. Me. 300
10.4n

ALED JUN 26 1957

THE DIiVISION OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

1022649

5813

HOSPITAL

BIRTH NO. — REG. DIST. maq 8 PRIMARY REG. DIST. 4@&. Regu!mr:Nn
L. PLACE OF DEATH 2. USUAL, RESIDENCE (When d d lived. institati before
a. COUNTY . . STATE Mo b. couuw f ad.aimlon).
. . - [ ]
b. CITY (1t outcide te limita, write RURAL and i c. LENGTH OF c. CITY . n,,,,m. ,,,m,
R Forpom n.: hd l.o":nh!p) STAY (in thie place OR St - LO uis l. “m “
Town St, Louis days TOWN 18 Y
d. FULL NAME OF (If aot in bowpital oz | ion, give sireot add or Incats 3 « STR (1t rera), give location)

*This does not mean
the mode of dying, such
as beart fatlure, asthenio,
ele. It means the dis-

ANTECEDENT CAUSES
Mostid conditions, if any, gioing OUE T0 ()

INstiTorion St. Louis Chronic Hosp. 4 2B 0L03a S, Broadway
3. NAME OF u. (Flrst) ~ Db, (Middle) o, (Lasty |4, DATE (Month)  (Day) (Year)
( Twpe or Print) Otto L, Klug DEATH 6-21-57
5. SEX 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED, 3 | 8. DATE.OF BIRTH 5. AGE a yun] @ tots | v | 7 sroce 1 var
male | white Y @att? | Jul, 2, 1890 I “bE* i el el e
102 Jﬂtﬂﬂ?ﬁﬂ (Gtetizdotwork | 10D, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Giyy vad Seate or Foreign ,m,,,,"f 12, CITIZEN OF WHAT
‘Retir - > -Germany USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Adam Klug. Emma ?L
15 WAS DECEASED EVER N U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0T nown, 4 ve war or dates of service)
Unkk, "t UNK 486283796 Chas, Klug 4440 s 39th
18. CAUSE OF DEATH MEDICAL CERTIFICATIONGM ,\_& INTERVAL BETWEEN
| Enter only onecouseper | . DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and () | DRECTLY LEADING TO DEATH*(q ~ | 2= »mea.

rise (0 the above cante (o) fating
tAe underiying couse last,

DUE TO (¢c)

ease, infury, or Fuil
tiom twhich caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

St

19, DATE OF OPERA-
<4 " TION

19k, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

“&TE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD O

on Reverse Side)

%;_:J,_ﬂf? /3—1:.«0 ﬁ/&v—“b ”ﬂm @dp-e-m ves ) wo 4
2. ACCIDENT \Epeedty) & (Ao PLACEOFINJURY (e, inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "~ (STATE)
SUICIDE N home, farm, lastory. sireat. office bldg., et
HOMICEDE
il 218. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . .
INJURY m. | “work AT WORK
2. | hereby certify that I atiended the deceased from 6'13' 57 , 18 , lo 6-21 -57 , 19 , that I last saw the deceased
alive on - , 19 , and that death occurred at .12.:.10&, from the causes and on the dale staled above.
23. SIGNATURE. (Degree or title) "h 23b. ADDRESS 2. DATE SIGNED
- .D. 5800 Arsenal St,. /z.:Lr?’
a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) | (State)
ION, REMOVAL (Speaity) - -
remaval Jun,. 24,1957 Memorial Park S{, Louls County, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE ERAL Dl CTOR" 8 - ADDRESS
01’57 Sutherd FaHSEPolt s, u
JUN2-1-'5 an ouls, Mo.




“

~ . "
working undér my personal supervision.,

-

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY - eneeeeeeeumaeeeeeeaaeesessmem e ee oo e taeassasessesssnaassaemmesensnasiemannes , Student Embalmer No..ccevnu.-....

Student ..o iia e Signed.. n. T S LT LT T
Signature of Student Embeloer

- . e Llcensed Embalmer No. 7{=j %

VTt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
T this body 1‘5 not emba}lmed‘ fact should be so gt'ated above. .



