WRI'II'E\PLA
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} John D, Matthews - IMi1iie A, Hol

15.-WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 0o, or unknown} | (If yes, £ive war or dates of service) NO.

HiED UEL & 159V THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nowo ‘
BIRTH NO. — REG. DISY. NO. . PRIMARY REG. /Dls‘l' KO 100 Regul‘rcr::&ﬂﬁ.4,'.?._._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If insti dd before
a. COUNTY a, STATE b, COUNTY adobmion),
Missovuri
vob, Cégf (If outnide corpurate limits, write RURAL “dm'::.hip) %rAl?Eﬂfm ’Ef.] c. CgY (I outaide corporats limits, write RURAL and give townahip} ¢
ToWN  3t. Louis JOWN S+ Lanis 22
d. FU!._SLP?'!"AAT.E QF (If not in hoapital or Jration, give street add or location) %ngEETSS (I!mn.l..‘dn Weation) ‘,y
N INSTITOTION 2167 E. Yame Ave. 2167 E. "arne Ave.
-3, DNEAC'gES%F a. (First) b. (Middl!:) c. (Lnst) & DATE (Manth) (Dsy) (Year)
.+ «(Twpe or Prind) Pearl Klanke DEATH December 11, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| & UNOER | YEAR | o pioER n s,
. WIDOWED., DIVORCED (Bpacity] . l lmurza-y) Hnath, Daye | Hours | Min
{|——_female | white married Jwly 11, 1887 3 | |
10a, USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (s
dam daring moat of working lifs, wm:! ndr:i} ) *  DUSTRY fate or torsles eountcy) c) ‘LCSEP{TZE}\"?F WHAT
_.-~- Housewife Reymondville, Mo. U.S.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jo E, Klanke
7. INFORMANT'5 S|GNATURE OR NAME ADDRESS

Mr. John E, Klanke 2167 E. Warne Ave.

line for {a), (b), and {c)

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, infury, or complice-

DIRECTLY LEADING TO DEATH'(a)

- ANTECEDENT CAUSES . - Sec.Anas
lnanitlon-

jals) - i none
IB. CAUSE OF DEATH"® , . o ED R TI INTERVAL
| Enter only onecausoper | | DISEASE OR CONDITION %— rSEa MB% 2 léne ralize d Neck- ONSET AN

Aba-ieEs Prest

Morbid conditions, if any, gleing DUE TO (b}

Tite to the abose caus¢ (1) fating Surg' paracentesis- bothlegs 1-Yr.

the underlying couse lant.
DUE TO (c)

tion which consed death.

II. OTHER SIGNIFICANT CONDITIONS

. Oonditions contribuding to the death but 2
refated to the disease or mnditﬂm casing dan‘.a

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.g.. ln orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .bome, farm, faatary, street, ofos bldg_ eta)

HOMICIDE ) . s
21d. TIME (Moath) (Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? M /
. . H'HII.EAT NOT WHILE
INJURY WORK AT WORK : 4 L

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-2 § hercby ce-rtl&l éhaillau ed th ed from 1
aliveon .. —="—~_"24)  andih A occurred at

6, to_22=11 cofo ", that I last saw the deceased
., Jrom the causes and on the date staled above.

2. SIGN or yiile} | 23b, ADDRESS 23, DATE 51
W 3734- sennings Rd. | B8 0
L=y ne wm
nouaula] I‘hlé\v CREMA 24b, DATE * 24¢, mm-: OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) (Stat)
Bm-ia‘l 77 12-1)-50, Ziona Cemetery St. Louis, Migsouri.

DATE REC'D
pEC 13 l@ocﬂ-

REG RARS SIGN, RE
- /7 ﬁtﬂ—v&‘—r

(Lictnsed Embalmer's Ststemsat on Reverse Side)

25. FUNERAL DIRECTOR' 8 SIGNATURE “ADDRESS
Math Hermann & Son,Inc,2161 E. Fair Ave,




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrﬁﬁcﬁtc was embaimed by me, or by ... _._{

. .. Student Embaimer Now.eveowa. sreanaa
working under my personal supervision,

T atndent Embalmenrternenee . Licensed Embatmer No,,. Jf -

STgned.c.e.

s

Note: . The above 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.




