No. 300

. 10.48

l..f_-

WRITE PLAINLY—USING UNFADING Bi.ACK INE-~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FLEDMAR 30 1951  STANDARD CERTIFICATE OF DEAT{bOB“ 10390

) State File No.. oo sinasssssims searaas
BIRTH NO. REG. DIST. NO. ‘:, !a PRIMARY REG. DIST. MO, Regisivar's No.... foes. 12_)_......

1. PLACE OF DEATH ] , 2 USUAL RESIDENCE (Whers ducessed lived. 1f insiitution: residence befors
a. COUNTY oy : a. STATE b. COUNT, adimion),
St. Missouri $t. Lou i )

b. CITY (I cutolde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporats limits, write RURAL wnd give m_u,;;’!'

OR o STAY oo » OR
own St, Louis i "":;:q' Stown  Florissant
d. FH%PN'ILAMLEO%F {lf cos$ io boapital or Insthwztion, give strast addrees or !outlnn) d.A%T[,RREéqTS (I raral, give locatlon)
INSTITUTION  D@Pau) Hoepital Route # 3 Box 275
3. NAME OF 8. (First) b. (Middle) c. (Last) ) 4. DATE (Month)  (Dsy)  (Yean)
DECEASED s .
(T¥pe or Print) Adolph Fy Klausmeyer |/na\m March 4, 1951:
5. SEX O 6. COLOR OR RACE | 7. MARRIED, glsvga MARRIED, ) 8. BATE OF BIRTH 9. AGE tln.n?r- l:‘:g.n ID': o CHOER “u.:'
(Bpacity] o ’ ¢ 4
Male White | MovrloqQ oL |yop.24, 1880 | “EP* | B | B
lD:;uUSUALOCCgPATIONu(jﬂh’-hh;d-wE 10b. KIND OF BUSINESS'D%ngN‘; 11, BIRTHPLACE (State or forelen oountry) 12, CI'I’IERP‘}OFWHAT
dnr.h‘mwt - retired] T
Truck Farming - Black Jack, Mo, { YT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Klausmeyer- Unknown | Carrie ¥, Klausmeyer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yus, 50, o7 unkoowa) | (If yes, mive war or dates of serrise) RO.
No - None Carrie M. Klausmeyer, Florisgsznt Mo

18. CAUSE OF DEATH NERVAL BETWEEN
| Enter only onsceusoper | | DISEASE OR CONDITION 7 PRSET AND DEATH
DIRECTLY LEADING TO DEATH* gy A Zsodl A% - - X0-5/
lie for (8), (b, and (o) (a) % mm
—_—— ANTECEDENT CAUSES 77 d
*This doea not mean ’l
the mode of dying, such |  Morbld conditions, if any, gimg DUE TO (b) £

us Beart failure, asthenia, | rite to the above cause (o) stating .
de. It meons the dis- the underlying couse last. ) %?
tas¢, injury, or complica- DUE TO (e) '

tion which consged death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related 1o the disease or condition causing deaih.

V2

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ' 2, AUTOPSY?
TION
C 2Py :._3 22 X ves [ wo
2ia. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o- inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
HOMICIDE L | PO AT thstory. siret, office g -
21d. TIME (Month} (Day) . (Year) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o p
K
iy L m | AT i
2. I hereby ceriify that I atlended the deceased from i _Z_fﬁ , that I last saw the deceased
alive on _'5 — \j{ L, IQJ:,L, and that death occurred at M o from the causes and he date stated above.
2, SIGN 1 (Degres or uuu)o | /TESIGNED
BZL 222082 /77 .’ - - @ 5 _,41
e BURE 3‘}. AREWA/ | 245 DATE 24c. NAME DF CEMETERY OR ; 24d. LOCATION (Otty, , oF county) ©
Boedir)
%ur:.a 0 3/6/51 Salem Lutheran Cem. |Black Jack, Mo, i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
MAR § 195F _él L5 om aa e~ White Chapel, Ferguson, Mo.

(Licensed Embalmet's Statement om Reverse Side)




G

- . N - sy

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, of by

................................ . ,  Student Embalmer Ko.
working urder my persona! supervision.

SEUTENE oorenacenranennnee Slmeiﬂ\{.&b*‘_%

Student Embalmer
Licenzed Embalmer No. c5 ? 7,,.2

P. 0. Addre

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITI (Failure to comp[y with
the above constitutes grounds for revocation of license.}

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




