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WRITE PLAINLY—USING I_INFADING RI/ACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

_ FILED MAR 16 1950

STANDARD, Cf \TIFICATE OF DEATH

___T--:" _PRIMARY REG. DIST. lD]

State File No............

6H80

<1257

1 _Male White

M T we

‘7 |November 20, 1p

e1™"8%

Months l Days

'BIRTH NO. REG. DISY. WO. Regisirar's No
1. PLACE OF DEATH z. USU:_\EL. RESIDENCE (Where deceassd lived. 1If L ilonor bafore
a, COUNTY a. STA b, COUNTY adoimion}.
- - Missouri . 7B
b. CITY (I outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF || <. CITY (If outxide corporate limits, write RURAL and give townahip) B
. townghip)| STAY (in this place) OR
TowN . 3t, Louis 6 - JOWN St. Louils .. DYy
d. FULL NAME OF (I not in hospltal or institution, give strent nddross or looation) S EREET (I rural, give locatien) ¥}
HOSPITAL RESS L
INSTITUTION. S, Johns Hosnital 5063a Highland Ave..
3. NAME OF a. (First) b. (Middle) . e (Last) 4 DATE (Month)  (Day) (Yoo
{ Type o1 Print} George F, Klenk oeati Mareh 3 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER gﬁRRIED ./ | 8. DATE OF BIRTH 9. AGE (In years| of 0woem 1 YEAR | & miomR u 1S
(Bpacify)

HwnlM.l.n

10a, USUAL OCCUPATION (Giwekind of wark

10b. KIND OF BUSINESS OR IN-
done during most of working Life, even if retired) DUSTRY

11. BIRTHPLACE (Swte or foreign sountry)

w<

12 CITIZENOFWHAT
COUNTRY?

Retired Tailor Wholesale Tailo Germany ! America
1!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Klenk Unknown _ Mar Klenk
:‘5!. WAS DuEkaASED EVIIIER IN U.S.ARME&F?E&E’.; 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
SRpGrIoeT? | (e mar o duten ot 498’"09 51%%| ceorge M. Klenk 506%a Highland

3

. Enter only ohecatm per

“at Aeart faflure, asthenia,

8. CAUSE OF DEATH ) .
1. DISEASE OR CONDITION

lins faz (), (b), and (5} | PVRECTLY LEADING TO DEATH®(g)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, gieing DUE TO (b)
rise to'the above cauae (o} a‘.athw
the underlying couse Iau

the mode of dying, such

ete. Il medns the dix-
- DUE TO (¢}

case, infury, or complica- =
tion which eauseddenth. | 11. OTHER SIGNIFchNT CONDITIONS

Conditions eontriduting Lo the death byt not -
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION o

Lt s

"19b. MAIOR FINDINGS OF OPERATION

ZJ AUTOPSYT

w0 @

21a, ACCIDENT

21b. PLACE OF INJURY (s.1., In orabout

2ic. (CITY, TOWN, OR TOWNSHIP) - *

’ . (COUNTY) =,". ., STATE)
SUICIDE boms, farm, {astory, strest, office bldy., sto) b
HOMICIDE .
21d. TIME (Montk) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? I
y : : WHILE AT NOT WHILE e
INJURY = | “work AT WORK

2] hereby certify that T attended the deceased from _LL’;-Q__
9.\_ and that.death occurred af __/ ' Gum. , from the causes and on the dale staled above.

alive.on

195D to B Jssstaohio S¥, that I last saw the deceased

PN

23a. SIGNATURE

U (Duru or titk

Z3b. ADDRESS . DATESIGNED

c&%@«

Y 27N  faw /D
242, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town.otoou.nty) “(State)
TICN, REMOVA],. | ! t . 4
Cremationty 3/6/50 Vahalla Crematory, St Louis ‘County, -Missour]

mﬁmw TF

'S SIG

ADDRESS
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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 ...

................. - : . Student Eabalmer Mo,

working under my personal supervision.

S5tudent cocesanrissesenrsrana nerrseancsesen
Student Embaloer

Licensed Embalmer Noﬁ ?A_
2034 N eoui o1l

P. O. Address
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 licenss.)

If this body is not embalmed.. fact should be so0 stated above.




