5. No.300

v. 10.48

L

-

FILED JAN 2 1952

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f. ! REG. DIST. NO, MPRIHHY REG. DIST. IO.]_O_D_S. Rlaulmran o

State File No

Iage
037@9

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lved, I | ki belors
a. COUNTY a. STATE Mi as Ou.l."i b. COUNTY aduimion},
b. CITY (1 outalds corpurate limlta, wHte RURAL snd give ¢, LENGTH OF CITY (I outaide corporate limits, writs RURAL sod give township) £

OR STAY -
TOWN St Loui 8 township) {In thia place) EOWN St . Loui 8 O?a 6 {i
d. ﬁlij%Pl;‘T‘:AAh!l.EDOF (If not in hoapital or inatitution, pive streat n.ddr-l or location) ASDT§ (If rural, give loestion) hed
.stmution Park Lane Hospital 1323 Clara Ave.,

3. NAME OF a. (First) b. (Middle) 4 DATE (Mott)  (Day)  (Yew)
(Typeos Printy P RED R. CN1E peAH  Jan. 12,1952,

5. SEX O - | & COLOR OR RACE | 7. vhv!iARRIED. gE\\;’gR %.BR(EIE&) 8. DATE QF BIRTH 9.1:!.?5 {In w)-n l:n:::. 1y | 7 woo oo

Dwn | B Min.
Male Wwhite Mareled 4 [Jan. 25,1689, 58 | | M

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
orklax life, even i retired) DUSTRY

11. BIRTHPLACE (B:ata or forelgn oountry} 12, CITIZEN OF WHAT
?

dopad most
Painter Horeman Neb. [ .3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Gustave Khleser P JElgo Knieser wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH*¢y)

oThis docs mot mean | ANTECEDENT CAUSES

Yo runknowa) | (If yes, xive war or dates of servics} 5
NS " 90-03-2364 | E1so Knleser 1323 Cla.rs Ave.,.
18. CAUSE OF DEATH MERICAL CERTIFICATION P INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION °§! AND Dﬂz

Morbid conditions, if any, vMﬂg DUE TO (b)
rise Lo the above carse (a) salh
the underlying cause last,

the mode of dying, such
of heart fatlure, asthenia,
etc. It means the dis-

zase, fnjury, or complica- DUE TO (e}

vV

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition causing death,

tion which causred death.

alive on

13a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- L - ves (X wo O

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) - - {COUNTY) {STATE)

SUICIDE homa, larm, lastory, strest, office bldg_aa.)

HOMICIDE PN -~ . I
Zld TIME, s lMemh) Day) (Yﬂ!)-\(ﬂm) - Zle\\INJUR‘I’ QCCURRED | 21f. HOW DID INJURY OCCUR? 4/
: i . \WHILE AT [~ iROT WHILE L%

INJURYY & wonx AT WORK IK .

2. T hereby J(S;Ai;ﬁ , 19.52-;” 1 last saw the deceassd

,'from the causes and on the dale slated above.

e

‘gl'E@AWLY—-eUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD.QD
[

{Degree or title)

iy that I allended the deceased from ‘ZL,%':
l&_ 19T P nd that death occurred ol

23¢. DATE SISNED

23!: ADDRESS Wv‘m | 7—/ (’u_j‘ﬂ__

2:b. DATE 24c. NAME OF CEMETERY OKCF{EM TORY 24d. LOCATION (Oity, town, or county) {Btate)
MEMM St CQ. Mo,
DATE REC'D BY LOCAL RS SIGNATUR iz 25. FUNERAL DIRECTOR' 8 81 6MATURE ADDRESS
JAN14195‘2'J%—.,ZM v ‘Pos. W. Clark 1125 Hodiamont Ave .
- ] E T 0 [ on Rm Si*’
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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, 0F DY mmmciimeecane
working under my personal supervision. Student EmbBalmer NOuueowsessoseonnonnonssesess
o Signed.... —
5lgned.eesssncees ;

LR N RN N N N N W N I AR

Student Embalmer Licensed Embalmer No 2663

P. O. Addresst 125 Hodiamont Ave.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-ronnds for revocation of license.)

It thn.!:ody is not embalmed, fact should be so stated above.




