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5. Ne. Qg
. DEC 15 1952 STANDARD CERTIFICATE OF DEATH et Fie o !
, {marn wo. _ nes. oisr. wo. /T emiuaar aee. oisr. w0. 5L BT pesinvar's Ne IS e
w7 i/ ~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare dessased Uved. 1f losthuution: swsbdence befms
i % . COUNTY ) . STATE ps. . - prarsng
J e * Gasconade . Missouri © >®Gasconade
/ b. CITY (1f ecide soroweate lrzits, write EURAL snd gve | €. LENGTH OF || ¢ CITY (1 scmkie sarparat tinte, writs BUBAL sad chre towmebls 3/ !
QR sownship) | STAY (in thin plase} o
a ™oWN Rural Canaan Twp 9 mo. TOWN Rural-Canaan Twp d
d. FULL NAME OF (1f not in bouphal or tastitution. sive street addrew of looaticn) d. STREEY - Qf rzral, shve lomstion)
HOSPITAL OR o ADDRESS .
g nstiutioh 3 mi. South of Rosebud 3 Mi, South of Rosebud,K
3. NAME OF s (Firs) b. (Middie) T (Las) 4 DATE  (Mai) (Dwy) (V.
DECEASED ar)
g | rrvpeor vy LOUISE KLINKERFUSS oA Oct 17 1952
E 5, SEX / 6. COLOR OR RACE | 7. ‘l't‘ARRIED. 'I;IEVER MARRIED, 8, DATE OF BIRTH T | 9. AGE (.hl-)n ¥ DR lg ¥ WO M =
. w. WED. RCED (Specity): . birthiny) | Mosthe ‘Hours | Min.
é Female White Wldowé?i 4~ 1 May "12 1883 89 =
10s. USUAL OCCUPATION {Giwwhind afwork | 100, KIND OF BUSENESS OR IN- | 11, BIRTHPLACE i\ oy 5 12, CITIZENOF WHAT
S00e during most of working [iis, even i retired) . R it end Stets or Fersign Coustry) COUNTRY?
™ i Hougework St. Louis, Mo
< 113.. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2 Fred Bieger . | Mary Loesc B Arthur Klinkerfuss
& |[ 15 WAS DECEASED £VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIZY . INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. Bb, em, or ten
3 i None Mrs. Edna Schulte, Rosebud, ‘Mo
1 il 18. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEE
) csassper | | DISEASE OR CONDITION - ; onSET
E e i ana 7 | DIRECTLY LEADING TO DEATH* (02 r€/mema, P Dreas; & meRI7ater | 3 Gears
i o ThD> docs wot meon | ANTECEDENT CAUSES
ths mods of dying, #uch | Morbid conditions, if eny, m DUE TO ()
3 er hearl faflure, cxthenis, thdmumn(c, ) . . .
B e 1t meons the dis- [he snderying cvase s : : . -
u ‘m'mm“mh DUE TO {c)
S || tien whtes coneed decta. } 11. OTHER SIGNIFICANT CONDITIONS T
= Cunditions contrituting to the death buf ot
- related (o the dizease or condition couring decth.
E || 8. DATE OF oPERA."} 136, MALOR FINDINGS OF GPERATION - e L e . " .| 2. AuToPSY?
g _/94¢ Cavcinoma r7 értan ' /170 X ves (1. wo 2
| w | 2'a AcCIDENT Boeeity) 215, PLACE OF INJURY (aa- tncrsbowt | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ~ - (STATR)
| & wosiicioe  AMene e sambls e : D Co '
| E (210 TME  twdy wp (s Glws | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OGCURY
| WY - - Nene = | "wonx [ "WTwork . L .
-
' g zz.IIuﬂby ;!ylhatlaﬁmdedmedmmdfwm_g_:_g_ 19.‘&2 EO_M_ IBQ-.lbafIMwwmdemud
alive.on 1062 and that death occurred ai /02594 m_, from the causes and on the date stated above.
a | ) TURE M. 4] {Degres or title) | 23b, ADDRESS . 2. DATE SIGNED
T SAans , M. O Sfermamms, /TP | (0 F-52
E s BURIAL CRENA-[Ub. CATE 74. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, tows, or county) (Btate)
ON, REMOVAL (Spmity) e .
E Cremation4/10-19-52 St, /Louls County, Mo’
DA BY LODCAL CTOR'S SIGN ADDRESS '
/znaaZg.f.g ’ -lc“«-o( / Hermann, Mo




STATEMENT BY LICENSED EMBALMER

T her:cby. céﬂify that the i:ody whose name is recorded on the reverse side of this certificate was embalmed by me, OF by rernmee

e . ‘ . : , szudnnt Embainer No.

working under my persona! supervision. B

StUdENt sriseresseriosecnstcetsieateriacnea SWL% ,..-._.__ ﬁ?’( —_
Student Embaimer 6552

* Licensed Embalmer No
P. O. Address_iermann, Mo

-Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxce.m'e.)

chubodvunotembalmed.faashnuldbemmdnbove.

]




