THE DIVISION OF HEALTH OF MISSOURI

300 F”.EB -
“ APR 271956  STANDARD CERTIFICATE OF DEATH sate e o LOGLZ ..
BIRTH KO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. NMO. 1003 Kegistrar’'s No._..... 2875
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 dlved, 1 1 id befors
a. COUNTY . . _.a. STATE b. COUNTY sdinimion}.
Misgourdi -
b. CITY ¢ id, t , write RURAL apd giv . LENGTH OF ¢. CITY
oR cuteids corpurale T“. write » wd-:.bip) c AY ¢la 1bis place) OR &, l:{?;;l:gce Mﬁrhdmw':’:;
Town  St. Louis, rs.9mosl, TOYN St. Louis _ R
d. FULL NAME OF (If not in bowpital or instizutlon; :'l'n streot address or loeation) STREET (If rarsl, give locatlon)
NRSHTOTION St. L _!ZLf ; 5{52 4
ouis Chronic Hospital 3300a Texas Ave, (reap)
) ¥
36&%'255%"'3 a. (Hrst)- b. (Miih‘.llt‘) c. (Last) 4. DATE (Month) (Day}) (Yean)
(Type or Print) Louis C. Devhle DEATH  Mavrch 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF tnOER 1 rm T OUNDER 4 WRE.
I WEDOWF._D, DIVORCED (Bpeeis, Last birtbday) Montb-l Hours | BpMin.
M _ W oo Widowed 93 . |
10a. USUAL OCCUPATION (Giwe kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
dra ing most of working m.,".nl:f :,;.-:% LT ’ Ty CBUSTRY (City snd Stete or Forsige Cnu(ry COUNTRY?FWHAT
orar o . . ermany U.S.A.
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME Of HUSBAND'OR, ¥IF
. i}m.l'fy k1o¥2"aYea 19
Ludwig Klotz : Nanette Kloiz ] 2 n
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, slve war or dates of sorvice) NO.
18. CAUSE OF DEATH MEDICAL CERTlFl T ION lg;sﬁghg%Eﬂ
Enter only onecauseper f I, DISEASE OR CONDITION v A, M . H
ot o 3w 7y || DIRECTLY LEADING TO DEATHA?- C. VA M 2 Wiy o

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, giving DUE TO (b)

a1 heart fatlure, asthenia, | rise fo ”“1 abooe caust (a) stating
de. Il means the dis- | the underlying cause ast.

-
L ]
tase, injury, or complica- DUE TO (0) M%’;‘&m‘.’ é &

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ariosclerogls

’ "} Cunditions contributing to the death but not "'%F‘. . 2
redated to the disegse or condition cenelng death,
19a. DATE OF OP_F%I:“- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ¥
i 5[% 3 x_ ves B wo [

o vascular, arterios ﬁlerois with’ hemiplegia,lzft 7

21a. ACCIDENT {Specify) 1 216, PLACE OF INJURY (o.x., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, Iarm, actory, street, offics bldg.,ex0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY - = | work AT WORK

2. I hereby certify that I qgfended the deceased from _bf16/LQ _ 19— to _3/20 ., 1956, that 1 last saw the deceased
alive on , 1956, anqﬁqat death occurfed aRapg- 4 M., from the causes and on the dale stated above.
. SIGNATUR (Degree o titld] ) 23b. ADDRESS 3. DATE SIGNED

WRITE PLAINLY-—USING UINFADING DLACK INE—MAKE A PERMANENT RECORD

2. ng T SVLALCREMA- 240, Z" Zic. RANE gF CHMEIERY OR CREMATORY | 243. LOCATION (City, town, ot connty) (5tato)
Bpedty)
af 3-dH_sg StaTrinttylutheran St.Louis, County Mo.

25, FUNERAL DIRECTOR" S S1GMATURE ADDRESS
‘)gJLChaS.F. Stuart 1225 Unfon Blvd.

(Licensed Embalmet’s Statemnent on Reverse Side)

DATE REC D BY LOCAL | R
MAR 2 1 1956 ™ ?l




»
Cle . ° ' "U'STATEMENT BY LICENSED EMBALMER
. e . . - .' D et . . L

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

byme, oF BY ..o crre e fereeitetsissisemeseessneaaas temeeas . Student Embalmer No........

N ’ f !
working under my personal supervision..

Student ......oovuicierriiorrars e ciii e caanaaaas Signed../ ol Lt ... M‘-/W

Signeture of Student Fmbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

7€ this body is not embalmed fact should be so stated above.




