THE DIVISION OF HEALTH OF MISSOURI =0 61_/

5. No.300
, to.4s FILED MAR 8 1950 STANDARD CERTIFICATE OF DEATH 4610 File Noweoreomresmssso
E/i ! BIRTH NO. REG. DIST. NO. _3_th PRIMARY REG. DIST. no.\.&ﬁ_l&_‘ Registrar's Na..,.fmféé ........
}D 1. PLACE OF DEAFH = 2 USUAL RESIDENGE (Where decoased fived. If 1 e o
a. COUNTY . . STATE, b. COU adeniselon).
O St.. . Louis County r > Hissouri 'gf Lou ot
b. CITY (If cataids corpdeate limits, write RURAL and give ¢. LENGTH OF . CiTY (I ouwids corporase imits, wrigy BURAL and rive towrahip) /)/
R wwhskip) | STAY (ia this place) OR
Town Webster Groves davd .Clayton 'L
d. F}?!“SL FTAAT_E OF {1 oot in bosplial or Instisution, give sttest addrom or loation) A%TDRE W‘l H'v ¥
ote
WeTiTuTion Glenwood Sanatorium 7618 Westmoriand
3. NAME OF a8, (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . - DAl (Year)
{ Type o Print) FREDERICK W. KLUSHEYER DEATH Feb 25 ig 50
5, SEX 0 6. COLOR OR RACE | 7. ﬁfo%ﬂ%% gﬁgschésamso, .8. DATE OF BIRTH s.hA.GE (o yean) o wocs | YEAR | F UIOER o was,
3 {Bpecify} t ¥, Moni Days | H Min.
M wh B widowad. “ry/| 12/20/60 B | o | e
10a. USUAL OCCUPATION (Giekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souatry) 0 12, CITIZEN OF WHAT
dona doring most of working life, sven if retired) . . . TRY? -
Building contractonr Construction Herman, Missourl .
13a. FATHER S NAME $3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
uhknown | unknown ‘ unknown
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S ATURE OR NAME ODRESS
(Yea.no,0r unknawn)(l (If yos. mive war or dates of service) NO. “% . /G‘
unknown : unknown : Mr/
MEDICAL CERTIFICATION INTERVAL BETWEEN

b CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter onl CBNse .
linero:(aio(?:;, and '23 DIRECTLY LEADING TODEATH*(,) _ (Jeneralized arterioscleros

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | NMorbid conditions, if any, pieing DUE TO (b}
as hearé fallure, asthenia, rise Lo the above cause (a) dating L. : .
ete.- It means the dia- L the underlying cause last, . = esuess w L Cwa ggmoeres o Mememhoem e nm b owmmm oo e w o ==
ease, infury, or complica- DUE TO (¢)
tion which csvaed death, | I1. OTHER SIGNIFICANT CONDITIONS 1247 g i g pené-right foot Mov 1949

Conditions contributing to the death but not
related to the dizeare or condition causing death.

ONSET AND DEATH

WRITE P]E‘AINLY_—-USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

. _ ta.. |l.19a._DATE OF OPERA- | 155 MAJOR FINDINGS OF OPERATION = . . . B ; 2. AUTOPSY?
none . u 0. | ves L1 wo I
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (o.e..fa orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ °  (COUNTY) (STATE}
SUICIDE Bome, larm, lhotoey, street. ofice bldg., ers.) . . i .
HOMICIDE DO none . -
214. Tcl)llgs (Mooth}  (Day) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miley_none o | M) "t none

2 d hereby certsz that I attended the deceased from __2. /4 /RO , 18 , lo 2,12_5@__0 , 19‘__..:.., that I last saw the deceased

‘alive on , 15 _pand that death occurred al _6_._1_53’57:., Jfrom the causes and on the date slated above,

2. SIGNA = 3 (Degroa or title) f| 23b. ADDRESS DATE SIGNED
- -jz 7% dd 1300 grant.Rd tz’?., 758
24a. BURIAL CREMA- | 24b. DATE

CLILLIA 3 , . NAME R CREMATO
Brpsiisisager| s 24/ s W
REC'D BY LOCAL’| REGISTRAR'S SIGH : HAL DIRE GMATURE ‘ADDRES
27 19507 st (M 120 éﬁé M
- = = -

l.own 01’ coumy) N (Sl.ate)

-

mdﬁrﬁalm-&atmntmkm&d!




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 Embaimer No.

working under my persona! supcfvision.
STUDBNT vacessnnasusassnrroarrscncesassoses S1gned% g

Student Emba Inar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure tolfomply wi
the sbove constitiites grounds for revocation of license.) co-

If this body is not embalmed,-fact should be 5o stated above.



