. No, 300
. t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION Of HEALTH OF MISSOURI

| FILED JAN 28 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

2393
0137’

State File No

BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived. 1f ingtitatlon: raidecos befo:e
a. COUNTY & SIATE  pre ooonrd b. COUNTY adilmion.
b. CITY (f cowide eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide sorporsts limits, wrive RURAL and give lotuh.lr‘
0 townabkip)| STAY (ln this place)
TOWN St., Lonis ToWN  St. Louis 7 ;
d. FULL NAME QF (1f mot ia hawpia) or § give streat address or b d. STREET (11 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 5928 Era Ave. 5928 Eralve.
ER I:';EAC%E s%r-l': s. (First) b. (3M1ddle) / ¢. (Last) 4, DATE (Month)  (Day) (Yean
{ Type or Prind) Louisge Kleus o January i, 19 53
5. SEX &, COLOR OR RACE | 7. m\nmzo. gﬁ{gn MARR]ED.) 8. DATE OF BIRTH S :ﬂse Uoren| = oom ' s | P oo u o
DOWED, RCED (Spectty] on owrs | Mi.
female white arpie : Oct. 29, 1883 gg I
m:;“ USUAL 2&;:?::?: ﬁn:.':.;am:; 10b. KIND OF BUSINES‘SD uRs-r H‘\F 1. BIRTHPLACE  (¢;\y oag Beate ot Forsign Gomstry) 12 ogll;rlzwor WHAY
o ewifo St. Charles, Missouri. /J T.3.4,
138, FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Hollenbersz - unknown Henry H. Xlaug .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Yea, 00, 0rcoknown) | (If yes, give war or dates of servies) NO.
no none Mr. Henrv H. Klaus 5928 Era Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmmwuﬁrﬁu
.1 Enter only oneomuse per 1. DISEASE OR CONDITION 3 - ) ) ONSET
lins for (2, (b9, 80d ¢y | DIRECTLY LEADING TO DEATH"(5) Coronary 1nfgrct ) i gw .
‘. . ) nuces
“Thiz does not meon | ANTECEDENT CAUSES . o q .
the mode of dying, such | Aferbld conditiona, [fcn' m DUE TO, ) :
-a8 heart faffure, asthenis, | 1ies fo the abowe canse ‘ - . ..
de. 1t means the dis. | e xmderiytng conss lost - -
e, infury, or complico-
tion whieh consed death. | 11, OTHER SIGNIFICANT wg N é Z /
Conditions confributin um i
related fo the discase ev' non e .
19a. DATE OF OPERA- | 196! MAJOR an OF RAT ©, ¢ | 2. AUTOPSY?
. TION
, . ves [ wo ]
21a. ACCIDENT M) RY (e.s-. morabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (suTE:
SUICIDE 3 .nnu.-ﬂ-ud;..m TR P
HOMICIDE G . . )
219. TIME (Manth) (D4F) (Yoar) e, INJURY occumm 21t HOW DID INJURY OCCUR?
OF ST C muunD 7 52—0 ’
INJURY / AT WORK - -
2. I hereby cgtif 1 aitended. thé deceased Jrom 1-4-55 18 1 4-55 , 19 thal I last sar the deceoted
alive on ~ 18 S— ond that death occurred atl23308 m, from the eaucanndonlhcda!c staled above.
IGNATU {/ (Degreacr 'ﬁr 23b. ADDRESS . DATE SIGKED
- - 1506 St. Louis -53
%‘c’uﬂ ICM.L b. DATE 2Uc. NAME OF ERY OR CREMATORY | 249. LOCATION (Clty, m,am:y) . (Bate)
‘Hemoval 1-7-53. Lake Cherles Cemetery |.5%. Louis Co. Missouri. . .
DATE REC'D BY LOCAL ) - FUNERAL DIRECTOR'S SIGHATURE ADDRESS
s y — -
6 th Hermann & Son, Inc. 2161 E. Fair Ave,

{ 's Statenwnt on Rewerme Side)



STATEMENT BY LICENSED EMBALMER :

[ hereby cér_tify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ...

Student Embalmer No.

Licensed Embalmer No....;.%.. ¢ ..._......:...'..k....-...........

(Failure to comply with

working under my personal supervision.

STudent sorviisiareararasanearaiaiatinie Signcd.j%

Student Embalmar

P; 0. Address__.=~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

- -




