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10.'48

(o BB AU 25 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. 0IST. Wo. _\—ii PRIMARY REG. DIST. no._é_oL! Regisirar's N,“.GZ_&Z/.".

» 23114 -

State File Na ...................................

ERMANENT RECORD Q:sg

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessd lived. If Lnacitution: residence before
a. COUNTYST LOUIS N a. STATE "L‘IISSOURI b. COUNTY adiclmion).
b. CJTY (If outside corpurate limits, write RURAL and give §T LENGTH OF c. ng’ {Hf outeide corporate Umits, write RURAL and give wn.u,,
township) {la ﬂl ]
TOMNTEFFERSON BARRACKS, MO “Bb "t (w5t ST.LOUTS (o 7
d. FULL NAME OF {If not in hoapltal or § cive strest sdd or location} d. STREET (I raral, dive location)
HOSPITAL ADDREﬁ
INSTITUTIONVETS ADMTN HOSPITAL 2916 Union Ave.,
ngAcMEES%FD a. (Flrst) b. (Middle) ¢. (Last) 4 Da}_-t (Month) (Day) (Year)
{7‘m¢ or Print) HENRY Je KLOTH DEATH -
U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & 0mR 1 TEAR | O faeEn 35 as.
wi VQRCED [fpactty) ‘ ) |Months| Duys | Hours | Mia,
/ 3-28-16 | |
10a. USUAL OCCUPATION (Give - 16b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
e SUAL OCCUPATION u(k. ":nua :u:;; 0 ) R - (Btats or foreign sovntry) 0 12, CITIZEP;?F WHAT
Printer — Stl.Louis,Mo. '
13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Kloth Loretta Shepard | He Beverly Kloth )

17. EINFORMANT'S S|GNATURE OR NAME

| as Beart faRure, asthenia,

the mode of dping, such

ele. It meens the dis-

eaae, infury, or complica-

Morbid conditions, if any Mﬁ DUE TO (b) w

riae to the above cause (o)
the underlying cause last.

:_'Sr. WAS D‘EkaASEP E\(IIER lHﬂU.S. ARMED [:JRCES? 16. SOCIAL SECUREI'OY ADDRESS
‘o8, D0, Or nown] you, wive war or dates of servies) .
Yes WWIL 34147407 VA HOSPITAL RECORDS,JEFF.BKS,MC. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgl'“sﬂgr\fil.“m
1. DISEASE OR CONDITION
T s | oiREEATY S ENOR Stime,,_GASTRO-INTESTINAL HEMORRFAGE 5 T
*Thiz does not mean | ANTECEDENT CAUSES
2 mos

pUETO ) LAENNEC'S CIRRHOSIS \ﬁg / / l xéa.r

tion which cavsed death,

Il. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the dizeare or condition cauring death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION _ o
i ;i ves K] wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWHQ'IIP) . (COUNTY) {STATE)
SUICIDE boms, faro, factary, sireet, ofios blds.. #t0.) . -
HOMICIDE ) -
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE| C
’NJURY '1 N e WORK AT ““
2. I hereby ccrufy that/! atlended the deceased from O-i=>1 , 18 , lo 0-0-51 , 18 \ h.aldohand
350 LK, and that, death occurred al 22 m., from the causes and on the date stated aboae 'l)
230, ADDR Zc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE 4 P

24a. BURIAL. CREMA-
OVAL

TION, RE! (Boectty)
urial (J

Zﬁlb DATE

6‘«4/0 w4

M.D.

VA HOSPITAL, J'EFF BRKS, MO. 8-8-51

TIONAL

24c. NAME OF CEMEI'ERY OR CREMATORY

b‘

244, LOCATION (Ulty. town, or county) (Btate)
JEFFERSON BARRACKS,MO.

DATE REC'D BY LOCAL

'S SiGNATURE AL
G bt T

%. FUNERAL DIRECTOR'S S1GNATURE v ADDRESS

./ .HOFFMEISTER U&L COMPANY,St.louis,Mo,

f’f" J-)iEG.

(Licensed Embalmet's Statement on Reverse Side)

N




«®
. £ <. !
. R .
th B i €
SR - )
“e STATEMENT BY LICENSED EMBALMER - =
Aol

working under my personal supervision,

Student veurrenacaeneienns STIIPLIRPIIp Signed (25 Lottty Z
Student Embalmer ,
- - Licensed Embalmer\No...-....a..&z.z ..................... ..

S . r‘r'?-ﬂ/
P, 0. Address— 28 LK. ,/6{ 4 4

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply it
the above constitutes grounds for revocation of license,)

A

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




