I BRAEON QF KEALIH OF Masilio

%% OLED JAN § 1958  STANDARD CERTIFICATE OF DEATH ©  guvrun, 45451
BIRTH BD. ' _n_:i. DIST. m.-a /O enimny nes. v1st. 0. 9658 Registrar's No Tz
1. PLACE OF DEATH . — [|& USUAL RESIDENCE (Whers deseased lived. If Inatitation: rasiiesce befoce
ol = *" st. charles *STAE Missouri > CONTY _St. Cher fes
b. CITY (Hwﬁlﬁnwrn;:nuuuih.vﬂhnmbnnd ‘ g.TLENGTH oF || e Cg;{ . & 1s Resdence within limits of
___~ |l_vwn  St. Charles Y$8¥S] rown St. Charles | | CEHTRGT
d. FULL NAME OF (If aot io bowpital or inetitation., give strest addrosm o losstiony || o, STREET (I rasl, give location) 770
WSHTTION. St . Joseph Hoapital ADRES 012 s, Kingshighway of
3_NAME OF a. (First) b. (Middle) c. (Last) . 4 DATE  (Moath) (Day) (Yean)
ooy Albert F. K14 tan | o%mDec. 28, 1957
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 6. DATE OF BIRTH 9. AGE Un years| 7 IWER | YA | F ooen 5 FES,
Male White HIRPEY BYPRCED G | 7, 22 1886 T I e
10a. USUAL OCCUPATION (Givakind ofwoek | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE (00 il sevte or Foretes Comn cey? z) 12, CITIZEN OF WHAT
“MERRTATEEY ™"~ |Machinist °°™| St: Charles ,& Mo o v
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
Charles Kldién | Augusta Mueller Meta Wallenbrock Kléan
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

('Y-.m.wnhmm) I (f yea, give war or dates of service}

498-01-0280| Mrs. Meta Klo#n, St. Charles, Mo.

Q
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E
[
<
)
3
| I 18. cause oF peEaTH MEDI CERTIFICATION INTERVAL EETWEEN
M . Enter anly anscause per 1. DISEASE OR CONDITION “W ONSET AND DEATH
Z [ tmetor (o), (b, and (9 DIRECTLY uznoms TO DEATH® ()
M I eomis does not meen ANTECEDENI'CAUSE /@uf W .
- the mode of dying, such | Morbid conditions, if eny, MDUETO(b) ﬂp'd‘—a :
j o heart fallure, cithenda, E&%#ﬁe o)
B || ete. It means the dis- |. :
o 1| casn injorn or complico- _DUETO @) . dﬁZ:-DMM . 2
|| tion which coused deutd. | 11. OTHER SIGNIFICANT CONDITIONS . .
= . Conditions comiribubing to the nct o Al -
a. , mum%umm”fm. /&4-4- é‘t/&"' /”f
[2 t9a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION - . P m’(mopsvr
= ‘ - : - - ' ‘ 4ia X .| ml o]
w  ||2te. ACCIDENT " CBpodttyy 21b. PLACEOF INJURY (o.¢- tnataboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . sramg
E %ﬁlgﬁ)&: - bowme, farm. fastory. stroot, office bidg..eve.) .
g 21d. TIME (Mowth) Dy} (Tae) (Howd | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
I - INJURY - o mm.nr IlOTT WHILE
vy : Rz £ o j '
E 2. I hereby certify that I ottended the deceased from U, 103,10 AR 2 19437, that T last saw the deceased
3 alive on 19.8_2_, and thal death occurred at _u_ m., from the causes and on the date slated above.
23. SIGNATU (Degroo or title)y| 23b. ADD% 23. DATE SIGNED
(¥ . — ve
% M S Aw’*— ) 247
E 24s. BURI &W 7( 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar ogfinty) (Btate)
g : eC, 1957 St. John's Cemetekry St. Charles, Mo.
_5‘ :/ O ” 5 13 R.AR'S SIGNATUR.E Y ] DIRECTOR' 8 A ODDESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse alde o£ this certlfl.cate was embalm
..................................................................... SO Stu.de_nt Embalmer Nodd

woi‘king 'under my personal supervision..

Student.W % .......... Slgned ..... m ..... Q .... &f‘k ...............
Signature of Student Embalmer , o
" P. O, Addreas /&( M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR.ITING {Failu

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sxgn in his OWN handwntmg.

T ‘thw body is not embalmed, fact should be so stated above. -



