. Mo. %00
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R'ECORD

fILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST, m100

State File No... 25576
Kepinrar's N,.mﬁﬁgﬁ .

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived. If | Mdenca before
. COUNTY ’
a a. STATE Mlssouri b. COUNTY aduniseion).
b. CITY {If outoids corpurate limits, write RURAL and give ¢. AI?ENGTH oF || e cg;r 4. In Hesidence within Limita of
townahip) {in this placer N & city of. lncorporeted town?
ToWN  St.Louis vears TOWN St,Louis = No Ty,
d. FULL NAME OF (it hoapial or e n STREET X
L NAME OF atf eot i oapital or institution, give streot addross or location) REET (If rural, ghve location) & [ ‘7 7’
INSTITUTION 221 North Grand ﬁo 221 North Grand d
3. NAME OF . (First . b. (Middle ¢. (Last
DECEASED > (First) ‘ ) e * DATE JU%[ F (I.)Sm f?g.)i
(Twpeor Prins) R&V,  George Klaus S5.d. oEAH
5, SEX }6. COLOR OR RACE | 7. M&%ED B{E\\'/ggcrgsﬂmm . (| 8. DATE OF BIRTH 5. AGE Qo yeurs| ¥ UNOCR | YEAR | UMoCR 1 .
. {8pecily) . ¥} |Montha| Days | Hours Mlq'.
Male White gle | May Lth, 1903 50 | | i
104. USUAE OCCUPATION (wekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmfﬁmzim o utmt-:mum“') - R _DUSTRY N (City aad State or Foreign r""""”/ 12CglIJTI\=1Z'ER§?FWHAT
Catfiolic “Prets Catholic Preis Wisconsin .5,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Peter J. Klaus Mary Kreiseher | _
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGCIAL sscungv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-.mﬁoéunknown) (If you, xive war or dates of service) 0. Fr. Valentine Ro che 221 N. Grmd
18. CAUSE OF DEATH . ] ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter onty onecauseper | 1. DISEASE OR CONDITION ! - ONSET AND DEATH |

Hne for (a), (b, and () | DIRECTLY LEADING TO DEATH(5)

ANTECEDENT CAUSES
Mortdd conditions, if any, giring DUE TO (b}

*This doer not mean
the mode of dying, such

@ arvce groy Plescddyge,

rise to the above cause {a} stating

aa heart fallure, asthenia, e ying cause favt,

de. It means the dire

care, injury, or complica- DUE TO (¢)

d

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegse or comdition causing death.

tion which caused death,

(Dgagoo or titleYe] Z3b, ADDREss
m__ /3o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY tug.. in arabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, street, offioe bldg., e1e.) '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK - ‘/M /
2, [ hereby certify that I atiended the deceased from , 18 , that I last saw the deuased
alive on , 19 , and that death occurred al d v from the causes and on the dale stated above.

Z!c DATE SIGNED

}g‘b Stanislaus

. NAME OF CEMETERY OR CREMATORY

24d. LO_CA'_I'ION {Ctty, town, or count;
" Florisant, Mo.

'S SIGNATU

198% -

DATE REC'D BY LOCAL

JUL 6

W

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

3840 Lindell Blwd.

(licensed Embalmer's Statement on Neverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY Me, OF By oo i itteea e ettt e P , Student Embalmer No..............

working under my personal supervision..

Student.....oconiieiiinirianiaiiiraiirse e aaae
Signature of Student Embalmer

P. O. Address ;&

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

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

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

[
w

P




