No. 300 THE DIVISION OF HEALTH OF MISS0URI .
- 0.
e e DEC 12 1950 STANDARD CERTIFICATE OF DEATH e e . FV393
- BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1003 Rmulrcr’lh’oi.ozaa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. I fagtl Wesos bafors
fO a. COUNTY ' .8, STATE b. COUNTY . sdantuton.
: Missouri
‘ b. CITY 1t cuteide corourate limite. write RURAL aod give | & LENGTH DSF, e cgg {1t outside porporsts limits, write RURAL and give towashiz! d,'/ 2
TowN  St. Louis, Mo. ° Weeks | TowN  St. Louis < 2
d. FHO%P#AT.EO%F (31 Gos in howpital or institution, give strect address or loeation} d. Asggggtsg : (1f rural, ghve location)
INSTITUTION Chriistian Hospital 10 4233 John Avenue,
3, NAME OF a. (First) b. (M1ddie) <. (Last) 4. DATE (Month)  (Dsy) (Year)
(typeor Pint)  Frederick Vhm. Klerner oeaTH Nove. 20, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH T e Dl T
H . . birthday, oh! {1 .
Male Vhite Married | Sept. 1, 1885 C7 ' |
10a. USUAL OCCUPATION (Givetindetwork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((i\' ,0i State or Forsign Conntey) 12, CITIZEN OF WHAT
done during most of workiog life, 1f retired} COUNYRY?
Foreman ™ Ely-Walker Clothinj Atlanta, Georgia [ TuSeA.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Klerner : | Dora Brandt __ | Mrs. Hattie Klerner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
wnkmn) I8 WAr OF ‘ton servioe) o
Wo | = 488-~07-7545 | Mrs. Frederick W. Klerner, 4233 John Ave.

' PLAINLY—USING IINI:‘ADING BLACK INE—MAEE A PERMANENT RECORD

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocausaper | . DISEASE OR CONDITION ? e , OMSET AND DEATH
line for (8), (b), and (¢ | DIRECTLY LEADINGTO DERTH? ) Leticcacrarte - - : :
—_— Z2ALa i
v Tals docs wot mcan | ANTECEDENT CAUSES Lo bod o de o
the mode of dying, ruch gwgdmmb:?m q?’ DUE TO (b} %_M—aé-_'_‘&’_ m
heart faflure, asthenia 4 [ couse (o . L4 Y -4
| e, nfm::i'. the dla- | -4he umderiying cona lort s o C’wt.o- Lcalea .- .
) puE 1o (0
coas, infury, or complica- - — ¥
Hon tobieh caused deagh. | 1). OTHER SIGNIFICANT CONDITIONS™. P ST By PR RO A D /GD‘J-
Conditions confributing to the death bt
rdddbﬂcdbwcw’wuubnmﬂumw ijd’W
19.. DATE OF om- 19b. . MAJOR FINDINGS OF OPERATION. - +» .| 20. auToPSY?
TIO . . .
_ . ves ) wo O
2la. ACCID 21b. PLACEOF INJURY (s.a-inceabout | 21c. {(CITY, TOWN, OR TOWNSHIP) '~ '~ * “(COUNTY) ° . {STAWE)
SUIW boma. farm, fastory. street, oo blds...ste.) . ST ave et e el
210. TIME (Mosth) (Day) (Tear) GHear) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
S . . a |MmEATy s R A7 B¢
2. 1 hereby certify that. I aliended the deceased from 19___, that I last saw the deceased
opeon 19, and !hal death occu al _& m. fram the causes and on thc date slated above.
7 NATUR . ; tle} | Z3b. ADDRESS ' Bc. DAJE SIGRED
ol
°; _ ., |/ Bod. %'_A . /7 L WY
4 ﬁl UR wu. CREMA. | 24b. DATE | 24, Nm:—: OF CEMETERY OR CREMATORY .| 240, LOCATION (Oty, wwn.nteounty) /(Btate)
M)
moval 11-2h-1952, VYalhalla Cemetery VWellston, Moe.
f DATE REC'D BY LOCAL - FUNERAL DIRECTOI 83 SIGHATURE ' ADDRESS
HOvV 24 ]252 ' )ﬁﬁ.ﬂath Hermsnn & Son_Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

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

Student Embal

working under my persona! supervision,

SLUdONt cocuseansasstserorsrrraasasisssrnns Signed._... . SN
Student Embalmer

P. 0. Addres .

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

if this body is not embalmed, fact should be 30, stated above.

. . ’




