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, Enter only onecause per

| a2 beartfallure, asthenia, .

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

Iins for (a}, (b), and (2) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbld conditions, if any, DUE TO, (b)
if any, ,S"’i:'g, -

ride o the above cause (o)
the underiping cauae last,

*This does not mean
the mode of dying, such

de.” It means the dis-

eare, infury, ar complica- DUE TO (s}

MEDICAL CERTIFICATION
(

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstasd lived, If mstited idance before
a. COUNTY St. Louis a. STATE Mo. b. COUNTY gt Loﬂ’fs’“’
b. CITY (I outelds corpurate l.l.mlh.'rdu RURAL andgtrs o & AL‘;-:I:DGE-‘I. n&l:) 1TY (If cutalde sorporate limits, write RURAL kad give townahip) LI_ 7}[_0
Town  Manchester . days S Ballwin A
FH&SLPFTAANE.EOORF If not in hospital or Instization, give strect sddress or ADDRESS (1! rural, glve loestion}
instruTion: Pine Crest Nursing Home Highway 50
3. NAME OF a. (Firsh) b. (Middie) c. (Last) i l 3. DATE (Month) (Day) (Year)
(Type or Print) Amelis Klinger DEATH  May 1, 1952
5. SEX 6. COLOR CR RACE | 7. m\RRlED BIE\.\:S% hEIBRRlED ) 8. DATE OF 8IRTH 5. AGE aa ren} v woc -Dr‘:mu " CADOR w4 W,
(Bpacity] . . t birthday’ on Houry | Min.
Femsl White Wldowaa  oir |June 23, 1876 e | |
102, USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS on IN. | 11. BIRTHPLACE (Stata ot forelsn country) 12, CITIZEN OF WHAT
done during moet of working lifs, even if retired) DUSTRY COUNTRY
_Housewife Own home St. Louls County, Mo, U.5.4,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Potthast Sophia Koewing Christ Klinger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y- 8o, orunknown) | {If yes, Rive war o7 dates of sorvice) NO. -
no none Fred Potthast, Ballwin, Mo,
INTERVAL BETWEEN

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the deaih but nok
related to the disease or condition death

tlon which caused death.

19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? |
TION \/ )
. ves U NOE
2ia. ACCIiDENT (Epecity) 21b. PLACE OF INJURY (e.g..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSH[ﬁ + (STATE)
SVICIDE o, farm, tactory, street, offios bldg..ste.) )
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY: WORK AT WORK
2. I hereby that I attendcd the deceased )‘rom/_Q__L_ 19..& lo 19£” that I last saw the deceased

nd that death oceurred at 4_44_Am., from the causes and on the dale stated above.

23b. ADD

o 2%0 l 2. DA GNED
. 5 ¢ . J—(.
BURIAL CREMA. | 2éb. DATE & : EMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, or comnty) / (Bt.n.u)
TION, REM v (Bpecity)
ur ay 3, 1952 St John's Lutheran | Ellisville, ‘Mo,
DATE REC'DBY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL- DIRECTOR'S S1GNATURE ADDRESS
J-\g_ff% !! 2 ££ g a é /7 giSchrader Funeral Home, Ballwin, Mo,
(Licersed Embalmer’s Statement on Reverse Side) -
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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, or by

. . . Stud Embalmer No.sisseeooss Fenassennssnsns
working under my persona! supervision.

Signed D, é
3 - - . J é
ane Student Embalmer ’ Licensed Embalmer [ s

P. O. Address...2 ooty “o “otrelntlilh - ool /...%

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

. [f chis body is not embatmed, fact should be so stated above. .
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