No, 300
1048

-—‘&'%/

A PERMANENT RECORD -~

wr{m PLAINLY—USING UNFADING BLACK INK—MAKE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDDEC 13 1954

e :‘J-I‘E{P‘F 1'!51 No. 3965 3 ..

' BIRTH NO.

t:""'--. . J
REG. DIST. HO#Z PRIMARY REG. DIST. NO-mﬂcgﬁncr’j.No._.dnz.mq:....._

-

"1, PLACE OF DEATH 2, USUAL RESIDENCE (Wg;e‘ dscossed lived. "H-idati{mion: residence befors
a. COUNTY a. STATE, , “F7" b, COUNT, - admission),
St. Louls ﬁlisourlw "St. Aouts .
b. CITY (I outeld Umits, write RURAL and g ¢. LENGTH OF c. CITY . '% N o o B -
st st i e ROTAL 20| ST e el | 0N S e R T
Town  Ladue yra. TOWN./T adue AT | il S
d. FU!..SLP?ITAAT_EO%F (If not in hospital or inatitution, glve strect address ot locatlon) ASJDRREES {1 rural, give location) C
INSTITUTIoN 28 Magnolia 28 Magnolia
3. NAME OF a. (First b. (Middle} ¢, {Last)
DECEASED (Fisst) l 4. DA'F[.'E {Month)  (Dsy} (Year)
{Typeor Printy _ Mary c. Klaas: DEATH Nov. 28 1954
5. SEX ,l 6. COLOR QR RACE | 7. M:\waég PS.!‘:VSECP'E!SRRIED 1.8 DATE OF BIRTH o | 9. ;Gf‘riil;y-)-u 1\:; U:::l I YEAR | o UnoER M uas.
. lﬂmcﬁ,‘ . = L. J Lot on! bDlw Hours | Min.
Female White _widowe ~| Feb. 8,-1874+ | _ 8C (.9 RO |
102. USUAL OCCUPATION (Cikvekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¥ A Loa BT 112 CITIZEN OF Wi
2 o mutn!woﬂ:iuuh.-:cnl;ln?o‘or) DUSTRY ) (':h,t\: nnd State cr Furn;n,CounzrVe.“/ COUNTR‘I’? HAT
Housewlfe Own home St. Labory,-Illinois L U.S.A.
13a. FATHER'S NAME 13b. MDTHER'™S MAIDEN NAME YA 114 NAME-OF HUSBANGTOR #IFE ~
Herman Brockhaus Catherine Frank Klaas

*I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE ORYNAME ADDRESS
{Yes.no, orunknown) | (IT yes, xive war or dates of service! NO. =
No . None Teresa Kisling 28 Magnolia
18, CALSE OF DEATH RTIFICATJOD INTERVAL BETWEEN
| Enter oniy onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltao tor (8), (b, oad (5 | P!RECTLY LEADING TO DEATH® g)
- <
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b
as heart faflure, esthenia, | rise fo the above cause (a} stating
cte. It means the dis- the underlying cauye lazt.
case, injury, or complica- DUE TC (¢) —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS s
s Conditiens eontribuling to the death but not
related to the dicease or condition causing death.
19a. DATE OF OP'II::I%?\E 130, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘/2 2 l YES D ND D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homs, larm, {astory, stceet, office bldy.,etq.)
HOMICIDE , :
21d. TIME tMonth} (Day) {(Year; (Hour) 2le. INJURY RRED 21¢. HOW DID INJURY OCCUR? .
INJURY o | MHoreT y

N {licensed Emba

PAV-'— tement on Reverse Side) R

s . -
24b, DA - hj 24z, NAME OF CEMETERY OR CREMATY 24d. LOCATIGH{(Clty, town, or‘eonn
Noy.30,1064 _SY. Mary's Bridgeton, Miasouki
DATE #ECD B ZEGSTRAGE SIGNRPURE 5. FUNERAL DIRECTOR'S 51GNATURE ADORESS
’ - / F - ] )
PUTH AN EIY D, Y77/ 29T tmann Funeral Home 9222 lackland

F 31



. | : A

% STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiviiie e e e emeeataeemmeeaaeaecietitair s , Student Embalmer No............

working under my personal supervision..

Student...oorric i i ciaiiasa e Signed....éé....@-..%ﬁm ...............

Signature of Student Embalmer

Licensed Embalmer No.,_?.!{..za
P. O. Address.............ccenee

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

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

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



