XC 16 192 456 THE DIVISION OF HEALTH OF MISSOURI ) 38476

No, 300
%0 | Reg. 11996 SL 1236 STANDARD CERTIFICATE OF DEATH s riwe m
BIRTH IGO.F"'EB NOV 18 1qg5 REG DIST. NO. &_ PRIMARY REG. DI3T. m.m Kegittrar's No 9891
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resklence before
COUN . STATE .. b. ducimion).
v 2. COUNTY * Illinois COUNTY "
b. ng‘r (It outelds corpurate mits, writs RURAL snd give ¢, LENGTH £F c. Cg’g am m within Lmits of
. o) In glyis ] .
1own915 N. Grand St.Louis’, Nk Ba¥sl tows Belleville TR
a d. FH(I)-SLP?I#AME OF (If oot lo bospital or Izatitotion, give streot saddrem or location) .-A%rgFEEEé {If rural, give location) }
S INsTITOTIoN Veterans Administration Hospitjal 125 N. 38th Street | %
ﬁ ‘ 36‘5?:“&&5%% a. {First} b. (Middle) c. (Last) 4, Ds"!-‘E (Month) (Daf) {Year)
F-c { Type or Print} FRED W . KLAUSS DEATH 1.1—9-55
E 5. SEX C 6. COLOR OR RACE | 7. MPD%%E?) :sll-:‘\fggcrggnau—:o .~ 8. DATE OF BIRTH 9. AGE (Ia rian] ¥ oo |D'r'ul ¥ UNotA u W,
(Bpecil. birthday, o0 ays | Hours | Min,
3 MALE WHITE over marrieq i 3-17-87 yrs. || |
E{ m:;al.J:‘sUAL °S£t‘."’.“£iﬁi‘ (Qbvediad ofwork 10b. KIND OF ausmsso?é_r rl{q‘; 1n BIRTHPLACE. (city aad State o Forsi &_m,,“/ lztggh};rrrﬁn‘;?rwmr
3 faborer Unknown - Belleville, Illinois USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o o Louis Klauss , Mary Saeger None '
b ig WAS DECkEASEP E‘JER IN -19'5' ARMED FORCES? | {6. SOCIAL sscumrfar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B0, O unknown 1 yeu, e wir or dates of sorvice . . .
§ eg y,w(.:l 328034585 VA HOSPITAL St. Louis 6, Mo,
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lm&gﬁm?
¥ [ Enteronl 1. DISEASE OR CONDITION - : ]
Z 'I;e:::‘a;'_‘:’;‘)’_"“a‘:; ‘(’:; DIRECTLY LEADING TO DEATH'(a) MIOCARDIAI. INFARCT ION days
i o 72 does mot mean | ANTECEDENT CAUSES ~ X -
S || the mode of ding, ruch | Aortid conditions, if any, gistng DUE TO (&) CORONAHY_AEM_DISEASE - —
- as hearl fatlure, asthenia, rise to the abore ¢couse (a) uaﬁng
A . It means the dis- the undﬂlying couze last. | ) L .
° care, injury, or complica- DUE TO {c) 3
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Generalized Arteriosclerosis
8 g e oot it . Passive congestion of luhgs, liver
t ]| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION and Kidneys ] 20, AUTOPSY?
= TION L,l Yy ’ ) ?
= YES E NO D
|| 2te ACCIDENT (Bpacity) 215, PLACE OF INJURY (e lngrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE NONE homa, larm, fastory, street. offics bldy., ere.} -
2 HOMICIDE : . - - -
-g 20, TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
J‘ INJURY o VLA o | MHerr L] T woRk - - - -
. E 21 hereby cemfy /Py 1 afiended the deceased from L9271 19 55 1o __11=9 1955 | maOSHuAKIRI dren
< " ; RILORI RN |, and t}qt death occurred at l-_:&f):., Jrom the causes and on the date stated above.
é 23, St g (Degres or titlgg| 23b. ADDRESS Zc. DATE SIGNED
B M.D,| VA HOSPITAL St. Louis 6, Mo, 11-9-55
E 'r ou R “I'.VEREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
3 var 11-10-55 : Belleville, Il1l. Y,
DATE REC'D BY LOCAL lST ‘S SIGNATUR)| 25, FUNERAL DIRECTOR'S 8 GMATURE ADDRESS
NOY 14 ]95§G' )#&‘Gaerdner, Belleville, Ill,
e —r i ey PP TP APV

d Embal: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmes Nov...cen....

by me, or by ........................... et teaneaameaaaaanias cieman

working under my personal supervision. .

StUdent .l e nie e ianiaanaa ezt saeannn Signed...
Sighature of Student Embalmer

_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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7 this body is not embalmed, fact should be so stated above. -7




