THE DIVISION OF HEALTH OF MISSOURI .

! I
Mo.300 | . ... . o - ' ’ - - :
o ﬁl_EB FEB 97 1956 ST ANDARD CERTIFICATE OF DEATH State File No 6761
BIRTHMO._______ _ REG. DiST. wo. 31 8 PRIMARY REG. DIST. 1003 R.,.,,m,n,,,_t”_,m__:!-_g_gé
] I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residence Before
D a. COUNTY . . e. STATE Mis souri b. COUNTY St Lou' sdmimion).
b. CITY (1 oatelde corpurata Limits, write HURLAL and cive & LENGTH OF || c. CITY 400{ . . In Hackbence within lmits of |
St.Louis { Toquaryland Height T
0. FULL NAE OF Qr aot i hosplaal o | cive streat sddrese or location) 0t rasal, give location)
OSPAITAL OR R
Nerihon.  DePaul Hgspital " ABoRESs R#1 Box 817
TR e > Do T A=
(Twpe or Print) Aupust Ernst Klotsch DEATH Feb.l,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (l.nn)-n }I;‘“:r :Di: ; DMOER 3 xS,
Male | White HEAED, ONGRCED ™y 20,1870 I SEE [ ol B
10a. USUAL g&cgl?riou | (Gimeiodotwork: | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (ciey s sente or Toreisn Comstrni g| 12, STFIZENOF WHAT
egrage Foreman Gen.Baking St.Louis,Mo. DA,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSWD’OR YiFE
Frederick Klotsch | Wilhelmina Steinbeck | Martha  Ded.
:?{ WAS DECEASED E\é’ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
‘o8, RO, OT ) rem, mwdlt- of servios) -
No | , 18G=1) ~ 211_;‘30 Florence Cerler Marvland Heights
18. CAUSE OF DEATH . : . MEDIJICAL, CERTIFICATION lmgﬁam
. Entar anly onscauseper { 1, DISEASE OR CONDITION _ H
line for (a), (b}, and {c) DlREETL_Y LEADING TO DEATH' (@) ﬁ . )/“

ANTECEDENT CAUSES { : : o
. *This does not mean 5 g
the mode of dying, such | Morbid conditions, if anv. gioing DUE TO (b) /] ot ot
82 heart faflure, asthenda, | rlae o the bose exuse (0} Hatkag d . 7

ete, It means the dis- ying cause
eese, infury, or compll DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) .

Cimditions contributing to the death but not
related to the discase or condition oausing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
* TION o3 S0 ) ;
. ves & wo [}
21a. ACCIDENT (Bpacity) 21b. FLACEOF INJURY (s.a..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faatory, strest, oflos blig., 0%0.}
HOMICIDE ] :
2id. TIME (Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that 1 attended the deceased Jrom _‘?AL IBﬁ to _1’AS£_ 195K, that I last soio the deceased
alive on __AL%_ 19&, and that death occurréd at _ZC?_A_-m Jrom the causes and on the dale stated above.
Zn. SIGNATYRE,, ~ (Degros or titlo)ry | Z3b. ADDRESS s e 2/ Zic. DATE SIGNED
' ﬁ Eo ézggﬂ- 7.2 /5 aedena [Pk oy | /415

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2 BE&&VIALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, of county) ‘ ’(Btate)
)
cﬁemova i 2-7-195A Mmorla'l Park Normandv Mo.

DATE RECD BY LOCAL | R AR'S SIG W annuss
| FEB7 1856 j[‘)&v )V -Woodson R4 Overland Mo.

*s Staternent 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 embal
b}} me, or by ........... e ameeeeesemsseseaeeanmatsseesaamenessaseerateerromvaeohotaaas PR . Student Embalmer No.............

working under my personal supervision..

Student..............,.......-....-_.........' ...........
Signature of Student Embalmer

P. O. Address

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 his OWN handwriting.

77 this body is not embalmed, fact should be so stated above. ‘




