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WRITE PLAINLY—USING UNFADING BLLC’K INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LED MAY 25

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REC. DIST. nn._Mnumv REG. DIST. WO.

3o5f

ate File No:l..9059 ...... -

L2

the mode of dying, such
az heart fallure, asthenia,
cte. It means the dis-

Morbid conditions; if any, giving DUE TO {(b)

rise to the abope cause (o) stating
the underlying catse laat.

DUE TO (c)

— egistrar’s No
1. PLACE OF DEATH 7:_ 3 2. USUAL R DENCE-*" (Whera deceased lived. If tagfon: before
a. COUNTY 7| ” a. STATE . b COUNTY "3;" alnimton).
St.Charles CAdgiin
b. CITY (I cutaide corputate mits, write RURAL snd give c. CITY 4. Is Residence within Limits of
mehlp) e} OR -’:rlg % {own?
ToMN St.Charles TOWR © Pt
d. FULL NAME OF (f oot in bospital or imstitutioa, address or 1 . STREET (I raml, location)
WOSPITAL OR . ot 1> boretiad or e strvet “ * ADDRESS o }
INSTITUTION. 3t ,Jogeph Hogpital Fee Fee-
3 NAME OF a. (First) b. (M1ddie) . (Last) - AT (Mntt) (Day)  (Yean)
(Typeor Print}  Adolph George Klaus DEATH  NMay 14,1993
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I usoEm t '!'l:ll o UNDER 4 WES,
X WIDOWED, DIVORCED (8pacity) last birthday) Mﬂ’dﬂl Hours | Min
Maled White Married May 31.188] 71 P
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 : "": 2, CI
doudnrh‘mmalwofuumo.o:onﬂud::rd) - . DUSTRY {City and Scate or Forsign Councry) - f.' Cgl}-b}'lz',ERF‘:'TOF WHAT
Farmer Grain farmer St.louis County,No. U.S. AL
!IS.. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Klaus Touise Rundy
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 0o, or unknown) | (If yes, ive war or dates of service) NO.
No None None Em: x 628
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | |, DISEASE OR CONDITION E ﬁ ﬁ K ONSET AND BEATH
linse for (8}, (b). and {(c) DIRECTLY LEADING TO DEATH® ()
*This does nol tean . ANTECEDENT CAUSES . - y
Dk

Cormnniom w;fqumg ﬁ

xf’c' 2o aes, M

L0C

Lo |, g

care, infury, or complics- _ o
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS h
’ " Cuonditions contriduting to the death but not
- related to the di or condition cansing death.
19a. DATE OF OP'!!::I%“IQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| SFYd X ves R o O

21a. ACCIDENT (Bpecify)} 21b. PLACE OF INJURY (ag..tnerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)

SUICIDE bome. farm. {setory, strest, ofios bidg.. 10}

HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hocun 21¢. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? -

INSURY - wmu:rr n:_‘rr :;«Rni:

2. [ hereby certify that I altended the deceased from % 19_"’_2 to _ﬁﬂ_% 19_‘.3 that I last saw the deceased

alive on Moy , 19_5 3 and that death occurkd at 1100 Pmn., from the causel and on the date stated above.
Z3a. SIGNA (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

/5

24a. BURIAL., CREMA— "24b. DATE jzu
TION, REMOVAL (Bpecity)
Removal ‘3 18-1953

DATEREC'DBYLCXZAL

1%3'5 SIGNATURE

R

(Licensed Embalmetr’s Ststement on Rm Side)

R e IR

244, LOCATION (Olty, bwn,orooqnty)

(Btyle)

ERAL DIE cToR® m‘w

50/ -¥inodgon Ba-Overland-1ji.

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 8 =+ U=+ o , Student Embalmer No,........

working under my personal supervision,.

SEUAERE «. v poereeoromseeneeenienne s S Slgned’%ﬂ’&&(‘g

Signature of Student Embalmer

Licensed Embalmer No. 3¢

A ; P. O. Addxgss @W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




