5. Np.300 AR .
T | TILED SEP 24 1959 STANDARD CERTIFICATE OF DEATH Sta File No.
BIRTH NO. — REG. DIST. NO. ;; l ; ; PRIMARY REG. DIST. MNO. 1003 Registrar's No 84’1 d"
C 1. PLACE OF DEATH - Z. USUAL RESIDENGE (Where decossed lived, If foom sdonos Defore
a. COUNTY a. STATE I'IO b, COUNTY ad:mimion),
b. CITY . LENGTH OF || ¢ CiTY
\ QR | cuiide corpurle limite, wite RURAL '“dm'.'.'..'.up) STAY fin thia placet]| _ OR + ?%‘%“w““’”m"“&:ﬁ
TOWN 3t. Louls TOWR St. Louis Y R 3
F#CI"'IS-P?'I{‘AB;.EO%F (If not in hoapital or Lnstitation, glve sirsot addrese or loosiion) ASJ[?REEETSS {If rars}, give location) 52 0 é)\
INSTITUTION. ~ St. Anthony Hosnital ", 5407 Milentz Ave. (o)
3. NAME OF 8. (First) b. (Miadie) ._' o (Lasty I4. DATE (Month)  (Dsy} (Year)
(Typeor Pty CHARLES A. KLUTE oEATH _ Aug. 28 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH - AGE (Io years] ¥ UNDER 1 YEAR | I UNDER b HI3,
WIDOWED, BIVORCED (Sucﬁy/ tast birthday) Monunl Days | Hours | Mig.
Male . Wnite Merried Jan, 24, 1878l 75 l
o oo oot o e i o oy | 100 KIND OF BUSINESS OR ; | 11 BIRTHPLACE  (city as Staca or Fosaign constey) (O 12 STTZENOF WHAT
Contractor % Bullder(For Self) 5t. Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henrvy Klute {Catharine Tlmmermsan Mathilda Klute N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Y, 0o, orunknown} | (If ye, tlve war or dates of sarvice) RO. ‘-
No None Mathilde Klute 5407 Milentz Ava,

18. CAUSE OF DEATH ‘ . ICAL CRRETIFICATION . \lr.‘\\lﬁs'nurmuna
. Enter only onecauseper | . DISEASE OR CONDITION NSET ?
lne for (a), {b), aad (6) DIRECTLY LEADING TO DEAF"'(a) M PR N Ii

“This doer not mean | PNTECEDENT CAUSES md-? P s.

the wode of dying, much | Morbid conditions, if any, gising DUE TO ()
as heart faflure, asthenia, rise to the above cause (o) sating

e, It means the dis- the underlying cause last. &
eese, infurty, or complica- DUE TO (c) .'-4—!-1-2-}—'
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contriduting to the death but 1ot
related to the dizeaze or condition cauring death.

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION M—— 20. AUTOPSY1
TION T
, s 0 w0

21a. ACCIDENT (Bpedity) 216, PLACEOF INJURY (a.g.. inoraboot | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, strest, office bldg..sta} T
HOMICIDE - . .
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK Twom( LJ 2.0 1

2. [ hereby ceglify that T ed the deceased fro 194‘!% 1??’!hat I last saw the deceased
a!we ML_ that death occurred al 1 d Srom the’causes and on the dat‘q slated above.

p,j;zum Zb, ADDRESS 0 ZL&}' Wﬁ;lj}?a\

24a. BURIAL, CREMA- | 24b. DATE 24-::. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Qity, town, or connty) (State)
TION. REMOVAL, (Boedty) 1 )
amoval ﬂm.cr 31,1953] Ragurrection Cemnm, St, Louis Co. bhio.

DATE REC'D BY LOCAL FUNERAL DIRECTOR'S S| GMATURE ADDRESS
JQALP;egshauser 4228 S,Kingshighway Bl.

REG.
! L A6G 3 1 1952

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3720 ¢+ T3 B o - PP cambeameaas

working under my personal supervision..

Student ... .. Signed 7.
Signature of Student Embalmer

Licensed Embalmer No..%..c.’.g/
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 QWN handwrltmg
. T this body is not embalmed, fact should be so stated above.




