THE DIVISION OF HEALTH OF MISSOURI

. No.300 6
e ‘ FLEDSEP 271056  STANDARD CERTIFICATE OF DEATH e i o, SO
"BIRTH KO, REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. NO. Ji[_. Repistrar's Na,‘glsl
0 T. PIESENE.FYOF DEATH 2. UgrL;:?EL RESIDENCE (Where duwméollud. It institution: residence before
a. T St Lo'[ﬂg a. b. UNTY adintarion},
». » MO. m
b. C(I)TY (I outeide corpurate llmits, wtite RURAL and give ¢. LENGTH OF [ ng 4@8 d. Is Residence within limits of
hi ig thi mw w coTpoTal wnt
TOWN Clayton o] SN Ay town  Xirkwood, 3 D G
% d. F:‘Jé%P’IQAME OF {If oot in hospitsl or lostitation. give atrect address or locatiag) -AsDr[';REgS (1f rursl, give locatlon)
o INSTITUTION 8t Louis County Hospital 503 Bryan 4ve.
= 3. EE%%ES%F;) a. (First) b. (Mladle) c. (Lest) 4. Dck)'rl__'l.-‘. (Month}  (Day) (Year
b { Type or Print} ANTHONY de KLOUZEK pEATH  Sept. 9 1956
é 5, SEX 'q 6, COLOR OR RACE | 7. M:?)ROI?.‘IED NE‘YgECIESRRIED 8. DATE OF BIRTH 9.::'35’:{: years| IF UNDER 1| YEAR | & UNDER u HRS.
k= (8pe 3 t day) Montha| Days | Bours Min.
z Male White ad Auge 3,1890 l |
~ 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZENOF WHAT
% (0% moas of wor o wran iLretired) Y {City and State or Foreiga Cmmuy)'@ COU
g | _Pelfusmdi ielaFed™™ st Louts Police Depte Stelouls,Mos | UeSa R _
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. August Klousek - | Arma Vudy ]
15, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,n0, or unkoown) | (11 yes, give war or dates of service) NO.
Yes None 1ia g
1B CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN y
Enteronly onscanseper | I, DISEASE OR CONDITION :‘ _ _
Jine far (), (b}, and (¢) DIRECTLY LEADING TO DEATH* (5) P QA - Il .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b}

- 4 &-r.
ar Lear! failure, asthenio, | 7ise to the above cause (a) stating

elc. It meany the dis- the underlying cause laal. . . . .
ease, injury, or complica- DUE TO (c) -

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS fd—f{‘“" Foragren. -;,.,7,_ N

Conditions contributing to the death but 2ot
related to the disease or condition cousing deafh.

18a. DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION WJ Fx - LI" Fesnar ~ 2. AUTOPSY?
. | Foadl MYscnn ProofRecre - £/ ¥ | FvesX] wo O
21a. ACCIDENT (Bpeeliy} 21b. PLACE OF INJURY te.a.. loorabowt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s IDE homae. {arm, factory, street, ofice bldg..et0.)
- BOMICIDE 1= - ..
« || 21d. TIME (Mosth} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR? *
: . . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from M, 1956_, lo _S@.D.t.n.g_, 19_56., that I last saw the deceased
aliveon ___Sept, 9, 1955_, and that death oceurred at _6_'.009. m., from the causes and on the date stated above,
23a. SIGNATYRE egroe or titleL.] 23b. ADDRESS | 23:. DAJE SIGN
7 ] P79, | 601 S5.Brentwood,Clayton,Mo, 7L o/j Z
24n. BU . CREMA- | 24b, DATE y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or tounty) (State}
TIO| (Bpedliy) I L .
%uﬁ Swl2-56 Hational ’ Sts

WRITE PLAINLY—USING UNFADING BLACK INK-——MARE A

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
e e Lot A2 Lol n, Kriegshauser-4228 S.Kingshighmay Ble

(Licensed Embsimery’ gatement 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 embaln

DY I8, OF DY oo iiiiiitiii it iaiit i trieesmmamcaacescaaacrnac s tnttantaean , Student Embalmer No...............

working under my personal supervision..

M H e

Licensed Embalmer No... .f .Z-K.é’. /

Student ... i iaiaoaas
S:.gnnure of Student Embalmer

P. 0_. Address ... ...l

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

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

¥* this body is not embalmed, fact should be so stated above. -

€




