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WRITE' PLAINLY—USING UNFADING BLACK I
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NK—MAKE A PERMANENT RECORD
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. FILEDFEB 10 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No..,

2685
84

REG. DIST. HO._,3__1_8_PRIIIMY REG. DIST. NO‘IOO3 Rzgx.rlrar:Nn'

BIRTH NO. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i $d before
a. COUNTY a. STATE_ - b. COUNTY adinimton).
Missonri PN
b. CITY (I outaide corpurate Limits, write RURAL and give’ ¢. LENGTH OF ¢. CITY (Uf outide corporata limits, write RURAL acd cive towpshipt ¥ -
OR \gmesbip| STAY (Lo this place) 4
TOWN 3t ,.,Louls TOWN  gt.louis
d. FHldlS.P?"FAhr_EO%F (If not in hospital or institution, give streat address or location) dAsl:.lrl;aHEgS (1f rural, give location)
nstiTimion St .Johns Hospt I 5952 Hamilton Terrace
3. NAME OF o. {First . b. (Middle ¢. (Last)
DECEASED ) ¢ ) 4. 03}'5 (Mouth)  (Day)  (Year)
(Typeor Prine)_ S@OT O - H, - Klauberg DEATH J an 26 1950
5. SEX i 6. COLOR OR,RACE | 7. \h\.'liAD%l}'é'EEg NlE\\'.r"gse DRRIED. 8. DATE COF BIRTH 9.¢G5hgzzn;n LII UNDER | YEAR | (F UNDER u nxs.
- N (Bpecity) ) t ¥, onths| Days | Hours | Min.
Male O] - Marr 77 | Augl2881877 l |

the mode of dying, such
o2 keart follure, asthenia,

. rise to the above cause {a) stqtmg

DUE TO (b)(lnh»u S»clu.u&-c M&.Mzm

DUE TO () ]\L4

Morbid conditions, if any, giving

et

“the underlying cause last.

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY a COLUNTRY?
Retired ssse St.Louis Mo, eSe
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN, NAME . ~ 14. NME OF HUSBAND OR WIFE
i Frederick Kl&uberg ]l 2 Jette 'Elxjng Klaubere
5. WAS DEanEmED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.Or nown) {If you. give war or dates of service) - . .
Ho, s 92-09-4518" |Elvina Klauberg 5952 Hamilton Ter
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN -
Enteronly onecanseper | [- DISEASE OR CONDITION . M . - . ONFET AND DEATH
line tor (a), (b}, and (c) leECTLY LEADING TO DEATH® (53 é P
*This does mot mean ANTECEDENT CAUSES J

etc. It means the dis- e
eaze, infury, or complica- |- Al *—-4—"-0"'\-
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS * 7+~ T
. Conditions contributing to the death buf not
AR . redoted to the dizease or condition causing death.
'BEFDATEHGFQ?JPF%’N' 195.- MAJOR FINDINGS OF OPERATION - e - R Tl 20, AUTOPSY?
| , _ ves [ wo e
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o, Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STA
SUICIDE home, farm, fastory, street, office bids.. ete.) [ - * "/ 8 i
HOMICIDE o i 21 :
21d. TIME  (Month) . (D) (Year) (Hogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {
4 - ! 4 o "WHILEAT| ] NOF WHILE
INJURY ~ WORK AT WORK

27T hereby. certify 'tha'l 1 atiended the deceased from

dlive on

19_5._ that I last

Mﬁ» -

, 19 , and that death occurred’al

saw the deceased

the causes and on the date staled above.

B L

.

2b. ADDR é CP{AWL__

S

24& BU RIAL, CREMA-
j{.(ﬂwﬂﬂ

24c. NAME OF CEMETERY OR CREMATORY

2AT-0ATE
Jan 30 1950 |St.Peters Cemt .

24d. LOCATION (Oity; town, or county) -

S}.Louis’ County .

Mp .

DATE REC'D BY LOGAL

AN 27 WF°

REGISTRAR?, TURE 25. FUHERAL DIIECTOI S BIGHMATURE

T ADDREAS

T Jos.W. Clark 1125 Hodiamont Ave

1 Erchal

*s St on Reverse Side)

/
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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 Ly.meprat by

Student Embslmer. No.

.............................

working under my persona! supervision.

Student ..cneavecccsssncnsnssencsnsnsascsss
Student Embalmer

Note: 'l'_'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to cnmply with
the above consmutes grounds for revocation of license.)

If this body is not embalmed, fact s!'mul_d be so stated above. ’ *




