No. 300

30.48

o

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

anem

L IAVYINWLY W FRARIF W Ml ng :55575

FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH _ State File Noo
v - 11 - R 0 10X O - 51
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY sdanimionl.

. Missouri
b. CITY u!wﬁd.mulhnh- writs RURAL and give e. LENGTH OF e CITY . e wmms e o ' o) I Risldetwe within Pmite of
OR Y OR
TOWN . St. Louis e S hours | Town . St, Louis CEERRT
d. FULL NAME OF (If not in bowpital or institution, ghve strect addrem or locatlon} o STREET (If rural, give loestion) f
HOSPITAL OR :
instrotion.  City Hospital BRESS  11.05a Bremen Avemus = AAC O
3. [')‘E%%JE\ soErE . (First) b. (Middle) c. (Last) | 4. DS;E (Month)  (Day)  (Yean
(Typeor Priniy  JOMN E. Klose pearw Sept. 15 1954
5. SEX D‘ 6. COLOR OR RACE | 7. mrnmm. rs%—:gc bElSRRIED.‘) 8. DATE OF BIRTH 9, :.GE Uo resn] @ Doce .Dm. ¥ UROER 1 mEn
) D J o4 on! ays | Hours | Mln.

Male White Wdower | May 17, 1866 - i |
10, USUAL OCCUPATION (Givekind of wock: | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE .. . " | 12. CITIZEN OF wHAT

dona mogt of w Eife, svan if DUSTRY y and Stete or Forsigm Country) Y

“Barber Retired St. Louis, Missouri O] i,
13n. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
«  Unknown ] Unknown { Deceased
g. WAS DEanEASEP E\(.ER IN ﬂ&S.ARMdED TRCBE 16. SOCIAL sEcung 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, or Down) oo, war or dates of servics), N
j | ' Unlnown - Mr, Morris Klose, 2012 Gano Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of diying, ruch
as hear fafture, gsthenis,
ete. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERT, INTERVAL BETWEEN

ONSET 2’(9 DEATH
]

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gising PUE TO (b
rize o the abose couse (a} stating
the uaderlying cavae last

. DUE TO (e)

ease, injury, or comy
tion which eqused death.

11. OTHER SIGNIFICANT CONDITIONS [/} ] T, 5 :

Condilions contributing to the death butl not
related to the dizease or condition causing « P

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION 1 P /M’;) 20. AUTOPSY?
| AN D

alive on

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (sg..Inerabout | 21¢. (CITY. TOWN, OR TOWNS'IIP) (COUNTY) (STATE)
SUYICIDE bome, farm, fastory, street, olfice bldg..et0)
HOMICIDE . v
21d. TIME {Mopth) {Dwy) (Yes) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY S Rl “ﬂ:&'&‘ I ERS
22. [ hereby

I allended the deceased from . 1955_7.,—10 55?&\5, s that I last satp the deceased
IQ_b_L_/aud that death occurr aB_:BD_p_ m., from the causes and on date slaied above.

%a. BURIAL, CREMA-
T1ON, REMOVAL capelty)

ETERY OR #REMATORY | 24d. l.ocnﬁlou (Olty, town! orooumy) " (state)

Tl S 2 ) D 19775

DATE REC'D BY LOCAL

sep 17 1968

25. FUNERAL DIRECTOR' 8 5|CHATURE nbon:ss

h Hermann & Son, Inc., 2161 E. Fair Ave

o Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

- B L. - e ‘. . -3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by - .t eeeneraimasesareennaes ve--r.., Student Embalmer No...........

working under my personal supervision,.

Student... ..o oiiiiiieiriirine e aiacassasaaan
Signeture of Student Embalmar”

Licensed Embalmer No.‘.—.?. 7 e
P. 0. Address 77,751

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

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

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




