THE DIVISION OF HEALTH OF MISSOUK]

_ ] FILED FEB 17 1950 STANDARD CE%TIFICATE OF DEAﬂmoa State File No..

flla'ru NO.

63907
110()

i, No.300
. 10.48

REG. DIST. NO. _ S " —  PRIMARY REG. DIST. KO. Regittvar's No

1. PLACE OF DEATH i B 2. USUAL RESIDENCE (Whers d d lived.” 1f inatltut] idence before
. COUNTY - . STATE . sdinhuion).
» . : Missouri b. COUNTY ”
D b. CITY (If outelds corpurate limita, write RURAL snd give - | ¢. LENGTH OF [| c. CITY (It outside eorporate limits, write RURAL and give township)
. wownship) | STAY (In this pisce {
TOWN . St, louils 46 vears TOWN 5S4, Louis
d. FH!..SLPFFA?_EO%F {If oot in bospital ot | . 'Eive stiwet address or | ) RSS (I rusal, give locstion} ¥
insTituTion: Lutheran Hospital b 1912a Angelica Street
3, NAME OF a. (First) i, b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( T¥pe or Print) Louisg *~- * " Klucker |/ o Feb,3, 1950
5. SEX 0 6. COLOR OR RACE | 7. #&mﬁég ISIEVSFRiCIESRRIED. 8. DATE OF BIRTH R l..A'(‘:'E (In n’m 5: :::x 1 YEAR | O pwDER % mms,
{Bpacify) t o Days | Hours | Min.
Male White Married Jan.16,1888 85" | |

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working Life. sven if retired)

Brewery Worker
llan. FATHER'S NAME

Ernest Xlucker

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yaa, 8o, or unknows) | (If yes, give war ot dates of servics)

mé%ﬁsusmsﬂok m\;

- 11. BIRTHPLACE (Ststa or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

Anhueser Busch Shiloh, Illinois / U.S.A.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Barbara _Diehl _ Evelyn Klucker .

16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
497-05-325%| Mrs. E. Klucker 1912a Angelica Str.-

INTERVAL BETWEEN

18.-CAUSE OF DEATH

. Enter anly onecause per 1. DISEASE OR CONDITION

370 | ABrrnmelef wuég;.q

lips for (a), {b), and (¢)

*This doer not meon

: : _ MEDI ERTIFICATION
DIRECTLY LEADING TO DEATH*(5) aal oo Bngy LMU« .

ANTECEDENT CAUSES

DN%T‘I ;-ND

related Lo he disease or condilion causing death.

.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (Y
s Beart fallure, asthenta, |~ rite (o the above cause (o) dating oL s - P
cte. It means the diy. | (e underlying carae last. —
care, Infury, or complica- _ DUE TO_ © - -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19s. DTE OF OPERA. | 19b. 'MAJOR FINDINGS OF OPERATI(U )ﬁ” 20. AUTOPSY?
10N JWA
(30.‘5— . M W ( wA E re")r yes [ mm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g..inorabost | 2fc. (CITY. TOWN. OR TOWNSHIN/... - (COUNTY) sTarey !
SUICIDE home, farm, tagtory, strest. offics bldg., e10.) . -
HOMICIDE %,ﬁﬁ
21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILEAT NOT WHILE - -
INJURY = | “wopk AT WORK .-
y 4
- 2-1 .hereby cemLL at f attcnded the deceased from \ 1" s? ég;__., fo J|sv , 19 , that I last sato the deceased
7\ alive on , and that death occutred _f__ﬁn Jrom the causez and on the dale staled above.
. . s:suxru@ Sj\’k« or title) | 23b, ADDRESS 3. JATESIGNED
. = def, \ T [P35 Ganidst o [ Tf
_no" BUR Mlg\;.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tofm, nxeounty) M (sma)
{Bpaadty)
Bur h | Feb,6, 1950_ Friedens Cemetery . |.St., Louis,. MO. ...
DATE REC'D BY I.%CAEGL REG, gsu 25. FUNERAL DIRECTOR'S SIGMATURE ADDNESS
FE8 5 fg%Z Euedme er & Son's 3934 N, 20 Street

mm-&tmwﬂmﬁ&)




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

Student Embdalmer Mo,

working under my personal supervision,

SEUDBNE cnrnsevanvunsncnratasssasnras ereee Signed ¥.
Studen t Emba I mar

Licensed Embalmer No 3 é gé
P. 0. Address 3?3’5/%02-&% dlz‘

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




