00 THE DIVISION OF HEALTH OF MISSOURI 28']'?
. Mo, . v
we | FLEDSEP 9 1950 STANDARD CERTIFICATE OF DEATH: Skae File No 7.::. 0
| . 1008 O
. BIRTHM NO.____ =~ REG. DIST. NO. &1 PRIMARY REG. DIST. 0 Registrer's No..... .,f.i_(?@_ ——
() 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. < If inatitation: realdencs before
i . COUNTY . STATE . duobmion).
: - : Missouri b. COUNTY botlon
b. Cl'li;Y (! outside corpurate limita, write RURAL and give €. LYENGTH OF [ e Cg’ér (1{ outside eorporate limits, write RURAL and give township)
} owneblp) {in this piaces(}
TOWN St, Louis . % Yrs. TOWN St. Louis 2 ST /
d. FULL NAME OF {If not in boupital or institution, give strest address or loeation) (If rursl, ghve Location)
HOSPITAL O DDRESS -
INSTITOTION. Deaconess Hospital f 3223 Copelin Avenue
3[§IEAC%ES%FD a. (First) b. (Middle) c. (Last) . 4. Dé'EE (Menth) _(Duy) (Year)
{ Type or Print) Arthur G. Q. Klit‘hi_ch DEATH  Aug, 301 1950 ‘
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o year| = UDER 1 m & DOIR 4 ks,
WIDOWED, DIVORCED (Bpacify) last birthday) | Monthe , Hours | Min.
Male White Married  / Mer. 8, 188/ 6b |
102, USUAL OCCUPATION (Givekindaf work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nn'durin: mowt of working H.!-,mnit :dr:l:: - DUSTRY (Buate or forcien ouutey) a |z'cgm1z_£f;?l7 WHAT
Retired Sheet Metal Contrd St. Louls, M,esourl - UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst Klittich l__Wilhelmina Brockmeder .| Edna Schaub
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
Yeo. 00, 0r unknoown) | (11 yes, Kive war or dates of service) NO. - X
- - Edna Schaub, 3223 Copelin Avenue .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | 1. DISEASE OR CONDITION

. AN| TH
Htzo for ), (b, and (o | DIRECTLY LEADING TO DEATH? ) ZC—M . m

“This does ol snean | PNTECEDENT CAUSES .
the mode of dying, such.| Morbid conditions, if any, ﬂiﬂﬂﬂ DUE TO (b) i _
as heart fallure, asthenia, | riee to the above exuse (o) stating ] o : -

< the underlying cause last. . e

ec. It meons the dis. i
cate, infury, or complica- DUE TO (o) : (I
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition causing death,

-~

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
TION ) -
: ves (4% []
21a, ACCIDENT (Bpecity) 2156. PLACEOF INJURY (eg..tnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

bome, farm, fastory. atreet. offios bldg..et0.)

. 21s, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? ; : ;ﬁ ; ﬁ V
WHILEAT NOT WHILE
WORK AT WORK /

2] ﬁ'eféby certify that 1 ancnded the deceased from __ L. — 1 19 ’5 to_& -2 L1908 that T fast saw the demsed
alive on _,&_L_ 19__., and that death occurred at _ﬂ_f?n , Jrom the eauses and on the dale stated above.

22, SIGNA K itle) | Z3b. ADDRESS 2%. DATE SIGNED
Dot A 7o, " T | S35t

‘&F-3r-52

SUICIDE

HOMICIDE
2d, TIME . (Mooth) (Day) (Tea) (Hou)

INJURY - ’ : ’

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

TIONBIE%JERMI 6\\’5 CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY county) - - (Btate)
Buri ’ Sept 2,1950 Concordia Cemetery . St. Louis, Migsouri-= "'-
D'SEE‘ECD 1? NATURE = o—m 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG.
G Ree: BEIDERWIEDEN F.H.INC.,1936 St.Louls, Mo, _

(Licensed Em!ulmcr. Statemnent on Reverse Side)




00

00 - 4

1

2632 So. Kingshighway
Mon. Tues. Thurs. Tri.

DPr. Arnold Klein

v
+
.
.
.

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 bya._..

—_— |
e - ' Student Embalimer No..uivevanas srreaes .. ....i
working under my persona! supervision, : |
|
+ I
Signed %A/ % W |
———'-—’ %
3igNed.usucrecanrcnansscasrrrsnarnrne Cesnes . 'y 22
Student Embalmer Licensed Embalmer No

P. 0. Address /@/# o%/l““ 4—’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




