e . ¥
.30 y riLto APR 26 1954 THE DIVISION OF HEALTH OF MISSOURI 13669
o STANDARD CERTIFICATE OF DEATH State File No B
'BIRTH NO. REG. DiIST. NO. 31 SUIHIIMV REG. DIST. WO. Ma’(lgutrur:h'n ........ g 9.5.4».
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsased lived, If inatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Misgsouri St. Louis
b. CITY (If outeide corpurate Lmite, rite RURAL and ‘:1':”'! gr AL\}-‘.I:?E; nl?::! <. chY {If outadde corporats ?gm- f r*;. and give township)
a T"W”St_ Louis D.O.A. TOWN Qverland
[+ d. FULL NAME OF (1 80t Lo houpital or lasthation, eive streot addrems or location) | d. STREET af rurel, dv.umﬁm
Q HOSPITAL ADDRESS
Q _ﬁ'r_'mﬂchni.a_tjﬁn Hoanital 8005 Nola
a 3DNEACME OEE a. (Fll‘lt) b. (Mldd.l?) C. (Last) . 4, DSTE (Monm (D“) (Ym)
5 ( Type or Print) Minnie Kluegner DEATH ~ Mar. 3C, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o GNOER 1 vm o NDNR M NES,
N (Bpacify, Hour | Min,
E WIDOWED, CIVORCED I I:hthdu) nnnun, I
g Female _White Married Mar, 15, 1890
10a. USUAL OCCUPATION (Giwkind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (8ta arelgn
[« dona during meat of worklng life. even if ndr:) h DUSTRY e ort eosnir} a 'lcgll;r’}rzs’#?F WHAT
& | _Housewi fe Own Home St. Charles County, Mo.| U.S.A.
< liaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m hdohn D, KocH Jullg Kmue Uueg
1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yea. no, or unknown) | (If yes. xive war or dates of secrvion) NO.
= noe William Klueaner 8CC5 Nola
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enter only opecauwper | I, DISEASE OR CONDITION _ / ' ONSET AND DEATH
E Line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH (2) |
g *This does nol meon ANTECEDENT CAUSES . ,
the mode of dying, such | Morbid conditions, if ony, g(mg DUE TO (b) L :
3 82 heart faflure, asthenda, | rise to the above cause (g} dtating . . -
& ele. It meana the dis- fAe underlying cause laat.
o cese, injury, of compllca- __DUE TG {g) —
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Cunditions contributing to the death but not ——
E. related to the disease or condition cousing death,
+f5 .|} 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i i 2, AUTOPSY?
e TION
- _— AV ] YES D v [
- ‘__ 21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (Cou . {STATE)
i} SUICIDE - bome, farm, tactory, street, offics bldg..ma} -
A HOMICIDE —_— —
g 214. TIME {Month) (Day} (Yeazr} {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE J——
J_' INJURY : — WORK AT WORK
2 (|2 T hereby certify thay I attended the deceased from _/95°/ , 10 , to .nlﬁlﬂ.ll 19, that I last saw the decensed
E alive on 12/ Y 19, and that death occurred at _ S (£ m., from the couses and on the date slated above.
,g 23a. SIGN - {Degres or titighy | Z3b. ADDRESS | SIGNED
R Y o2 ees ol /) Z‘y .
, E 24n. L, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Oity, mwn,otmtmty)’ M
. N RE O‘ML (Bpeclty) R
; rial
DATE REC'D BY m%?;" . FURER IRECTOR' 8 SIGNATURE AODRE
APR1 1 "Or'tmann E._Home 0002 Iaokland
(Licensed Embalmet’s Statement on Reverse Side)




~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

s

Student Embalmer Nouwuwsessesooconsnnnnssas

Signedoen ol Ot T tnr

Saned..... ----- e enaaea tansnvrsansnes S . N :? 9‘:>‘9
Student Embaimer Licensed Embalmer No...2. 2%,

working under my personal supervision.

P. O. Address

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

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




