No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 29 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ;3 Ig PRIMARY REG. DIST. m.% Kegistrar's Nom.. 5642

State File

21937

Nowiarmrnssimmitimsssssses s

. Enter only onecause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

fwéo-ﬂwm IM/M'/

BIRTH NO.
T PLACE OF DEATH 2. USUAL RESIDENCE Whked tedossed lived. 1f instizution: residetce before
sniminn},
2. COUNTY - & SATE Miggouri ™ ©"YaagconaddT”
b. CITY (It oytcide corpursta limits, wtite RURAL and give c. LENGTH OF c. CITY d. Is Kesidence within Hmits of
R toweahip)| STAY (in this place) OR l d l;l(l.s ohlnmrpt}:zuh-d fownT
TOWN Ste Louls, TowN  Blan =
d. FULL NAME OF (If pot in beepital or institution, give strest addresm or location) e. STREET (1t rurst, give location) OS.JI o
HOSPLTAL OR ADDRESS )
sTITuTioN Missouri Baptist Hospltal _
BEP"JE%PEES%IE a. (First) b. (Middle) . (Last) | 4 DATE® (Month)  (Day)  (Year)
{ Type or Print) Charles Everett Klaasg DEATH une 10, 195
: i ]
5. SEX' 6. COLCR OR RACE | 7. mIARRIEB. BIE\\‘ISE MSRRlED. / 8. DATE OF BIRTH 9, :.thi};]:w;n ;; I-":.l'-l IDYEII IF UNDER 4 HiS.
A {Bpecify), t . on ays | Bows | Min,
Male White "HWarrod March 31, 190gf 54" " |
10a. USUAL OCCUPATION e ofwork | 10b. KIND OF BUSINESS OR !N- 1. BIRTHPLACE - v (7} 12_ CITIZEN
aow{:lm-m 4 of wor u(::’:v::‘:;j 'ﬂr:;) . (City aad Stats or Faruign G“.“”) c UNTHY?F WHAT
BINS OPeTAE68| Shoe Factory . Missouri S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Fritz C.Klaag Minnle TUnknown Nellie
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ. or unknown) | (I yes, xive war or dates of service) NO.
0 Unknown James Glesler, Bland,Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1lne for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO {b)
rise (o the above cause (a) stating
the underlying couse last,

*This does not meon
the mode of dying, such
as hear! falltire, asthenia,
ete. it means the dis-
case, infusy, o complica-

M

&

N

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death but nol -
related to the disease or condilion causing death.

DUE TO (f) QZchL.nA o '
et @B

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

18a. DATE OF OP.FlRoAN- 194, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
— 307X | wFwl
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY te.x.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . bomae, farm, lagtory, streat, office bldg..ete.)
HOMICIDE ]
21d. TIME (Moats) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILE AT [~ NOT WHILE
INJURY m. | wonrk AT WORK
2. I hereby certi] that I auended the deceased from i!_&_ﬁ_ P 1 MM , that I last saw the deceased
alive on , 1937 €  and that death odeurred al _i,& m., from the cauzes and on thc dale stated above.
2. SIGNATU (Dggrep ot ﬁ)c 23b. ADDRESS l 23c. DATE SIGNED
[F W % 607(('»-%_, %’MP’ &J2/5 6
24a. BUERMIOA‘}.M{CREH‘A- 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 244 /AOCATION (City, town, or connty) 7 (Etate)
TION, R [{ ¥}
Rémovarl 6=-11-56 Union Cemetery Bland,Mo,
AR/ 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

DATE REC'D BY LOCAL

JUN 13195

24 plbert H HOopDpe 4700 Wag

hington Blvde.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHRAENt oeonnnernacmaramrsatoninasercaseazesaacasaisis
Signature of Student Embalwer

. P. O. Address Al AR ot Ss2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ’




