wo.200 D JAN 2 1401 THE DIVISION OF HEALTH OF MISSQURI 42
o300, STANDARD CERTIFICATE OF DEATH - sy ruo. 22X 00
SIRITH NO. REG. DIST. NO. i&:rmumv REG. DIST. NO. 10_0_?_. Registrer's No i OH??

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whens 4 d tived. U instivation: residence before
a. COUNTY a. STATE Missouri b. COUNTY . adanission).
b. CITY (If ootelde vorpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (I outaide corporats limita, write RURAL and give towmship)

R . AY ce!
8 St, Louis . | TAaaemel o3k St. Louis 2/5F
FULL NAAblinOOF {If not in hoepital or nstitution, give strest addrem or loetion) ASDTSR% ! rural, give location) d rd
INSHTOTION. Lutheran Hospital 5016 Idaho -

3 gz%héﬁs%% 8. (First) b. (Middle) ¢. (Last) ] | 4, DATE (Mcnth) (Day) (Year)
(Tyoeor Print) Ford inand Julius Kloth veam Dec., 19 I950

5. SEX 6. COLOR OR RACE | 7. :#RRIED. BE‘\;ngCnElSRmED.} 8. DATE OF BIRTH . AGE: (In Ten IF DNOEN ) YIAR | & AR W omas.

: - . Dare Min,

Male White WIS pug, 28 1869 | HYr |Nont| oo | oem

w:; UEUM‘ occhAT]I‘aii u:!nwmn;nfwwu- 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss oountry) 12, chTIZENOF\anAT
e worl s, even Uf retired; . . .
Salesman 1éctrolux Germany WNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Crist Kloth Catherine Reder Johanetta (Deceased)
I5. WAS DECEASED EVER IN li.5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yes, o, or lfnkun'n) (If yea, ghve war or dates of servics)

“va.vaaeckelﬁOI 6 Idaho

18, CAUSE OF DEATH =
I. DISEASE OR CONDITION

L

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

. Enter only one teuse per

le for (a), (b), and (c)

 *This doer not meon
tAe mode of dying, such
&b kearl faliure, esthenia,
de. It means the dis:

ANTECEDENT CAUSES

Morbid conditions, if any, giel
rize to the abore cotire (a) mn’:g
the underlying couse lol,

. MERICAL CERTIFICATIO INTERVAL BETWEEN

‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH'@) P~
BUE T0 (6 W % .

DUE TO {o) 74

case, infury, or complica:
tion which caured death,

Ti. OTHER SIGNIFICANT CONDITIONS'

rd
Cunditions contributing to the death but not y

' related to the disease or condition causing death.

19a, D:ATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
- v [] wo O
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, nirest, offos bidg., st0.) : T

HOMICIDE

2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? 3
WHILEAT ] NKOT WHILE
INJURY = | “work AT WORK & g fo

2.1 hereby cerlgfy th ended the deceased from &> ’619 ta . A 1.9_..._ hal I last saw the decmed

. 1

SO 4nd that death occufred ot

An , Jrom the ca'uses cud on the dale slaled above.

Za. SIGNA’ ' (Degreeor title) | 23b, ADDRESS Zg, D, ED
_ /%t‘”f\ P 7 37 2
'12'1’6 B&IRIAL CREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY TIOY/ (City, town, or county) 4 (B8]
TOBurla)77 | 12-21-50 | New st. Marcus Cem. | # St.“Louis County
DATE REC'D BY LOCAL | R RAR'S SIG| RE —— 25. FUNERAL DIRECTOR'S SIGNATURE ADDORESS
DEC 207 25 m. Schumacher 3013 Meramec St.

(Licensed Embalmer'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, of by

working under my persona! supervision. -

Signed....d...__.__.._.. o1
Slgned..... tetssesnentassnas

Sieaent Babainer T ‘ Licensed Embalmer No ‘3 2&5

P. O. Address /.56— a?,g—uf - P

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 license.)

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




