lly related. Coroner cannot certify to a death due to natural causes.

.

USE.ONLY BLACK INK OR.RléBON TYPEWRITE IF POSSIBLE

.

diseases in Part | must be cos

ALED DEC 2

7 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ragistration District No. o oerinnns 3‘]8 Primary Registration District N1 OQ..B:....,

43348

"STATE FILE NUMB

e W1234.

1. PLACE OF DEATH "’:.' 2. USUAL RESIDENCE (Whers deceased lived. f institution: Residence bafore
o COUNTY " Y55 oURT - C‘“P‘ﬂmmu -
b, CITY {I{ outside corpornta limits, give TOWNSHIP only}| Inside Limits c. ClTY ) Insids Limirs
row915 N. GRANB. ST. LOUIS, MQ™® "o/  1own WASHINGTON g(a ) Yero dox
. FULL NAME OF (If NOTmhospnal glvclocohon) Leangth of stay in 1b I d Resi
HOSPITAL O e . d. STREET . outside, glvc locuhon) eside on Foarm
NsTITUTIONVET . AlM. HOSPITAL 11DAYS aopress  ROUTE YesO _ No
3. NAMEK OF First - Middle Lert 4. DATE AMonih Day Year
DECEASED OF
(Type or prine) AUGUST A KLUBA oests DECEMBER 7, 1956
5. SEX 6. COLOR OR RACE 7. £ B, DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR NiF UKDER 24 HRS.
U MARRIED D NEVER Mﬁ&lﬁnm ' 'g‘ birthday) [aomthe | Do Tioars | atim,
MIE WHITE wipowen [J ovorcen ) 8-3-88 8

‘1 10a. USUAL occuu‘non&

during moat o[work

QGlve kind of work done
ng la]e. even if retired)

105, KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City and atats or coamitry) c)z. CITIZEN OF WHAT COUNTRY?

CWENSVILLE MISSCURI UBA

13. FATHER'S NAME

FRANK KLUBA

14. MOTHER'S MAIDEN NAME

MADELINE SAUER

15. WAS DECEASED EVER
(Yes. o, or unkwawn) | (if

IN U. 5 ARMED FORCES?
wo. give war o dalcs of servios)

16, SOCIAL SECURITY NO.

7. INFORMANT ST. EOWIS, MISSOURI.

h(ipenm

12/10/56

23:. MAME OF CENETERY OR CREHATORY

Netional

YES W 1 UNKNOAN VA. HOSP. RECORDS . 915:N. -GRAND, |
18. CAUSE OF DEATH [Enter only one couse per line far (ﬂ} (b). and (¢1.} INTERVAL BETWEEN
- PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEOIMTE cavse () . CARCINOMA OF THE -HEAD OF THE PANCREAS WITH
OBSTRUCTION .OF THE CQMMON DUCT.
Conditiona, if any,
which gare rfu fo _DUE To (5? =
T attng ke under
'] under- :
z Iying  cause lasl. OUE TO (¢} CEN—
(=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDC TO THE TERMINAL umst CONDITION GIVEN IN PART 1{a} ] \EB :%m\'
=y
8 D, - : L " jvesE) wo[]
E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Ewfer nature of injury in Part I or Part 1 of item 18.). -~
g 20¢. TIME OF Hour MontA, Day, Yeer . -
= INJURY  a.m. ..
3T W T /57 %
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ., in or abous home, 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE'AT D NOT WHILE 0 Jorm, factory, sireet, affice bidg., ¢le.)
WORK AT WORK
. ja"cnd‘cd the deceased trom_ll:'26:5.6__ . to __12:2!'.'.56__311:{ {ast saw FFXalivo on _121215_6___..
Daath occurred at P m on tha date stated above; and to thc best of my knowledge, from the causes stated.
22a. SIGM‘IUI . . 22h. ‘ADDRESS ZZ: DATE SIGNED
ulien Ba “"" or tiile} v , . s 1
M M. D. VAH. ST. LOUIS, MISSOURL. R
2.3a BuBHY, CREMATION, DATE . ‘ 23d. LOCATION (City, town, or countp) {Statr)

Jeff. Bks., Mo

24 FUNERAL DIRECTOR

Edwﬂ

Fendler 5611 Sout.h Grand Blvd.

25. DATE RECD. BY LOCAL REG.

0/,:,: .

nee

BEC-8- 1956
. {Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY oot

. Student Embalmer No...

working under my personal supervision. .

Student

............... [, Signedy
Signatare of Student Embalmer gned/

-_— - '

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

If embalmed by a STUDENT, hé also shall 5ign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

OWN HANDWRITINC



