THE DIVISION OF HEALTH OF MISSOURI 33730

Ith,
. FILED SEP 23 1957 STANDARD CERTIFICATE OF DEATH S
114
ice l _R_egis!ruﬁur! pis}iicl No. ........................__._3 1 8Pr1mary Ragutrullon Dnsrrlci Na. 1m3 Reqis|rgr's_Nq....,8_56,.ﬁ_.__
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Reﬂédence before
. COUNTY . STATE b. COUNTY. mission)
o ° " Missouri
7 b, CgRY (I outside corporate limits, give TOWNSHIP enly) Inside Limits | <. C:JTY Inslda Limits
.. R N
TOWN ST, TOUIS, MISSOURI Yo: [ ne ] TowN St. Louis Yosd No[J
<. Flé!‘:;_ NAMEOOF (If HOT in hospital, give locarion} Il:ength of stay in 1b ? STREET (If outside, give location) Reside on Farm
ITAL OR 0 DRE
O hon BARNES HOSPITA 4er! P 9314 E, Warne Avenue Yes [ No ]
ri £
3.”MAME OF DECEASED First JORN Middle 7 Lam 4. DATE Month Day Year
{Type or print} John c. a g oF
= JOHN CHARLES KLASTNG DEATH SEPT. 12, 1957
5. SEX U . COLOR OR RACE 7 warriep ] NEVER MARRQD 8. DATE OF BiRTH 9. AEE “-"J‘;:;; |:£|TEER;:;:ARI IEQI::J‘DER z;irr:ns.
it _ 3
male white wipowen [ ] vivorcep_ | Oct 20 1898 5'3 | I
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Helper .L. Okawville Illinois USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
w nry Klasing Catherine Dick Never married
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT . Address
& {Yes, no, or unknawn)| (If yes, glve war or dates of service} -
2 -0 = = = unkno ther Green M_BixenE,_D.'l_
o 18. CAI;SE 01: DEEI#AEWHAESI'COZIGSOEJW g:‘;.lsu per line for {a), (b). and {c).} IPEI)TERVAL B TWETE':‘J
w ART L. D H NSET AND DEA
u WMEDIATE CAUSE (o) LYMPHOCYTIC LEUKEMIA _ 2 'YRS.
£ .
x
o Conditiens, if ony, DUE TO (b)
= which gave rise |)u }
abova cowse {a),
z tatl h der-
1 B bying cavae. lasr. J DUE TO (c) 20‘,‘, 0
QN . PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a} 19. WAS AUTOPSY
© = PERFORMED?
Sk YES(¥) NO[]
: % 2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
« v } O O
v '-i’ b -
o < BG![ 20c, TIMEOF .Hour Month, Day, Year
s o INJURY e,
v : £ p-m.
E % 20d. INJURY OCCURREQ 20e. PLACE OF INJURY {e. ? , in or abeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w2 WHILE ATD NOT WHILE 0 farm; foctory, street, office bldg., etc.)
E 9 WORK AT WORK
|E 2'| | attended the de:easad fram SEH/ 9) 1957 . e SEPI‘ . 12: l95;d last Saw h " alive on SEPT 12 1957
5 Death o:cuued ) ,—I-O AM X e on the dote stated above; and to the best of my kncwladge, from the causes stated.
- | 220, SIG e or title b 22> ADDRESS 22¢. PATE SIGNED
> D BARNES HOSPITAL o/15/57
< —
230. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

“‘”V‘;‘“""" 9-14=-1957 |St. Peter's E & R Cemetery] Oka.wille. H1linois

24. FUNERAL DinkOToR\IUR ADDRESS 7 25. DATE RECD. BY LOCAL REG. AR'S SJGNATY
Math Hermann & SogypInc., 2141E. Fairiv SEP-12%57 MM
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STATEMENT BY LICENSED EMBALMER

BY M, 0T DY oot .» Student Embalmer No .................. 1

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

working under my personal supervision.

' Student

........................................................

Signature of Student Embalmer

' : o L1censed Embalmer
’ - e P 0. Address /ﬁ
;.".*.5".'."{ G ¥ ,f.'rn';. R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatxon of license).
: - If-embalmedby a STUDENT, he also shall sign in 'his OWN handwntmg - Tes s

If this body is not embalmed, fact should be so stated above. * LT
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