THE DIVISION OF HEALTH OF MISS0URI

Health, . _ _ STANDARD CERTIFICATE OF DEATH  woooooo s
Walfare FILED MAR 27 1957 318 STATE FILE NUMBER
Public Reogistration District No, ... Primory Registration Diatriet N91003 . Registrar's angsz--
Service .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Ruid-n;. 'h-lu.)
. . q IR 1.1 )
a. COUNTY a. STATE Missouri b. COUNTY st IG“;S
- 'l30506 b. ClTY (If outside corperate limits, give TOWNSHIP only) | Inside Limits <. Cg;\‘ Inside Limits
' tow _ St.Louis YesUY Noo town  Stl.Louis Yes [ NoO
c. Egls_ll;l_lf:l:rEogF ({ NOT in hospital, give lncuhon) Length of stay in 1b 4 _STREET (1 sutside, give location) Reside on Farm
p/ INsTITUTION 3225 North Florisapt 12 yearﬂg FPOoRESS 3006 Noyth Florisa nfi Yeso noX
3 ::g: r‘r Firat Middie v D Lext 4. DATE Month Day Year
ASED OF
(Tvpe or print) Frank J. Klotz veati Feb. 28th. 1957
5. SEX 6. COLCR OR RACE 7. MARRIED D NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF uNDER 24 HRS.
fodt BirtAday) Vifontha | Dow | fours | Min,
2 M W wiboweo (] owvoreso [ Nov.16th.1875 81 ]

Coroner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL OCCUPATION (Gloe kind of work done

104. KIND OF BUSINESS OR iINDUSTRY
during most of working life, ecen if retired)

H. BIRTHPLACE (City mnd state or country)

12. CITIZEN OF WHAT COUNTRY?

Laborer St.Peter Missouri & U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Klots Annie Dietzen

¥5. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer, no, or unknown) S yes, vive war or dates of service)

ale) no

16. 50CIAL SECURITY NO,

17. INFORMANT

Mother Germaine 3225 North Florisant

Address

18, CAUSE OF DEATH [Enfer only one cauuCyu for (a) (b}, an (CW
PART I. DEATH WAS CAUSED BY: é;
IMMEDIATE CAUSE (¢} / ‘s’ Ak g 4

INTERVAL BETWEEN

J-J’/ﬂ?{c /atf/"zf//ﬂ(

OﬁET y DEATH

222

121, Iatrended the deceased from th
Dea currad at m orjm

te atated above; and to the be:‘t_‘o[ my knowledge, from the causes stated.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Conditions, if any. DUE To (b

which gere rise to .

abote cause (8)

stating the under- :

z lying canse last. DUE TO (¢)
[=] PART 1. OTHER SIGMIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} ] :gn\asr g:ﬁgg\’
- 4 !
© < 3
2 S Y200 |0 ol 2
_‘.-, :i_' ENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of itern 18.)
= & O
= [v]
g é IME OF Hcmr Month, Dayf, Year
: 'a JUR a, m. *
v E ﬁ
1 E | 20d. \NIURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul home, | 20f. CSTY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT T WHILE farm, factory, street, office bldg., etc.)
: WoRK AP PRy
x

- nd last saw ’?_e.r alive on ‘é' '1
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o
o
2
o

? 2a. syENATURE or Lt 22h_ ADDRESS /%M 22¢c, DATE SIGNED
| S iscerd LTI (2 TS5/ Ao 525
23a. {ml. CREMATION, |23, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. of county) (State) <
REMOVAL (Spectfi) . .
‘ Mar,lith,1957 Calvary Cemetery St.Louis . Missouri
24. FURERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. }26,”BE RAR'S SJGNATY

(Gt 38,0

Lindell Blvd. | MAR 1

/

(Licensed Embalmer's Statement on Reverse Side) &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....coiiiiiiiii i, ettt IV et i e emeracaeeeerarenareeas , Student Embalmer No...........

working under my personal supervision..

Student. ...l
Signeture of Student Embalmer

Licensed Embalmer No. .....

P. O. Addr.ess_. ';585[0

-

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the dbove constitutes grounds for revocation of license),
- 7 I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




