THE DIVISION OF HEALTH OF MISSOURI ’ 28*?*?

ok, ALED FEB 6 1857 STANDARD CERTIFICATE OF DEATH v g iy 0 8
blic Registration Diatrict No. .......31 8 ... Primory Registration District No1 003 .. Ragis¥ror's No. . PN
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resid.n;a .bnf_or-)
i . a. STATE b. COUNTY . oomisaion
. o COUNTY Misgouri St.Louls
00 : b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY ‘/é 5/ Inside Limits
-56 T OR OR
K Town  St. Louis YesO NeD towmw  Glendale Yest Neo
€. Eglgé_l_l;:tl%h%F (I NOT inhospital, give location}|Length of stay in 1b 4. STREET {1 outside, give lacation) Reside an Farm
s 4 nstrutioBARNES HOSPITAL| 1 day Z *opress 786 Glerway Drive Yos0 Nolf
. 5 3. NAME OF / Firat Middle Laxt 4. DATE Month Day Year
& DEICLZASED oF g
= (Type or prin) Jane P, . Klamon oearw January 10, 1957
5 5. SEX ; 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
3 ) ‘ J 6. coLor or Race MARRIED () NEVER marrifo (] ' ot birthday) TaromiaT Do | ot
z F W winowep (] pivorcep [} Sept. ist. 1922 311 ‘ ] I
‘; 10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City cnd staie or country} O 12. CITIZEN OF WHAT COUNTRY?
> wo during most of woerking life, even if retired) . .
> 2 |Child Welfare Bd, of Education ! St.louis Missouri U.S.A.
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& o -
- .
v Q.| George Walden Porter Frances Reilly
6w b 1(5,; WAS DEC”E*ASED}EVE?! IN . 5. ARMED FORCES? , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
LI €3, N, or unknoun (If yes. give war or dates of dcrvice
I
M no no Charles Klamon 786 Glerway Drive
’-; o 18. CAUSE OF DEATH [Enler only one cause per line for (a),'(b). and [(3B] ) I 5 INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
T o IMMEDIATE cAuse (o) _LUPUS- erthemg;gsus disseminatus 1 yrsa.
3 ‘ 3(‘/( J}/V i
: z Cdiions v, | oue 7o o DR <]
‘52 * above cause ;).. T 'U'[P ’)V\ \ i’\ /
a stoting the under. .
L‘ﬂ; @x > iying  couse ’;a:: DUE TO (¢) q_r‘n
g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ZQTED 1O THE TERMINAL Dtsrl’ss CONDITION GIVEN [N PART I(@)  * . iR :é.;i 3:;?_!3\'
. = . ?
]
£ x |3 TracheglEdema 24 hou (Tracheotomy) ves (X wol)
E—. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Pdrf For Part Ifofitem 18) ' « *+ =
" O & 0 O a .
E: < >
g [ 20c. TiMe OF  Hour  Month, Dey, Year
| E o S1 mwRY  am. _ ‘/‘Sb* L s
. & % .E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about Aome, § 20f CITY. TOWN. OR LOCATION COUNTY STATE
1 Y WHILE AT "NOT WHILE 0 farim, factory, street, office bidg., etc.)
= W WORK AT WORK -
; E 2
s - 2l. 7 attended thes deceased from 1/9/57 , to 1 10/57 and last saw ::;1 alive on 1/10/57
g "5- Death occurred at 355 8 o on the date stated above; and to the best of my knowledge. from the causes stated,
- VP 4. SIGNATURE lite) 22h. ADDRESS - ‘| 22¢, paTE siGNED
5 _ . ek - W ’ B é gree or flle) - 0 |
BeBraey e b, 1 L BARNES HOSPITAL 110757
"
5‘ H 23a. BURIAL. CREMATION, {235, m're '23¢: NAME OF CEMETERY OR CREMATORY . * '23d. LOCATION (City, town. br counly) (State)
3 2 REMOVAL {Specify) . 1. ;R PR P .
2 burial -12-195? Calvary Cemetery -~ ~°* : 7| St.Louis Missouri
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. ?ISTRAR‘S SIGNATUBE v
~
. 380 Lindell Rlvdl. 7z . Ei)

{Licensed Embalmer s Sm!ement on Ravorse Side) 4 ‘5, ﬂ.




,,STA'I‘EMENT ‘BY LICENSED EMBALMER

I her'éby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, or by ... .coeervrrannnn.. Heetreunseeeeeemnasesenneners ansasasas anssssinessnsrnns ..., Student Embalmer No........

l working under my personal supervision..

7/ _
r
SHUAENE .. eeenenen e e eare itz ze s aaneanas Signed. A
. 1 2 "

Signature of Student Embalmer

) - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm ‘his OWN HANDWRJTING. |
to comply with the above constitutes grounds for revocation of hcense) ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




