THE DIVISION OF HEALTH OF MISSOURI 26684

.5. No.300
N STANDARD CERTIFICATE OF DEATH State Fite No :
DIRTEM 1 1 2] REE. DIST. NO, _é’_’L PRIMARY REG. DIST. m-ﬂ Regittra#'s No. ; / 3 ;30
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decosdsd lived.” If Lwtitotion: resklence befors|
a. COUNTY s. STATE b. COUNTY sdanbmion},
Saint Louis S Missouri 20 by
b. %EY (It ovteide corpurate lmits, writea BUTRAL sad give , I?ENG“I;I:ﬂ?‘I: [ CITY (If outside corporate limits, write RURAL and give township)
townshi )
. TowN  Pine Lawn " TE Years | [ W Saint Louis /
F‘iH.r(l).stF_PAh{EO(’)!F (12 not in hospital or tastitation. give street address or locatlon) "EE‘% (11 roral, gve loeation)
INSTITUTION Shamrock Rest Home 5959 ¥Wabada Avenue, 12, .
. 3. NEACME opl‘: s, (First) b. (Middie) ¢ (Last) DATE (Month) (Day) (Yesn
* '.dfmnw iy Vernie E. Klanke soeam July 1st, 1952
.. SEX 6’ COLOR OR RACE | 7. 'quARRIED NEVER MARRIED, | & DATE OF BIRTH 9; QA.?E (Inr‘,ln o R D-m" « o u:*
; i DOMED, 8 } birthday) | Mostie ours
Yemale / White arried 7" | yov. 13th, 1879. | %3 | |
: Lozc =|:.JSUAL S&EUF"ATlON ﬁmd-m" 10b. KIND OF BUSINESSDOR IN\; 1L BIRTHPLACE  (1\. sad State or Foreiga Couatry) 12, crr:zznr’cnorm-r
L. @ |-Housewor . Own Home Troy, Missourl ‘
7o {13a. FATHER'S NAME ' -, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X } Jacob Broyles Mary Mortdin | Harry 6. Klanke .
= F15. WAS DECEASED EVER [N U.S. ARMED Foncssr 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

l'? . B, OFf oknown) | ar kive war or dates of service)

one Unknown Harry G. Klanke, 5969 Wybada Avenue, 12

18, CAUSE OF DEATH ' MEDICAL CERTIFICATI INTERVAL BETWEEN
| Entet only oneocanss per 1. DISEASE OR CONDITION . - ONSET AND TH
lige for (), (B}, and {c} DIRECTLY LEADING TO DEATH (a) / O
“This does not mean ANTECEDENT CAUSES . 2 g ﬁ.& - - .
the mode of dying, such gmmmﬁem i lmg m DUE TO (b) M&i
tothe o catise (a .
ot heart failure, esthenia, | TLE T Bd O et . AR tecén . %2 LeAle {

ele. Il memsy the diy-

ease, infury, of complies- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS WJ— M
Conditions contributing to the death butf not
related Lo the disease or condition causing death, ° 0-0(
19a. DATE OF OPﬁgﬁ 195, MAJOR FINDINGS OF OFERATION - ) . .| . AuTOPSY?
21a. ACCIDENT (Bpecity} © * | 21b, PLACEOF INJURY (ss..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidy.. ete.) .
HOMICIDE . ’
214. TIME (Month) (Day) (Yesr) (Hournt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ROT WHNLE

INJURY o | “worx L] "ATwonk R ,
22. I hereby ceytify that I gliended the quedfrm}&d.ﬁi, 193 LIOW 19-5—}%01 I last saw the deceased
alive on Z-6nd that deatWoccurred ot B160A the ghuses and on the date staled above.

Ba. SIGN;#“RE / (nmﬂ;;u b, szn%ss Z j‘" &( ( ) ,ac /rzsxsnan

T N 8 |A'J'-ALCR£“A; ub. DATE — 24c. NAME OF CEMETERY OR CREMATORY m’COGATIOH {Oity, town, or county)} (Bla‘h)
f"a?t > | 7/5/52 Mount Lebanon Cemetery | St. Louis “ounty, Missouri

DATE REC'D BY wc.-u. R 'S SIGNATU 25. FUNERAL DIRECTOR'S $1GKATURE ADDRESS )
7 - F~sS w “Mhlvin F. Feuts, 4828 Natural Bridge Blvd.
I 5 ] A E I " [3

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A, PERMANENT RECORD.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded Ol:l the reverse side of this certificate was embalmed by me, OF by ool

[ ; ebeorn teneneeasemmeaare smabeARaREFsan SRR bbb emne srarne s neranan , “Studant Embalmer No.

working under my personal supervision,

Student s..cscsrirsrnraranranresrsneaans e
Studu\t Embalmer

.- . " Licensed Embalmer No._“j_‘Q.ﬂ?_.S._
. P. O. Address =1, KM/}L@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Fiilure to comply with
the above constitutes grounds for revocation of license.)

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




