FILED JUN 10 1957

Registrotion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

/208

Registrar's No

{Tupe or pring)

Hewry

Laxt
/%/)~/?AV1f'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
adgission)
oo COUNTY  5t, Louls o STATE M4 ggourd ™ ©UNT'St, Louis
b. CITY (i cutside corporate limits, give TOWNSHIP only) | tnside Limirs e. CITY Inside Limits
OR 4 OR ﬁ,.fi ’
TOWN Clayton Yot Ne od toww  Ballwin O] Yestt Mo
. Egé&l?:l’_“%g': (1{ NOT inhospital, give location)|Length of stay in 1b 4 STREET () outside, give location) Reside on !ﬁrm
wstitution County Hospital|l Days aooressCastlewood, Rt. YesO Ny
3. NAME OF First Middle 4. DATE MMonth Day }'ﬂﬂ"
DECEASED

DEATH { / 7 / 9 5 7

5 sEX

Male

€. COLOR OR RACE

White

wil

A7 marmiep [ never marmieo ]

9. AGE {In years

¥ UNDER | YEAR

\¥ UNDER 34 hits,

8. DATE OF BIRTH
tast blrthday) [Months

4-23-1877 80

X]

pivorcen [}

s

Houra l Min.

B I

13, FATHER'S NAME

-} 10a, USUAL OCCUPATION ((ise kind of work done
during fllosiegcorking life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

Retired

12, CITIZEN OF WHAT COUNTRY?

U.,S.A.

Unknown

H. BIRTHPLACE (Ciry and atate or country) %
Unknown

I

(Yes. no. & unknawn) l

-6'

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yra, gice war or dates of sarvice)

Netherlands
17. INFORMANT Addresy

16. SOCIAL SECURITY NO.

\AW‘ -

ouri
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18. CAUSE OF DEATH [Entler only one catise per line for (a), (B). and ()]
PART |. DEATH WAS CAUSED BY: ) y
IMMEDIATE CAUSE {a)

14. MOTHER'S MAIDEN NAME
Joe Klant, Ballwin, Miss

INTERVAL BETWEEN
QONSET AND DEATH

Death occurred at

-~
A
Conditions, if any, DUE T .
which gare rise fo 0 () N — ER A
abote cauae ;)- { s
Hating the under- i Pl N
> lying  cause lost. OUE TG {c) i :
] PART M. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARL.I(n) . - 15, WAS AUTOPSY
e ~ = - /PERFORMEDT
3| 4/ 0y g w0
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Par! 11 of item 18.) T
& O o a e
=t | 20¢. TiME OF Hour  Month, Day, Year +
S INJURY . m.
=1 p.m, \
]
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, |20/, CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK N J
21. I attended the deceased from -/ to 5-— L 72-1957 and last saw ,‘:':::1 alive on = ol

m on the date atated abave; and to the best of my, knowledge, {tom the cauascs stated.

e =

77
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. ADDRESS

:z;fED

b os S. Bren rwaood Blvi,

22¢, DATE SIGNED
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23a. BURIAL, CREMATION,
REMOVAL { Specify)

Burial

2. DATE

5-21-1957 -

23¢. NXME OF CEMETERY OR CREMATORY

St. Paul's Churchyard

23d. LOCATION (Cifp, towrn. or county)

St. Louls Co.y

{State)
Missouri

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25, DATE RECD. BY LOCAL REG.

S$-/9-57

35. REGISTRAR'S SIGNATURE
W 4.

AP 5B,

{Licensod Embclmer's Statement on Raverse Side)




o

"~

. _+ STATEMENT BY LICENSED EMBALMER

I hereby certify’ that the body whose name is recorded on the reverse side of this certlflcate was er
by me, or by (iiaees S SO T . Student Embalmer NO...r..-.

r

working under my personal supervision,.

Student ... ..o

Licensed Embalmer N

S | ' S POAddrdj/7

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 OQWN handwrltmg
if this body is not embalmed, fact should be so stated above.- B -

- -




