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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

%

() County . e M asoiTi
% (b) City or town o, LOUls @ St ! ) County.
O (If cutside city or town limits, wiite “RURAL” aud nsme of townahip) () City or town C St-.v'- Lou i g
E {¢) Name of hosmtal or {nstitution: ¥ ar townn-. ©(If outaide cil.. or town limita, write “RURAL" - / 7
Frisco Emploves Hospital 4 8994 Halls Ferpy Read /
{TT not in hospital or institntion, write strest number o location) {d) Street No . d [ll’r%ml siv?lze{in%) RO ad
(d) Length of stay: In hospital or-institition 2. Days . " No
. . Specily whether jti.
In this community Since Birth (Specify whether |J {¢) Citizen of foreign country? (Yesor Nol'g)
years, months ar days) I yes, name country.
=
B || ol T -~ WILLIAM F. KLASING 3
— 20.
- 3. (B) If veteran, 3. (¢) Social Security ay-tmbn }
name war. None No TRt £
21, T hereby c;u‘f that I attended the deceased t‘romu?/
"5, Coloror | 6. (o) Single, widowed, married, . /¢ — 1 ;3 -
I 4 Sex I'-Eale 0 ite d Ma‘rrled é ygm Vd
¥ . | ivorced.. sl b~ bt that T last saw h!“f.. AlVe Ocrrs oo N 7/[ 19555
E 6. (b) Name of husband or wife..... oo, (c) ‘Age of hushand or wife n’ and that death occurred on the date and hour stated above. { Durasi
'
> _Cecelia  (Mimlit z) ahve_,62yea.ra Immediate cause of dmﬂ- )rr"" o T
7. Birth date of deceased Mav 13,1832 d—“"{l Zé_
5 {Montt) (Day) (Year) s , ax J (4 .‘&“{
=]
4] 8, AGE: Years Montha Days If less than one day Due to. Py
& 54 o 0" 5 w.e, Q/M Sa,
Y ’ hr. nin I 3
a . Due to s P
Bl o pinbptce D%, _Louls __ Missouri o/ /:; v
5 {City, town, or county) {Stats or Loreign eeum.ry) L/! ")j
. = ¥ . s Other conditions
% 10. Usual occupation Cler}cal Work i 2 I(Inrﬁ;demmncy'Wl&mSmnnlhofdeath) /
’.:IJ 11, Industry or business.. £ 01 SCO_Hospital — PEYSICIAN
- . - 4jor nindinga: —_—
=1 g{.u. Name William . Klasi Nt 1./ ] ommt?nm % M"‘/ o Codert
H ? nderline
Z |2 13, Birthplace Germanv the cause to
- - town, or (State ar f W whichdeath
E E{ 4. Maiden name S EE tueller™™ - WZ) ot o / Z_!I;l:;z!g{{isfaf
B tistically.
g § 15. B“'“"‘l”“’ e — G(seuzrfﬂywam,) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant Mrs. Cecelia Klas ing " . || @) Accident, suicide, or homicide (specify) T
& Address__ 0924 Halls Ferry Road (5) Date of occurrence —
1. @ .Burial " (8 Date thereot 1/ 16 /46 (6) Where did injury occar? G
{Buarial, cremation, or ramoval} . _(M"“‘h’ Dy} (Yeur) (d) Did injury occur in or about home, ox farm, in industrial place, in pubhc place?
(¢) Place: butial or cremation FI’l ed ens: C emet ery;a l/ =
18. (2}« Signature of funeral director. ’-_’Math' ..Hermann & Sol e While at wor ‘s_l.,f_l_{’ O s "'._/_ S

(&) Address...
19, (a)

(Date received

2161 Fast Faj
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(¢) Means of in}ur
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... , Registered Apprentice No i cerenney

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.} ' . )

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




