No, 300

10.48 °

THE DIVISION OF HEALTH OF MISSOURI - 42665

(Yiw, 0o, or unkoown) | (If yes, give war or detes of miu!

FILED JAN 14 1950  STANDARD CERTIFICATE OF DEATH State File No
. vy
BIRTH NO. REG. DIST. NO. e PRIMARY REG. DIST. MO. 0"" Repulmr.le‘ 1......{:_).,‘.‘.:'............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssed lived. U lausttation: residencesbefore
a. COUNTY a. STATE b, COUNTY -dmhlo-l.
. Missouri
b. CITY (U outeide corpurate lrmits, write RURAL sod give c. LENGTH OF c. CITY (If outside sorporats linlts, write RURAL nod give townahipy®” & £ 4‘
township)| STAY {In place) -,
TOWN  Saint Louis, Missouri earff TOWN gSaint Louis -
d. F'SILL l#htEo%F (If-nct in hoapital or inatitation. give strect sddrem of locatioy || d. STRF% (IF runal, give locatlon} ’
INSTITUTION. 4231 San Franeisco Avenue 4271 San Francisco Avemie
3.£‘E%NE|ESOEFD a. (First) b. (Middle) Kc. (Last) 4 DSTE (Month) (Day) A(Yﬂr)
(Typeor Pine)_ DT . laus- | oeam Dec. 3lst, 1949
5, SEX / /| 6. COLOR OR RACE | 7. MARJEEB EF\YEQCM RRIED, | 8, DATE OF BIRTH e I:GE u".)...  moe | TIAR | o onoen 2w,
(Bpecily) i laat L Hours | Min.
Male White rrie F?B Sep. 28th, 1876 & ghf o ] ,
104. ,USUAL OCCUPATION (QiveXiod of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate'or foregn oountry) 12, CITIZEN OF WHAT
daring tnost of working life, svan if retired) DUSTRY . RY1
ews Dealer Self, 4th & Pine | Bermany { .
13aT" FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE i}
Casper Klaus Unknown _ 1 Bmilia Klaus nee Hinam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREFJ 17 INFORMANT' § SIGNATURE OR NAME ADDRESS

line for (a), (b), and {c)

*This docs not mean
the mode of diyring, such
at hegrt fallure, asthenia,
ele. It means the dis-
eaae, Injury, or complica-
tion which cotsed death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee {0 the above cause (a) stating

0 None None Emilia Klaus, 4231 San Prancisco Avenue
18, CAUSE OF DEATH MEDICALy CERTIFICATION lggﬁwﬁm
I, DISEASE OR CONDITION D
b only cnecauseper | L RECTLY LEADING T0 DEATH®" ) .4 -

the underlying catize last. - .

DUE TO (¢) ©

% . 3 =y

It. OTHER SIGNIFICANT CONDITIONS
Cuonditiona contribuding to the death dut not

related to the di

or condilion causing death.

19a. DATE OF CPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

€. AUTOPSY?

//C,m’\.,\ | : - yes (1 wo

21b, PLACEOF INJURY (s.5., In or abogt
bome, larm, lastory, sireei, offive bidg. ete.}

2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (SI'ATEJ/-J

21a. ACCIDENT " (Bpadity)
SUICIDE
HOMICIDE  ~ fofgn—_
21d. TIME (Month) (Duy) (Year)
INJURY

(Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
e WORK AT WORK

21f. HOW DID INJURY OCCURT /j./X

. alive on

2 J hereﬁy ‘certify .thai I auended

deceased from _é_}‘-_&.__ 19_‘iﬁ o XA B/ 19-:222 that I last saw the deceased

' and that death occurred al

434

m., from the causes and on the date staled above,

23, SlGNATURE/ / / /GML‘—L’l (Dégre or title)

23b, ADDRESS y - I 2. DATE SIGNED
=23 )C'2~,62Jr7f;—tc~5 a, |7/»/sv

?ﬂ NBU RIA‘;.ALCREMA- 24b. DATE e, ﬁ{A.ME OF CEMETERY OR CREMATORY Zld i..DCATION {Clty, town, of county) (Btate)}
(Bpeaity)
e 1/3/50 St. Peters Cemetery St. Louis County, Missouri

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Y E

REG RAR'S SIG URE —

25. FUNERAL DIRECTOR' S SIGNATURE " ADDRESS

Calvin F. Feutz, 4828 Natural Bridee 3lvd.

(Licensed Embalmer's St-lunzni on Reverse Side}




ot

-

N

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, of by— oo

,,,,,,,,, R Student Eabalmer MNo.

working under my personal supervision,
Hh

Student i ierrcusensonsnsracnnnanren seasee
Student Embalmar

L ]
P. O. Addres s ﬂm%
’Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) -

o If 'this bedy is not embalmed, fact should be so stated above.




