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USING UNFADING BLACK INE—MAXE A

~~
-
.

WRITE PLAINLY:

THE DIVIRUN OFr FIEALTR UF MIDoAUUR

, HLED BT 2™ 1955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. No.g_zdz 2 PRIMARY REG. CIST. mﬂz. Reamrar:Noaﬁd.zm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If isstitution: residence before
. COUNTY . STATE b. COUNT, daniaeion) .
. St. Louis : Missouri St. Louis™™
b. CITY (If outoide corpurata limits, write RURAL snd rive c. LENGTH OF c. CITY i 2. 4. 1n Residence within Himits of
OR township}| STAY, (in this place) OR % u elty ted 2
10w Richmond Helght§™| /4 “sanc il ™% Clayton # o HRHT
d. FHI(SIS-PfTAAhE.EOORF (f not in hoapital or institution, give strect sddress or Ioﬂ'ugn) A%r[;?REEESrS (If sural, ghve location)
mstrution . St, Mary'!s Hosp. 8070 Watkins Dr.
3DNE%%ES%FD B. (First_) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesr)
(Type o7 Print) Richard - Joseph Klohr oA Sept. 11. 1953
5. SEX & 6 CCLOR OR RACE | 7. NIADRORIEB. gIEyEECMARglEB?'.) 8. DATE OF BIRTH 9, l:"A.GE (lx;ve;n ;;‘ uu‘:.:n rDmn ; UKDER W HRS,
s, ¢ ¥ on! (3] ours Min.
Male White #arried “/|Feb. 21. 1883 | “W§ | |
i0a. USUAL OCCUPATION (G wor [+ SINESS OR IN- 11. BIRTHPLACE : -
oo duing paeof worig Lo, wvan ety | 0 KIND OF BUSINESS DRV (City wad State or Fareias Coustry) | 12 GUNERN OF WHAT
Real Estate Fed, Housina Admh, Damiansville, I11
138. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
!
John Klohr 1Carolyn Voelker N
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, g, or unknown) | (I yes, xive war or datos of sorvice) NO.

No Eed, 'F!mglo gp  Neoll Klaohr 8070 Watking Dr.
18, CAUSE OF DEATH R , MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION "~ ONSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH () .
—_—— r
«This docs mot mean | ANTECEDENT CAUSES Wit M
the mode of dying, such | Aforbid conditions, if eny, giring PUE TO (b} ;
a# heart faflure, asthenta, | Tiee to the above cause (a) stating
ete. It meams the gis. | e underlying cause last.
eaze, injury, or complica- DUE TO ()
tion which catised death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 10t m’
related to the disease or condition causing death.
19a. DATE OF OP'FEJAIG 15b. MAJOR FINDINGS OF OPERATION . . AuTOPSY? |
! I 111X ves [ wo (8

21a. ACCIDENT (Specity) ‘| 210, PLACEQF INJURY (ag. Inorebout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . home, farm, factory, street, office bldg..ete.)

HOMICIDE - '/ , - s
21d, TIME {Mooth) (Dar) (Yexr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT ] NOT WHILE

INJURY WORK AT WORK

IQIQ that I last saw the deceased

1
2. Jihereby certify that 1 aitended the deceased from %, 19%’ to _,ZL..., .
alive on __ié[_ 1 , and thai death occdbred at £ @ 34 gm., from the causes and on the dale staled above,

?3a % é a (Degme of t.lt.!e)

Z3b, ADDRESS

23c. DATE SIGNED

%4. NB}l?l ER M| g\lr. CREMA. | 24b. DATE 24c, Mms OF csmrrsmr OR CREMATORY | 24d. LOGATION (Olty, town, or county) fotats) 7
. ¢ 4]
emov Sept 14, 83 Calvary Cem. St. Louis, Mo

DAT?EC'DB LOCE%L REGISTRAR'S SIGNATURE
/7

Z

25. FUNERAL DIRECTOR'S §i

GHNATURE ADDRESS

46é’w"9/£@-‘¢&- 7A .6"‘.3‘
|

W. A. Stock 2117 E. Grand Iie.

er's Statemen! on Reverse Side)




Do THomAsS OIRDSA i
Yo MARYLAVD
o é0?4,

STATEMENT BY LICENSED EMBALMER

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

-

by me, or |5 PP PP P SRR S PO , Student Embalmer No....c.cu.......

working under my personal supervision..

SEUAEDE e erveeresgenreenrrenegernemaezezeaeoeeesaeenes Signed %(A)—W\ ..... 1Y L P

Signature of Student Embalmer |
T NO-.?.éL{--- .1‘

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 handwriting.

T4 this body is not embalmed, fact should be s0 stated above.

Licensed Embal

. ) _P.O. \Address

-



