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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

FILED MAR 2 6 1956

BIRTH NO. REG. DIST. NQ.

PRIMARY REG. DIST. NO

State File No

@ Registrar’s No. éq? [—

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived.

mnt

ferand o

before

WRITE PL;&INLYLUSING UNFADING DBLACK INK—MAEKE A PERMA‘;-\'ENT RECORD W

a. COUNTY a. STATE b. COUNT adinilon),
St. Louls Mo . .; St. Loui« "
b. CITY (It outsida corpurate limits, wtite RURALand‘::v;.h " %‘76%”632 DEEF.! c. CIOTF‘{ o an 33‘%&&%@%‘33
0w Manchester rSs. oW Mgnchester Yol oD
d. FUéls. {J_FAT.EOOF (If ot in boapital or institution, give streat address or locstion} ..ASDTISQFEET (If rgral, give locatlon)
INSTITUTION Rt. 2 Hiwa 1 Rt. 2 Hiway 141
3. gs?:héﬁ S%r; a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dey) (Year
(Type or Print) 0TTO EUGENE CLUSS oEATH  Mar. 12 1956
5. SEX D[ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -71 8. DATE OF BIRTH . AGE (1o years| IF GrolR 1 YEAR | W ONOER = 3,
WIDOWED, BIVORCED (8pw last birthday) Mondul Days | Hours | Min,
Male White dowen May 13,1861 | —8h" |
10:0 ;Jgum. g&cgr:xﬂjc;r: u(;b;::;n;::‘;:k) i0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0. 4 Seuce or Foreign Coustry) tztgm%mor WHAT
Retired Sup't.-Genkral Metal Produlcts Co. Milwaukee, Wis. | U.S.A.

133, FATHER S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

. John Cluss Unknown Late Jennie M. Cluss
E, WAS DEL;EASED EVI-':R INﬁU.S. Am::ir:o FORCF‘_‘S? 16. SOCIAL SECURITY L;: INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8 no.grunknown} | (If yes, give war or dates of servics}
1 None None uth C Chri stmann Rt.2-Hiway 11

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DRATH_

. Enter only onsoause per
iine for {a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Marbid conditions, if any, gicing DUE TO (8)
at heart fallure, asthenda, | rite to the abore cavse (a) etating

de. It means the dis- |- the underlying ecause lasl.

cade, injury, or complica- DUE TO (g)
tion wohich caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
| _related to the disease or condition causing death.

*This does mot mean
the mode of dying, suck

o delor

13a. DATE OF OP'FIFgﬁ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) e Y siv4 ves [ wo [

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. factogy. atreet, office bids..ete.)

HOMIGIDE. . ;
21d. TIME {Montb} 1Day) <(Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF wun.zn NOT WHILE

INJURY . m. | WORK AT WORK

Z&M /0 jgﬂ that [ last saw the deceased

. fram the causes aud on the dale staled above,

2. I hereby céﬂéiy that I altended the deceased from ‘Q# )
alive on 19,.}’_% and that death occurfbd at

23a. 51 TURE E (Degree or title, 23!8 WTE SIGNEP
' W pnts = 17 dlltpsry VD - Y24
ZTAIE) B ";OA\}.A.LCE.EMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Blate)
{ ]
emoval Mgr 15,1956 Calvary Cemetery St. louis, Mo.
DATE REC'D BY LmAL 5 s SIGNATIJR 25, FUNERAL DI RECTOR S SIGMNATURE ADDRESS
/.9 Kriegshauser 4228 S.Kingshighway Bl.

s Su!emml 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 em

working under my personal supervision..

Student...ccciiiiiaicnceaiesiescaeiessazirararranas
Signeture of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




