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

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR]
FILED DEC 181950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _aJB_Pnlmv REG. DIST. m.l.O_.O.B.. Registrar's No

.24

1(1'1 93

Stote File No.

i. PLACE OF DEATH

]

2. USUAL RESIDENCE (Where &
a. STATE
Mo,

d Lved. It L
b. COUNTY

d. budore
adinimion),

TOWN St.

t. CIEY (I oatelde sorpurats limits, write RURAL and give

¢. LENGTH OF
townakip)

Louis

STAY (ta this plaes)||

¢. CITY (If outeids corporati Limits, write RURAL and give townshin)

TOWK St, Louls 203 ,?

13a. FATHER'S NAME

Fred K1 asey

d. FULL NAME OF (If not in hoapital or Lustitation, give strest sddress or locktion) d. STREET (I rumal. ghvs location) ﬁ
HOSPITAL O ' ADDRESS
INSTTUTION S+, Luke's Hospital 62135 .
3.6%%!&55%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Prin) JOHN H. KLASEY DEATH Dec. 5 1650
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iun-.n ¥ ONOER | TEAR | ¥ OwOER M 23,
: WIDOWED, DIVORCED (8pecify) uom-' Daze | Hours | Mi,
M Married fug. 14, 1804| 58" l
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Btets ¢r lorige sountry) x 12, CITIZEN OF WHAT
done during most of working Iifs, svan if retired) DUSTRY . 7 COUNTRY?
Plant Engineer- Carter Carburstor Aurora, T1ll,

13b. MOTHER'S MAIDEN

(Y-_-. no, oﬁnokuuvn)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If you, give war or dates of sarvios}

NAME 14. NAME OF HUSBAND OR WIFE )
Anna Unknown [ Elizabeth Klasey
16. SOCIAL SECUR;HT

17. INFORMANT' S S|GNATURE OR NAME
BElizabeth Klasae

ADDRESS
Simpson Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION mmvm .
. Enter only onecausoper | 1. DISEASE OR CONDITION . . NSET
Iine for (a), (b, and (¢ | DPYRECTLY LEADING TO DEATH®(a) rronasy  Dectoaco o t330F .
*This does not mean ANTECEDENT CAUSES ¢
F 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart fallure, asthenie, | rise to the abose cause (a) stating J : :
de. It meons the dig. | Che underiging canae last. ",
case, injury, or complica- DUE TO {c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not hd am
related to the disease or condltion causing death.
19a. DATE OF OP_FIFEm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- _ ves [ w0 [
21a. ACCIDENT {Epecify} 21b. PLACEOF INJURY (ag..Inorebout | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory. street, offies bidg..eve.)
HOMICIDE
21d. Té?E (Moath) (Dur) (Yes) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? /! /
wun.z.u ROT WHILE

TNJURY . x [ "Avwork L] f

2 1 hereby A" 19_?';' that 7 last saw the deceased

that I attended the deceased from ﬁﬂﬂc 12 e Jlo__ L4t
5 19_& and tha! death ed atl__ﬂ ., from the causes and on {he dale staled above.

4] (Degree or title) | 23b. J 2. DATE SIGNED
L Soman LoLS A o |vfe
1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, , OF county) (Btate)’
N, nemom. )
Bu Dac.9,1950 Resurrection Cemetery! .St, Louis Co, Mo,
DATE REC' BY RS SIZMATURE 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
5= % m‘pA Kriegshauser 4228 S, Kingshighway Bl.

{Licensed Embelmer’s Statement on Reverse Side)




o

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 ...

working under my personal supervision, Student Embaimer Nousevuuuuss. tessssenaraatas
et Lot il o o d g
Signed.... L AL vl 2z R 2 A
Slgnedes..... veevenears i esveranqurevennas . - gL D
Student Embaimer e - Llcenscd‘Embalme_g.ern z

P. O. Address

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

If this b_ody is not embalmed, fact should be zo stated sbove.




