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FLED AUG 5 1957,

THE DIVI2ION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.iﬁﬁ& Registrar's No. __.,Zé..z_._.

State File No

25814

i van e rrnarearerines tnaran re snve sars am

! B RTH HO. REC. DIST. WO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers devenssd lived. 1 farti
a. COUNTY St Charles a. STATE M{ggouri 5. CONTY St Chap bEee:
b. CITY (21 onytrdds corpurate Hmit, write RURAL and glve ¢. LENGTH. OF Residenca
own St Charles sownablp} | SEAY Pl place) Townst Charles “-',;Jgﬂw-':-:"ﬁ
d. FULL, NAME OF (If not in bospital o insdivation, give sirest address or 1 _STREET. .nm...um - qx .
tNermonion. St -Joseph Hospital “ABDRESS Ryupal 2 0
3. NAME OF a. (First) b. (Middle) c. (Last) DATE {Mcnth)  (Da;
DECEASED : y ear)
( Type or Print) Ronald .Ervin EKluesner DE,“-H June:. .5 9 éS'?-
5. SEX D[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 9. DATE OF BIRTH RGE s vl woe 1 on | 7 et
Male White W QVPRCED Geeatd | Jgn 20 1940 '-'Q*Fdrb “mhl Boum | Mo
10. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i, sad Suata or Fareien Gounter) O] 12 CITIZEN OF WHAT
e r Gew-Mdse . St Charles Mo. DN

13a. FATHER'S MAME

Ervin Klusesner

13b. MOTHER'S MAIDEN NAME
{ Erna Ehlmann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 8o, or unkoown} I ﬂl!-.qin'uudlt-dmh.)

No

16. SOCIAL SECURITY

93-44-651"%

B Rladenor UF Thav,

14. NAME OF HUSBAND’OR WIFE

ADDRE
s Mo. 5

. Enter only onacause per

‘I ete. It meons the dis-

18, CAUSE OF DEATH
lines for {a), (b), and (&)
_*This docyr not meon
the mode of dring, such
as beard faliure, asthenia,

24

eare, infury, or

. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

Auntomobile Accident

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES '
Tow cars invo

lved

Morbid conditions, if any, gloing DUE 0 (&
mmmammmmwm
the enderlying couse laxt

DUE TO ()

tion which cavsed death,

' maamumﬁmummmmm
or condition

1l. OTHER SIGNIFICANT CONDITIONS

related to the di o death, Q / é ‘-(
9a. DATE OF OPERA_ | 195 MAJOR FINDINGS OF OPERATION ‘ 3l |2 aToPSYT O
) . 'm D NO D
21a. ACCIDENT ‘T&' t 215 PLACE OF INJURY (a..taorubout | 21c. (CITY. TOWN, OR TOWNSHIP) A= (COUNTY) (STATE)
" - 050.)
homiope Acclden ﬁwyo gli B PortageTyspo, b 8St.Charl es, Moo .

21d. TIME y] {Your] le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ég I FF,
INJURY 6 -9?;1 dinques HILEAT™] NOTWhILE n Head.on co llission
July << 19 , that T last saw the dcczaud

2. I hereby certify that Ime deceased from

, and that death occurred at Mdé

aliveon __—— "~~~ 19 the causes and on the date itoted abobe.
SIGNATURE’ . Zic. DATE SIGNED
) A D WM&&' L/72 7
24s. BURIAL, CRERA- | 24b. DATE K 244. LOCATION &Oity, tog¥f, or county) (Btate)
T July 21957 Lutheran Cemetery St Charles Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE * DIRECTOR’ 8 81 GHATURE ADDDESS
REG. ;

tN ¥
by .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eh_a_bai
byme, or by «ocvcveinnnnirinnan. aeraenras et aeceeeetonseiaseennannasaanearees tannan . St’udngit Embalmer NoO.--.cveuen-.-

. working under my personal supervision:. o 4V

| o L
LT L ) USRS ' S;gned%a%&‘/

Signature of Student l'hhl.nr

TNl k. ': - : P. O. Address é(%ﬁé’

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E{I}FNDWRITING. (Fat
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above. '

-



