F!LE[] 0CT 7- 1955 THE DIVISION OF HEALTH OF MISSOURI . - 31104

o STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. i“_@_ PRIMARY REG. DIST. m.w Registrar's Na_8.§.g6...
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoused lived. If instizution: remidence before
% a. COUNTY mne- - -e.STATE  pd ogonurd b, COUNTY.,. . adenimlont.
b, C(I)LY (It outcide corurate limite, write num:..naw.iv;.m) §T Al?EﬁfE.: ,1?:-,) c. CBTF\{ an mww » lmia of
town St. Louis Town  St. Louis _ =
d. FHé.IS.Plli_PAP'I!.EO%F (If oot in boapital or institution, girs strest address or Jocatd ASTREEE;I'S (I rural, give location) j 2-.1 /
INSTITUTION Pronounced dead City Hospltal 1723 206 Zepp St. 2
301‘12%%55%% . (First) b. (Middle) ' ¢. (Last) 4. Ds}—g {Month) {(Day) (Year)
{ Type or Print) Eda Froma Klaus pEaTH  Sept. 21 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ’( 8. DATE OF BIRTH 5. AGE n yeen| v wocx s T | & oxs u ik
|* | et ] | h00 o0 1886 | BE [ |
10a. USUAL SEEgPATL(ar: (G xindotwork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (i0y wad Stace or Forsien &_m,;'/ 12, CITIZEN OF WHAT
Rousewile Own home Arlington, Nebr. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Julius Leeman ' lda Ritter - William T. Klaus
e Sy YT I R s [T soom. SecURly | T INFORMANT 5 STRATURE GR WAWE — — AoDRess
(6] " .. No Jules W. Klaus 6513 Gramond Dr. .
18. CAUSE OF DEATH ' . - MERJCAL CERTIFICATION - , T~ - | INTER¥AL BETWEEN

[. DISEASE OR CONDITION : f ON ND DF,
- Enter only onacuuseper | % [RECTLY LEADING TO DEATH® ,.‘ v, /'d‘ /4
<5
o,

line for (a), (b}, and (c)
—_— ANTECEDENT CAUSES - /"‘""“-' ‘ y '

*This does net mean

the mode of dying, such | Morbid conditions, if any, givfn‘p MhAB e ot et oL s 4 -
a8 hear! failtre, asthende, | rise to the cbove cause (a) statiny o P d Ty / 2T o A
the underlying couae last. - A
ee. It meens the dis- a ", ’
case, injury, or complica: TM Q-H P INC 2N ek, (O Pl
tioa which caused death, | 11, OTHER SIGNIFICANT CONDUY IR . LY j-”’ o
Conditions contributing to the death b2
. related fa the disease or conditiongRued / /Q N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LR s | 20 KuTorghr - .
TION Sf / 4.
o P p) Zb ) YES v [J
2la “| 21b. PLACE NJURY (o.g.inorabont | 2lc, (C . TOWN, TOWNSH]P) L (COUNTY) {STATE)
1 ’ homa, farm, officy bidg. . et0.) o ° - P TR
2ld. Tét_!E Monthy (Day) (Year) (E 5 [Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[™] NOTWHILE
INJU ol / SE //ﬁm WORK AT WORK .
1 7=
2. I hereby certify that I atiended the deceased from , 18 , that I last saip the deceased

, 19

agd thai death occy@aflagﬁ_ . from the causes and on the date slated above.

(WTE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

e#{izluzsbmaas Y R || e D

24d. LOCATION (City, town, or county)

2b. DATE 24c. NAME_OF CEMETERY OR CREMATORY

Sept.ZA, 1955 Lakewood Park Cemetery | St. Louis County, Mo.

"DATE REC'D BY LOC.AL RAR'S SIGNATURE . stouf' El‘el-jg ﬂﬁc'l'odoi ﬁﬁw&‘ortua ADDRESS
SEP 22 6464 Chip

Ticensed Embsimer’s Statement on Reverse Side)




ST STATEMENT BY LICENSED EMBALMER

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

R T * :
by me, or.by,........ e e asesemeneaeeriacreanesesiessennannartenatrarterasatarrararan frrameen . Student Embalmer No.............

i N

.. [
working under my personal supervision.,.

SHUAENL oo ovniiissersicanmeaaiieneanz s ineereaans sigm....ﬂmﬂ?%. often. Aadlet .
Signature of Student Embalmer

icensed Embalmer No. 2 6 7 j .

P. Q. Addreas.?..z/z.fmm
y

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 also shall sign in hiss OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above. .

¥



