3 Mo ] TOWN St.Louis Yes[X N []
[ FgLé. NAM%OF (# NOT in hospital, give location) | Length of stay in 1b yTREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADPRESS -
J/ insTiTUTioN  Jewish Hospital a0 4 1815 Lafayette Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE " Menth Day Y ear
{Type or print) N . OF
T Hattie Elizabeth Klein ~peath December 8, 1957
5. SEX 6. COLOR OR RACE 7‘Mmldsom NEVER MARRIES[] 8. DATE OF BIRTH 9. AGE (In years IFUNDER iYEAR| IF UNDER 24 HRS.
Femle white t birthdey) | Menths | Days Hours Min.
wipowen{ ] ovorceo[]] Augell, 1903
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during gest of worki f., aven if ratired) INDYST . .
Housew. Bt " Home Mine LaMotte,Mo. UsSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NA_ME'OF H'U‘SBAND_ OR WIFE
James::RiBodgers Cora Ann Campbell August
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MNO. 17. INFORMANT Address

None

(Yes, nNu unkmwn)l{“ yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one touse per line for (a), {b), and (c).)
PART |. DEATH WAS CAUSED BY: . .
@evotid wg

IMMEDIATE CAUSE (o}

August Klein, 1815 Lafayette:

-

INTERVAL BETWEEN
ONSET AND DEATH

5.

Conditiens, if any, DUE TO -ib) b
which gave rise to
above causa (o),

stating ths under-

!

L]
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

DUE TO (o) _’LIL‘)_Q_“& 5

Rewald Pay: f|:+1'§

1'103.

Ht{{f‘u}

scesies

772

_No¥.3, [?{7 .10
C-IS P

Death occurred at

=z lying cousa last.
g PART 1. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated 15 the terminal'di ssuse condition givan in PART'I{(a) | 19. WA5 AUTOPSY
b ~ ERFQRMED?
L L Gd " EST NO[]
E'l 200, ACCIDENT ~SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 1l of item 18.) *
u . ) . i
v ] (] 0 .
2! - . L4 e . el 1. P TN
U| 20¢c. TIME OF .Hour "Month, Day, Year
g INJURY  cm.
k3 . p-m. -
.20d. INJURY OCCURRED .. .| 20e. PLACE OF INJURY(e.g.; inorabouthome, 20f. CITY, TOWN, OR LOCATION . . COUNTY --._';_ .~ STATE
WHILE ATD NOT WHILE £ farm, factory, sireet, office bldg., etc.) . R o,
AT WORK - laso A R TN
21.. | attended the deceasad krom QC, < yll i,! i and last saw}]_“ alive on y

m on the dote stated ubove, ond to the best of my l:now|edge, from the causes stated.

226. SIGHATURE — Tegny o T i

{Degres or title)

22b. ADDRESS

L6 3

Konqs kish oy

22¢. I?A'IE SIGNED

bec.fo, 1957 |

Albert H.Hoppe,l70C Washington Blvd.

aec 1157

{Li d Embalmer’s Stot

nt on Reverse Side)

23a. BURIAL, CREMATION, . s | 23c. NAME OF CEMETERY OR. CREMATQRY . 3d., LOCATION {Ciry, tm’n, or county) -{State)
" city) ) A R LA i
KenovaY 12-9=57. . | _¢ ¢L>003-1 PRV .. Bonne Terre,Mos
24. FUNERAL DIRECTOR ADDRESS . -« . 25 'DATE RECD.:BY LOCAL REG,
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T STATEMENT BY LICENSED EMBALMER

: |
"7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

‘by me, orby .............. earrerarasrerrasarrernenreeraseranannens o hiisasreeeesaaanaria, veensearanae ., Student Embalmer No. ........ccvvuneee

working under my personal supetvision.

Student .cooveniei e s e e
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of hcense) _

if-embalied by a 'STUDENT, he also shall sign ifi‘his-OWN handwntmg—-\’-u.L Lavo e

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

-.,"'- ] LY A
- E v .t _'-."rE\.,u midam - D08 eI .




