THE DIVISION OF HEALTH OF MISSOURI

6274

No. 300 I
o | FILED FEB 24 1955 STANDARD CERTIFICATE OF DEATH Stote Fie No..
'BIRTH MO.___________ REG. DIST. NO, __3_18_ priusay rec. oist. w0, 1O} R R,,.,.,,,,N,,_”,_Qg_i_@__
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decstsed lived, If institution: reskdence befors
a. COUNTY a, STATE b. COUNTY diaimalon),
. MISSOURI U sT.Louis T
- b. cn‘v . LENGTH OF . CITY
i (T oatalde corpurate Limits, write RURAL .Ma:-i::-h!p) S SENGTH OF || c. CITY \]L,? A/ & Is Recidence witain Ute of
W saTNT TOuTS __TOWN g7, JOHN'S / b
g d. FH&SLPTTAAP}'_EO%F (I not In boepital or institution, give sirect add or As[-)rgREEErSS (If rura), givs location)
(&3 INSTITUTION DEACONESS HOSPTTAL 9201 ST .CHARLES ROCK ROAD
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last} 4 DATE (Month)  (Dsy)  (Yoar)
B (Typeor Print) _ FERMAN HENRY. KLAIS DEATH  7AN, 30 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| P UNDER | TEAR | IF soogR M HES,
g b WIDOWED, DIVORCED (Bpecify) " tast birthday} | Monthks l Days | Boun I Mis,
i—MaLw “1 WHITE _ _AG,.4.1875 79
10a, USUAL OCCUPATION (Giv . 10b. KIND OF BUSIN R IN- [ 1. PLACE )
g dﬂmdnﬂummn!wmuRﬁ:::ni;’nMd o) ) OF BUSINESS D%y | ™ BF™ (Ciey wsd State or Forvien Gouscer) | 12 GINZENOF WHAT
£ HETIRED PRINTE ERINTING GERMANY +S.Ae
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND'OR W|FE
o CASPER KLALS ANNA TOITTSA » ALVINA C.EKIAUS (
fd || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
| (Y¥ws.00, 01 unknown) | {If yee, xive war or dates of service) rNOW‘N
= Xa UNK
| 18. CAUSE OF DEATH ISEASE OR CONDITION MEDICAL CERTIFICATION INTE;:_ML gED?A'ErElN
ITIO . . . ,
= - Eater anly onscsio i DIRECTLY LEADING TO DEATH+(p, _Arteriosclerotic Heart Disease 57 da%8
o . (), - -
e with Decompensation
S "This does mot mean | ANTECEDENT CAUS Generalized Arteriosclerosis unknown
- the taode of dying, such | Afortid conditions, if any. gum.g DUE TO (b)
j ax keart failure, asthenia, | Tite to the above conse (o) stating
B | ae. 1t means the dip. | the underlying cause lost.
oy ease, infury, or complica- DUE TO {c)
5 || tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS _
g St the Boacse ot s svan. Arteriolar—-nephrosclerosis unknown
t || 19a. DATE OF op_}_-:%.qﬁ 15b, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
g vis [ o O
» || 21e. ACCIDENT (Bwelty) 215 PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 a%lﬁ:CDIEDE bomme, farm, {agtory, atrest, ofice bldy..et0.)
& )
g 21d. TIME (Month) (Day) (Year) (Hogr | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCGUR?
J‘ INJURY *work ] AT woRK ‘7,'3 o0
5 |12 1 hereby certify that ] aitended the deccased from Jan.28 1955 ,, Jan. 30 105 ka7 last saw the deceased
_; alive gn , 1999 and that death occurred at __6 Pa m., from the causes and on the date stated above.
2 J|Bas {Degros or titl) | 23b. ADDRESS ‘23¢. DATE SIGNED
QQ M.D,)) | 634 N. Grand Blvd, 1-31-55
E % % RE;.FSVLALCREMA !E; “DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
g h.2,1955 | .SATNT PRTFRS CEMETFRY SATNT LOULS CO RI
DATE REC'D BY LOCAL ISTRAR'S SIGNATU _ 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 311355° ﬁ JALVIN P.FEUTZ,4828 Nat'l.Bridge 15

L I ﬁg (Licensed Embalmer's “Statement on Reverse Side)




5€8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
F oL o+ LT+ 3 3T , Student Embalmer No...........

working under my personal supervisgion..

Student.......ooouiiiiiiiiiatiiirii e aa—aan
Signature of Student Embaloer

P. O. Address S—:Q ;CO-H

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 handwntlng.

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




