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INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

l ALED FEB 23 195

THE DIVISION OF HEALTH OF MISSOURI B
6312\

ICATE OF DEATH

(Yes. 0o, 07 unknown} | {If yes, sive war or dates of service)

- - —————

STANDARD CERTIF State File No
I BIRTH NO. REG. DiST. NO. PREMARY REG. DIST. MO. R,,,,.,,,,N‘,.___,_!_(;l___';_ e
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dussased lived. If lmatl befors
a. COUNTY a. STATEMissouri b. COUNTY Adml-lnn}.
b. CITY (If outeids corpurate Umits, wrlte RURAL aad give c. LENGTH OF || c¢. CITY @ omddn oo u writs BURAL and sive townahlp)
_OR A
Tng St. Loul s towrahip) | STAY (in this place) ‘I_OV':'!N J@;g
. FULL NAME OF (f not in bospital ar institatlon, give street sddrew or 1 ¢STREET (I run, give location)
HOSPITAL OR ‘ ADDRESS
instriuTion . 8810 N Broadway 8810 N. Broadway
2 NAME OF a. (First) b. (Middle) e, (Last) 4. OATE (Month)  (Day)
rTmumu) Lauise K Klocke peaw Feb 10th, 1951
\ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ¥ '8 AGE Un reun| ¥ voct s fua | v woce  uls
: B Min
female white S1ngle 1/ " Bep 13th 1873 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE tsiate or u;dé’ Souwntry) 12, CITIZEN OF WHAT
na mogt of worl o, svan if retired) UNTRY?
ousekeeper home St. Louls Co _
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Klocke Wilbelmina Hunning ] ——————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS

iss Sophia Klocke,8810 N Broadway

18. CAUSE OF DEATH
 Enter anly onecaus per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(”

mCE§TIFICATION| E S

INTERVAL BETWEEN
ONSE] AND DEATH

line for (a}, (b), and ()

_ﬁﬂ_'_ '

*This does not mean
the mode of dying, such
o heart fafture, asthenda, |
ee. It means the dh-
case, injury, or complica-

ANTECEDENT CAUSES
mg DUE TO ()

Moertid conditions, if any,
rise i the nbove cause (a)
the underlying caunae last.

DUE TO (o) M““D M

.

tion which catsed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing deatd.

o

WRITE PLA

13a. DATE OF OPEAA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON B/
ves [ wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY te.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heme, ferm, fastory. strest, ofiee bidg., st0)
HOMICIDE X Y]
21d. TIME N (ﬂ-u.m ©u) (’nr (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF. 3 Padrqnivgy, “=1"WHILE AT NOT WHILE 5 X
INJURY ™ = | “woRk AT WORK
I ¥ B0 _R-9 {1 1dst saw the
heraby aﬂ'h.fy that I attendcd the deceased from ﬁﬂd— 19 lo 1951 . that I last sow the deceased
alwe on.__ <~ s, 1981 and that death bdeurred at _.L_La&m ., from the causes and on lhc date slated above.
1r23a. SIGNATU or title) DRESS ? Zic. DATE SIGNEE
) Mm /2 M - - ts-udy
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY

*s Statemunt on~Reverse Side)

2 BURI CREMA. V 24d. LOCATION (Clty, , OF county) (Stats)
TB i@‘f" 2/13/51 Salem Luthern Cemeteny St. Louls Co.,Mo.
DAFEE‘ REG RAR'S SIGNATURE 25. FUNMERAL DIRECTOR'S SIGMATURE ‘A‘BDIE”

12 10:. iedrich F.Home,b 8319 Hallsferry




|

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 e

) . . ‘ T st T OEMBAIMEF NOuuauuunosasessoaneansnsnas,
working under my personal supervision. udent Embaimer Ko )

. Slgned ]\J M ]/5 WM
Stgned,...... Ceeiatarrearranea, Cerreenns ’ '3 f‘H
gnec: Studant Embalmer Licenzed Embalmer No 3 ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comgly with
the above constitutes grounds for revocation of license.)

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




