Mo . 300
10.48

S

HLED JAN 18 1955

! BIRTH NO.
1. PLACE OF DEATH

THE IAVINUN OF FEALIN UFr MDOWUR]
STANDARD CERTIFICATE 0|= DEATH

State Filé No...ouvmemmin

43746

REG. DIST. NO, _3J_8_ PRIMMRY REG. D1ST. W.I_O_OQRMMIMHS No 11393

2. USUAL RESIDENCE (Where decessed lived. If lngttution: residence befors

a. COUNTY _ e s || o STATE Mo b. COUNTY wbclesical.
i . .. L - . -
b. CITY (f outalde sorpurste Umits, wette RURAL and give | ¢. LENGTH-OF || < CITY A 1 Neriencs within Hmifs of
O . townahip)| STAY {in thie place) OR . “a
TOWN St.Louis " *ondays | TOWN St.louis o oo
d. FULL NAME OF (if mot in bospital oe I don, give street addres o7 losstion) | o STREET {11 rural, give location) =
AL OR o ADDRESS A /ET
insTriuTioN.  St.John's Hospital /0 L215 Swan Ave,
3 NAME OF & (First) b. (Middle) ¢ Las) 4 DATE (Month) _ (Day)  (Year)
(Twpe or Print) Mary Jane Klotz oeat Dec.13,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "~ ['8, DATE OF BIRTH 9, AGE (o yware] U oCm 1 13';5 v OO W o,
F . " DOWED, l:fDRCED_ (Bnd!ﬂ/ June 25’ 1919 ﬁ_unuu) lgmnl : Houre I Min

10a. USUAL OCCUPATION (Citve kind of woek

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1L BIRTHPLACE (o,

and Sants or Fereign C-nrﬂ

12 CITIZEN
%L.'gf\’?l: WHAT

ou Useware T St. Louls,Mo.
i3a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND'OR WIFE
John Kennedy Jessie Nolan Mr.Henry J.Klots

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, o¢ unkhown) ﬂlr-.l!vumwdnl-durﬂn) RO,
no Mr.Henry J,Klotz,L215 Swan Ave.
18. CAUSE OF DEATH I ICAL CERTIFICATION INTERVAL BETWEEN
 Eater cnly coscsusper | I DISEASE OR CONDITION (I g c @Wv; ONSET AND DEATH
lime for (0, (&), sed () | PIRECTLY LEADING TO DEATH* (5 L7 SO -
«Tais does net mern ANTECEDENT CAUSES _
the mode of dying, such | Mordid conditionas, if cny giving DUE TO (b) :
a2 heart foilure, asthenda, | rise to the abowe couse (a) stating
de. It thetns the diy. | e maderiving cause ’ , '
case, infury, or complica- DUE TD ©
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
' i Conditions contributing to the death but nof )
related to the disease or condition cousing deaih. ! i
T9a. DATE OF OPERA. | 195. MAJOR FINDINGS ow_ﬂ . ; 20. AUTOPSY? + -
‘e fo/g s : vs (1w (@
2ta. ACCIDENT Bowdity) 215, PLACEOF INJURY (e.s. inorabost | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICID| b, faris, faglory, stteet, office bldg. wto.) &4
ROMICIDE R E - ST ) '
21d. TIME {Month) (Day) (Year) “(Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- L WHILEAT NOT WHILE
- INJURY b m. WORK AT WORK ! 5 S‘»X
\

alive on

the deceased from 4,

19,1t

, 18

, that I last saiv the deceased

Y SV TR o}

____, and that death oceurred at E_L_ m., j'rom ihe causes and on Ihe dale siated above.

Zk. DATESIGNED .

T PSP

WRITE PLAINLY—-USING UNFADING BLACKX INE—MAKE A PERMANENT RECORD

24. BURIAL CREMA- | 24b. DATE 24, NAME CF. CEMETERY OR éﬁEMATORY Z‘ld MTION (0[&,, town, or Wmlt!’) (State)”
araal o |pec.16,1954 | . Calvary Cemetery .St.Louis,Mo, .. . .
TURE ADDRESS

DATE REC'D BY LOCAL

.
%/ﬁ; onsu

(Licensed Embalmer's Statement on Rbwérse Side)

840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

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

........................................................................ veioeanao-, Student Embalmer No.............

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



