No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 27 1955

THE -DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 51628 File N riniinscmrmne s

REG. DIST. NO. 31 8 PRIMARY REG. DIS1:. Ho,ma. Repirtrar's No

! BIRTH MO,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, If institution: residemce befors
a. COUNTY a. STATE M . b, COUNTY adminalont.
Ll
b. CITY (It outside corpurate lUmits, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residence within limits of
bipy| STAY (in this ptace) OR a cf [
TowN_ St. Louis e “l  town St. Louis £ ey
d. FHéIS-P?T"AAh:_EOOF (i Dot in bospital or Institution, gire strect addrom or location) ADDR {1 runl, gdve locatlon) j 7
INSTITUTION M1 ssouri Baptist Hosp. 563’.} Reber Pl. AL ¢
3. NAME OF . (First b. (Middle] ' c. {Last
DECEASED e (Firsh) ( ) (Last) l 4. DATE (Month)  (Dsy) (Year)
(Typeor primy __HENRY C. KLARE ot - June 15 1955
5. SEX 6. COLOR OR RACE | 7. MARRIE%, NIE‘\'{EECHQSR‘(SEE‘%’ 8. DATE OF BIRTH 9.[:\'?5 (In .ve;n 5!; ur:::x |Dmu ; UNDER U WS,
pocily ¥ oD ¥R ours | Mig.
Male White s 2| June 12, 18971 “EET ™| |
10a. USUAL OCCUPATION (Givekind of k 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - - - 12. CITIZEN
dons dutizg moet of workiag ls, -:.ng-o Tood DUSTRY (City aad Stees or Foreigs Comatry) COUNTRY?FWHAT
Scale Man-M c Chef Stove Co. St. Louls, Mo. o U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Klare. Antolnette Gramann mmmsmem——

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoa, nynr unknown) 1f rnia L r d,.lu éurvieo)

17. INFORMANT'S SIGNATURE OR NAME

Loretta Klare 563i Reber P1l.

16. SOCIAL SECURKI’S’ ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
lize tor {a}, {b), and (c}

*This does not mean
the mode of dying, such
o# heari faflure, asthenia,
de. It meama the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

DIC'AL CERTIFICAT!ON@ INTERVAL
: o,
ANTECEDENT CAUSES

EN
ONSET ANY DEATH
Morbid conditions, {f any, giting DUE TO (b}
rize (o the above cause (a) stating
the underlying cause last.

DUE TO (¢)

care, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death it not
redated to the disease or condition causing death.

1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
’ YES D NO M
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boros, farm. factory, street, ofBes bldg., wto.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ey . o w:g.sk\-r NOT WHILE I/ ; 9 l

AT WORK

22, I hereby certifyithat I atllended the deceased from

alive on _gJ_LL:_

—

¥ d
1&5.5. o E’ Iﬂ: that I last saw the deceased

22a. SIGNATU

195C", and that death oc%frred atll OOPm ., from'the causes and on the date siated above,

23b. ADDRESS |23c ATE SIGNED

"~ S YDA

24b, DATE

%4'.. BHRIA‘VL. CREMA.- . 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) tate)
BErPa1°"YJun.18,1955| S/S Peter & Paul Cem. St. Louts, Mo.

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE - ) 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
1IN 17 1958 /. / ‘!/ 7, Erieg shauser L228 s. Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... R PO ' Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No..f.:{zf

P. O. Address <A lerurs
. ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T4 this body is not embalmed, fact should be so stated above.




