THE DIVISION OF HEALTH OF MISSOURI
15684

.5. Np.300 - -
, B FILED APR 29 1957  STANDARD CERTIFICATE OF DEATH State File ~,
’ ' 312 KL
BIRTH KO. REG. DIST. NO. ’ PRIMARY REG. DIST. m.&. Repistrar's No.......?..f.a.... (R,
, 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived, It lnstitytion: residence before
‘ a. COUNTY a. STATE b. COUNTY ad.bston),
- "k St. Louis Migsouri. . S¢.Louis °
b, CITY s ide limi RAL . LENGTH OF . CITY . .
Fukeide woroomite limits, write RY “dm':::mn) gIAY (in this place} ¢ OR / ? 0 d'?Wmﬂmumm;
TORN Pine Lawn 2% mos. TOWN Bgl-Ridge gy o = O
d. F]EIJOLI’:';PFIBAME OF (If not in bospital or Institation. give stract address or loeation} . ASI;IEREESS (1f raral, give location) =~
INSTITOTION Shamrock Nursing Home 3421 Maybelle Drive 21
3&%!\&55%5 . (First) b. (Miadle) c. (Last) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) HARRY G. KLANKE DEA'n-l APRIL 7 1957
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, @ | 8. DATE OF BIRTH 9. AGE (Is yexrs| Ir UNDER | 2AR | € EnOER o,
O WIDOWED, DIVORCED (Epmeati’- st birthday) Moatha| Dars | Boum | ha.
Male White Widoved Feb.5,1882 75 yra. |
10a. ”Ef,ﬂ; SE.CSUP‘:.TL?: L{!T:-::.La:::d: u_m.-xmn OF Busmasso?,:% IRN- N. BIRTHPLACE - (o) 1ad State or Poreign Country) 1zégbﬂzsu?rwun
1{et‘.ired-- dhlnist United Shoe.Mach. | St. Louis, Missouri.
Ll:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR ¥IFE
Louis Klanke | Anna Wamhoff Vernie E.Elanke (Broyles)
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscunm' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkaown} | (If yes, Eive war or dates of service) Lo X )
No 488-1-01.-7238 Mrs.Leo. Painter, 3421 Maybelle Dr. 21
- - J| .18.-CAUSE OF DEATH: .. — e - s . + MEDICAL CERTIFICATI z ot " Z| INTERVAL BETWEEN
Enter anly onecatss per | " DISEASE. OR connmcm Lexéﬂ/( ONSET AND DEATH
PR t«)ﬁ:

Tine for (s}, (t), and (¢) | D!RECTLY LEADING To D?T“'(a)

*This does met mean | ANTECEDENT CAUSES m % Z L 2
the mode of dying, such | Mortid conditions, if gy, Mny DUE TO (b) Ly Lo et
o2 hearl follure, axthenta, | rize to the above couse (o) dating L e, . A
ele. It means the diy the underlying couase last. . mﬁm . -
caze, Infurg, of complica- DUE TO (o ’_&u&v\v\

tio'rl. which cavsed death, |-15. OTHER SIGNIFICANT CONDITIONS -
' o Conditions contributing to the death but nod &
| _related to the discase or condition causing dentd. ”

19a. DATE OF OP_IE_I%J;‘- 19p. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? “—
4/2 2 / ves O X
21a. ACCIDENT (Bpecity) 210 PLACEOF INJURY te.s..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
atgﬁ:chEDE bome, farm, factory, atrest, offien hidy., er0) ]

2id. TIME {Mooth) (Dur) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UHILEA‘I’ NOT WHILE

mﬂ that I last saw the deceased

INJURY : = | “work AT WORK
22. I hereby cerfify that/f atiended the decegsed froWi EZ
alive on ! " and that death occurred atl s the causes aud on the date slaled above.
232 SGNATRIRE (Degzee o title) q) ?Annaess M g— &g / I ;ﬂ /GN
Gt N boron L AL Al 6’7 L/ 5/57

INLY—USING UNFADING - BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

%.}.ONB RIAL, CREMA- [ 205 DATE 240. KAME OF CEMETERY OR CREMATORY | 240/ LOCATION (Olty, town, o7 county) 7 (Btate)
Buxiali April 10,1957 | Mt. Lebanon Cemetery | St. Louis Count Miasouri.

REC'D BY_LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S SIGNATURE
e 7§ 7" M &,,J,j,, CALVIN F.FEUTZ,4828 Nat'l. Bridge Blvd. 15

(icensed ey o0 Reverar Side)




'

.
n'e A
wrae T

LIIN000 HNY TII&E

/ STATEMENT BY 'LICEN-SED EMBALMER

-

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

by mé. (3 3 . 3" S e e e e eeemmeeereaseeseccmcsscesatastnaratanerane o aasasaiaens . Studeﬁt Embalmer No...............

Ly . ' P
working under my personal supervision..

[ A0T: 1] 0L TR Signed A’%/d d

Signeture of Student Embelmer )
Licensed Embalmer No(,//cs£

{7 - P. O. Address_%.éﬂ{dﬂ‘:

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license}. .
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




