THE DIVBION OF REALTR UF MUK 40073

No.300

o zLLEL DEC B STANDARD CERTIFICATE OF DEATH State File No

' BIRTH NO. 1932 REG. DIST. NO. _3_1_& PRIMARY REG. DIST. m.m Kegistrar's No 9641‘:

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desatsed lived. reakisace bafoie
0 a. COUNTY ' a. STATE Mo. b. COUNTY Z adazimion’.

c. LENGTH OF c. CITY (U outsdde sorporsta limits, write RURAL snJd cive townsbip'

,:rmvmwhv’-“‘ 108N Richmond Hts, ‘?3{

b, CITY (If outzlde eorpurata limits, writea RURAL and glve
R
Town  St,. Louls

d. FE&S“P’I"‘I&AT_EO%F {If ot in bospltal or jtstitution, give strent address o7 location) d.Asgg'ggs : (Il rurst, give locatlon)
stiution  St. John's Hospltal 80 Lake Forest
3. NAME OF o. (First) b. (Middie) ©. (Last) 4 DATE  (Moath) (Dey) (Yew)
frwpeor Piney  FPERDINAND M. CLASSE . DEATH Oct. 18 1982
5. SEX 0| 6, COLOR OR RACE | 7. MAI;GDR“IfEEDD ISE\YSSCEEISRRIED 8. DATE OF BIRTH v 9.:.‘GE (hﬂ)us ;x |£ ; et n);us,
(Bpacify) ours ta,
Mals White | Ma April 20,1881 l |
m;;um. 2&3@;& s blad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (01" g State or Farsign Coustry) 12, CITIZEN OF WHAT
urniture Busineds for self Joplin, Mo. )
138. FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. NAME OF HUSDANL OR WIFE
Fred Classe : | Elizabeth Brischaux |Frieda Classs .
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL sscunﬂ'ov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

tY-.meunkmn) | (1f you, rive war or dates of service)

Henry B. Classe 89 Lake Foreat

18. CAUSE OF DEATH ICAL CERTIFchTION INTERVAL BETWEEN
. || Znter only coecanseper | 1. DISEASE OR CONDITION . AND DEAT
line for (&), (b), a6d {¢) DIRECTLY LEADING TO DEATH® (4 . aﬁ:ﬂa"(&
STl 2oct mot meom | ANTECEDENT CAUSES M é 7 g/ﬂv
the mode of dying, such | Aforbid conditions, gm,, DUE TO {b)
g2 heari fellure, asthenia, |. rise to the abooe cxude {u)

de. Il means the dis- " the underlying cause lost. = . (/A a3 .
cass, infury, or comaplice- DUE TO (_e) _ .
tion wohich eoused death. | 15. OTHER SIGNIFICANT CONDITIONS ™ . .

Conditions contributing to the death dut not
related Lo the discase or condition causing dealh.

19a. DATE OFAOP.F%A- “135,. MAJOR .FINDINGS OF OPERATION - . 20. AUTOPSY?
i MW(_ o4 MH /g M/ 253 ves L] wo B
Z1a. ACCIDENT Z1b. FLACE OF INJURY (a.0.. b0 26 (cr‘rv TOWN, OR : (cou}rrf) . (STATE} -
SUICIDE bome, farm, tastory, street, office bldg. ete) e i e
HOMICIDE _ wTE oAt
214, TIME B X ] g—n mows, |-2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- INSURY " - -}' ?) SBTaspmuear) norwHie ) .  [RoXx.
WWW . ! — - '
li=z1 hqcby ifythat 1 gtiended the deceased from %ﬁ, 195 1o ;('A_M"_/x_, 1982, that T last saw the deceazed
alive.on : , 18.£72., and that deaih occurred al :05P m., from the couses and on the dale staled above.
T3, SIGNATURE ;:;.:1\-’ . I (Degres ot title) | 23b. ADDRESS ’ 3. DATE SIGNED
S~ SN "d;f'.L

Mo . 304_‘65&.14&2\%' : _W"{“‘- o
24c, NAME OF CEMETERY OR CREMATORY 244d. LOCATION {Oity, wwn.o: eonmy) ‘(Bl.au') K

Oct.22,1952| 8/3 Peter & Paul Cem) 5t. Louis, Mo..

25- FUNERAL DIRECTOR'S S| GNATURE ' RADDRESS

JKriegshauser 4228 3S.Kingshighway Bl

an Reverse Side)

2ia BURIAL CREWA I
(Bpeclity)
gur'fa

WRITE PLAINLY—USING ,UN];‘ADING BLACK INE—MAKE A FERMANENT RECORD

<O

DATE REC'D BY LOCAL
REG.
OcT 2 01




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-
.o

ey Student Embalmer No.

working under my persona! supervision.

5

s y AY
SRUGBAL cererorronssasosansassnsasasasnasns Signed......_Cé/ i &7 C‘Z L
Student Embalimer ) _

Licensed Embalmer No.$S- & 2
~ 4

P. 0. Ad

Note: The above MUST BE SI‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiire to
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so, stated above.




