THE DIVISION OF HEALTH OF MISSOURI

STANDARD q\EgﬂFICATE OF DEATI_ibD 3 77 43090 .
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. No.300
. 10.48

'erlﬂ] JAN 16 1957

'BIRTH NO.

REG. DIST. NO., ™% —-— PRIMARY REG..:DIST.. guif
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., I instityti
a. COUNTY . STATE . . b. - ad i-i 1
* Missouri mumﬂ. 24 ? e
b. ClT‘f; (I cutclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corporats limiky, write RURAL and lin township) F .
Toww  St. Louis wwehie)] STAY flastiesheen)) to@N St. Louis
a : life 1 : o
<] d. FULL NAME OF (If et is hoapital or institution, give street addrees or loeation) (F?EET (If tuml. give location)
Q HOSPITAL OR ADDRESS
0 INSTITUTION Lutheran Hospital 1901 Arsenal St.
& 3 BLAME OF s (Fimst) b. (Middte) <. Kfliﬂt) . | 4 DATE Z;Munu:) (Day)e~—(Year)
H {Twpe or Print) Julia os DA /
E 5, SEX 6. COLOR OR RACE | 7. #&%&B EF\YSEC% IED 8. DATE OF BIRTH 19, !:fE (Inv-)n- ):’ W‘:::l LY | tekn 4 oms,
B birthday; on Days | Hours | Min
S Female} white Never Marriec May 1, 1883 l |
10a. USUAL OCCUPATION (Givvs ktadof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn somster? 12, CITIZEN OF WHAT
g done ¢ mensxt_n]l.véoé Lify, sven if retired) Tce & Fuel DUSTRY St. Louis s Mo. O UCOéJN}‘RY?
BI & *Law
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Klos Margaret Beckerr = | = —-——-
E IS. WAS DECEASED EVER IN U).S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes. no,or unknown) | (If ye, wlve war or dates of service)
= No,. = Miss Emma Klos, 1901 Arsenal
] 18. CAUSE OF DEATH AL CERTIFICATIO| Ig;'r‘EETMiLNBEI'WE_EHN
5 || Enter anly oneceussper | I. DISEASE OR CONDITION
2 |f sinotor (e, (b), and (o) | DIRECTLY LEADING TO DEATH = =
5 *This does not mean | ANTECEDENT CAUSES éé ZQ;MM
the mode of dying, such | Morbid conditions, if cmv ﬂo(ng DUE TO (b}
3 as hegri feilure, asthenia, rise to the abore cange {e) stating
=} e, It meana the dis the underlying couse last,

PUE TO (c}

eaxe, infury, or complica-
tion which covsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the mu; but not
related to the ditease or condition causing death.

/7Y

Cor o s

R
=
-y
a
E :9;./:»15 OF OPERA. | 19b. Muowes OF OPERATION 2. AuTdfsvr
g 1 4 Y3~ CLirpma s ?“///Zéumu. ”Wﬂﬂ ‘ ves P50 L)
o |2f ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, fmorabout | 2lc. (CITY, TWN. OR TOWNSHIP) (COUNTY) _ sfamg
‘ ,farm, . -
E DOMICIDE . ‘om fagtory.atreet, offior o) .
g 21d. TIME (Month) {(Day) (Yean) (Houn _| 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCURT
L. D WHILEAT NHOT WHILE M 7
h!‘ INJURY = | “work AT WORK
. E 2. I her mwy that I atiended the deceased from , 1072, 10 , 10877, that T last saw the deceased
= 18__¢, and that death occurred of _Q._B.CL&m , Jrom $5} causes tmd on the dale staled aboge.
) ﬁ . | 228, 801 f RE (Degres of titl) 23b ADDRESS %’ 2. SIGNED
: DZV‘M ﬂﬂm 7V poloes [, v 7N«
E 'n 50 EJ&\FAICREMA- 24b. DATE 24c.'NAME OF CEMETERY OR caem*ronv 24d. LOCATION (Oity, town, oz county) | {State)
§|/ Burisl Dec. 29, 19491 Concordisa St, Louis .

25. FUNERAL DI‘RECTOQ'S SIGNATURE ﬁﬁbb".d’
Beiderwieden F.H.Inc.,1936 St. Louis Av.
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DATE ﬁ%‘g %Y ‘ao .

NAT’RE . s w&]

(Licensed Embaltuer’s Emmum on Reverse




PR 0568

br, J. Lewis Hutton,

$.S.Bsnk Bldg.
3606 Gravois Ave

. . e T e ey . e Twe——

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

] .
~

working under my personal supervision.

et

3TgNed.e . eesnverrresassanssrsssnssansasasss

Student Embalimer

P. O. Address /¥ ‘ -’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




