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1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers decsased lived,

1f institution: Residence before

o, COUNTY B a. STATE/L/’;;‘,”” b. CDUNTYmQQjﬁ']ﬂ:g;J
b CITY (1f ourside corporate limits, give TOWNSHIP anly) [ lnside Limirs - ary 103/ Inside Limits
R 7(_ Lovris , Mo Yes NoD TOWN De X f?y A YesO NoD
c. EEE#ITNAAC‘%SF [k NOTmhospnuI, give location)|Length of stay in 1b d. STREET (If oupsids, gwe lacation) Reside on Farm
7( mstiTuTion A g o Sflosp. A/ avoress L/ 3 Savth Aoews/S | ven meo
a. :::‘IA ::n First g Middle ) Lu't 4. Déll'-_lE Mo:lh Day Year
(Type or print} ﬁ)'/_)lv\f /L/enyy k/ﬁg, y\q DEATH .j ‘/ 5-7

5. SEX

© v

M

6. COLOR OR RACE

7. warmiep (PREVER MARRI?DD

winowep [] pivorcen [

8. DATE OF BIR

$-29-/90/

9. AGE ([In yearz

IF UNDER 1 YEAR

Monthky

Jgg.b:’g&dur)

IF UNDER 24 HRS.
Daya

Hours I Min,

1100, USUAL OCCUPATION (Gise kind of work done

uring mosl of working life, even if retired)
z' /# 1’ e n?z

104. KIND OF BUSINESS OR INDUSTRY

Mo . Pac. /P/e

St,

H, BIRTHPLACE {City ond atate or comtrry)

Louis, Mo,

g

12. CITIZEN OF WHAT COUNTRY?

USA

{¥eq. no. or unknown)

13. FATHER S NAME

Adolph Klasin

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(If yes, give war or dates of serzics)

yes | WW-II

14, MOTHER'S MAIDEN NAME

Martha Drehkoff

16. SOCIAL SECURITY NO,

17. INFORMANT

202~14-~067

Address

PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (8). and (¢).]
7

a. &

). Pauline Klaeing ?10 Clark WG _Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, r]anv. DUE TO {b) ﬁ/f Z I%M/

whick gave ris

above couse ﬂ)-
Hating the under-
lying  cauge last.

DUE TO (¢)

(Degree or title) Wm

z
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) . [19. WAS AUTOPSY
= PERFORMED?
g é 3 X |vesO wo DX 7 |
b= 20a. ACCIDENT SULCIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 1f of ifem 18 ’ ’
5 O o a
%}
< 120c. TIME OF Hour  Monthk, Day, Yeor
by INJURY. 2. m. - .
= P-m.
[¥7}
E | 20d. iNJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT W Sfarm, jactory, sireet, office bidg., efe.}
WORK
= - ﬁ
. ] attended cased from_ o — G~ 8 7 , to g~ y 5 and last saw :" alive on T~ 3~ 5
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| 2Z2s. . 22¢. DATE SIGNED

—

A,

Vi N
w CREMATION, |23%. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locg?l (City, mu-(ﬁ/{r county) (smV
REMSVAL - Specifiy -
moval 15/6/1957 : xter, Mo,

24,

FUNERAL DIRECTQOR

ADORESS

W L Ziepenheln & Sons 7027 Gravol
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod;'r";‘whbse name is recorded on the reverse side of this certificate was er

L o o L - . 3

- working under my personal supervision..

Student ......coonniiiiiiairr it aze e cae s
Signeture of Student Embalmer

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above. e n P
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