5. No.300
. 10.48

NT RECORD -]

m—

N

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

ALED JAN 18 1951

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI‘"OQ@_

SIRTH NO. REG. DIST., NO. Q: !;é PRIMARY REG.-DIST. WO

43744

State File No.oiossisiseecrenernsrem

Registrar's Ne, 1—“%._.

hlnn)

2. USUAL RESIDENCE (Where &
STATE
& Miszouri

"mu'm -St Louf

b. CITY (If outeide corpurste limits, write EURAL and give c. LENGTH OF c. ClTY mouﬂ.mmnm.-ﬁunnm-udum
R oo SRV alhhnl-ﬂ! pro ey
TowN 8%, Louls ay8 / TOWN Ferguson
d. F#%P:"I"“A‘{‘_EODF (If mot in hospital or & i give strest add d. A%rg (1! rural, give location) /
INSTITUTION St Luke 8 1601 Chambers R4.
3. gE%ME %FE a. (Flst) b. (Miadie) ¢ {Last) ' 4. DSTE (Month)  (Day) (Year)
mm o prin)  George Henry Klinkerfuss pea Pee, 10, 1950
6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 2719. AGE (To years| ¥ UNOER 1 TEAR | O NDER WIS,
() ] DOWED, DIVQRCED {Bpecity) Iust birthday) uonu-, Days | Hoom | Min.
Male White rried Nov. 7, 1892 58 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Btata or forelgn souniry) 12. CITIZEN OF WHAT
donad, most of working life, aven if } DUSTRY COUNTRY?

hysiclan Gen

eral practlcle

0

8t, Louls

13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
Jacob Klinkerfuss Caroline T Emmg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yﬁ . or unknown) %}r—vr" AT Of tas of sarvice} NO.
es . W, X none Mps E K
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEYWEEN
| Eoter only cnecauseper | I+ DISEASE OR CONDITION , P ONSET AND DEATH
line for (a), (b), and {c). DIRECTLY LEADING TO DEATH’(a) %
*This does not mean ANTECEDENT CAUSES -~ ‘ >
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} ‘ -
as Reart fallure, asthenia, rise to the above couse (o) sating . L. A o . L .
Vete. It means the dis- the underiying cause last, -t - . - z. -
caxse, injury, of complica- _ DUE "FO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but 2ot
velated to the disease oy condition causing death.
18a. .DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION . -
) YES D KO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (C[TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, festory, street, ofice bldg., 43e.) , -
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ""
ol WHILE AT KOT WHILE
INJURY = | “work AT WORK
22 1 hereby certify that I attended the deceased from — &le . ¥ 1940, to _ac. /P, 1992, that I last sow'the diceased
alive on , 1958, and that death occurred of _ O m., from the causes and on the date stated above.-
2a, SIGNATURE ﬁ (Dagreenr title) 23b, ADDRESS . o 23¢. DATE SIGNED
/QL«, &z& D L D 72O éﬂ/” M /2SO
24a. BURIAL, CREMA- | 245, DATE 724, RAME OF CEMETERY OR CREMATORY . . LOCATION {(City, town, or county) (State) .
TION, REMOVAL (Specify)
Burial (/ 12/13/50 Memorial Psrk St Loujs County. _ Ma,_
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. zs FUME DIRECYOR'S ATURE ‘RDDRESS . .
REG
pix 1§ 1859 HEM a&% 67 Nat'l Brld_ge
[74 d Embalmer’s St on Reverse




B

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vecoeeeens

Student Embalimer No.

working urnder my persona! supervision.

Student covanennnans bt ransam s a s
Student balmar

Licenzed Emualm%ﬁ/'z/_ ........

P. 0. 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 license.)

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




