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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
REG. DiSY. NO. 22 2 PRIMARY REG, DIST. m.i-,_z. Registrar's Na,

State File No.......: i 7;}(}!?
'l

b. %TY {12 outeide corpurate limitgrprrita RURAL and %
"TOWN  Rural ( ;

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY 1 STA . dniseion) .
Pike ) «STATE Missouri - B COUNTE ¢ Louis ™™™
GTH OF ¢. CITY {If outside corporsts limity, write RURAL sad give township)
{in this place)

ToWwN Brentwood

457/ /7

16. SOCIAL SECURITY
NO.

f}’-&. oo, ag unknown)’ + (f yea, Kive war or dutes of service)
No R None

d. FULL NAME OF (If not In hoapital or institution, give strest “dn- or losation) d. STREET (I rural. give location)
HOSPITAL OR ADDRESS . /
INSTITUTION 2453 Kentland Drive
. NAM . . 3
3 [;lEACEESOEFl;) 8. (First) b ' (Middle) c. (Last) 4. DATE (Moath) (Day) (Year)
' { Type or Print) Irene Agnes Martin DERTH May 6, 1951
B, SEX 6, COLOR OR RACE | 7. &IIADRO%EB I[;!li‘\.n"'gRCI\EBR‘E_I_Eﬂ[’)-f 8. DATE OF BIRTH 9, I.A‘Gsbgmn NT UNDER 1 YEAR | O UNDER M mas,
. ¥) L ontha| Days [ Hours | Mia.
Female | White Divourced —e 2/5/08 43 3™ |
10a, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working [i{e, aven if re ) . DUSTRY COUNTRY?
Stenographer Public Perryville, Mo. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
kJoseph J. Klump Emma Denizet |Frank Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Harley Klump, 2453 Kentland Drive

"I118. CAUSE OF DEATH

1. DISEASE. OR CONDITION .

' foter omly onocuPer | "DIRECTL Y LEADING TO DEATH? ()

Hne.tor (&), (b), and (€

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION [

INTERVAL BETWEEN

ONSET AND DEA;Z

Morbid conditions, if any, gleing DUE TO (b)
rize Lo the above cause (o) slating
the underlying cause last.

{he mode of dying, such
o Beart fallure, asthenls,
ele. It means the dis-

ease, infury, or complica- DUE TO (¢)

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
redated to the diseare or condition causing death.

tion which caused death,

19a. . DATE OF OF%{S\P; 152, MAJOR FINDINGS OF OPERATION ; ’ 20. AUTOPSY?
, 375 X ves (1 wo BJ
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, Iarm, factory, street, offios bldy.,ete.)
HOMICIDE i
2id. TIME (Month) {(Day} (Year) {(Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “WoRK AT WORK
2. [ hereby ccr!? th I auended the deceased from 4/23/51 19 , to 5/6/51/ , 18 , that I last saip the decensed
alive on , and that death oceurred at _6_50_A.., from the causes and on the date slated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS Hc. DATE SIGNED
P//\Pg-o—oét/ M.D,| 261i5 Brentwood Bivd, - {5/6/51

ONBFI?JRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
AL (Spaaity)
uria 5/8/51 Calvary Cemetery

244. LOCATION (Olty, town, or county)
St. Louis, Mo,

(State)

57?‘

'D BY I..DCAL REGISTRAR 5 SIGNATU
A= ey

25. FUNERAL DIRECTOR™ S 31GMATURE ‘ADORESS
Ambruster Mortuary, 6633 Clayton Rd.

(la

Embaﬁnnn Staternent on Reverse Slde)




; Date Received: MAY 2 4 1951
| DISTRICT HEALTH OFFICE #)
District Fije Number 9__-‘57_9?/
Date Filed: yay 2 4 1951

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—_..

Vs

. . . Student Embalmer Noweesssera ebesea feresasrran
working under my personal supervision,

o Signed W /
Signedissusea . trenraas Cereseasne . . - . 1994
gne Student Embalmer . ' censed Embaimer No pi
P. O. Address
Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,) L

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




