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Doctor, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

All diseoses in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JAN 13 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

46829

3.H]

Primary Registration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence before

o. COUNTY a. S5TATE b, COUNTY sion)
ST LOVUIS, MISSOURIL ST LOBTS
. b C!TY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
T0W__ ARBOR TERRACE Yor g Mo [l 1om ARBOR TERRACE 4000, | Yal3 Mol
c. ESL#I?AE%F?F (If NOT in hospital, giva locatien} | Length of stay in 1b d. STREE'IS'S {If autside, give ]ocaﬂon) Reside on Form
SPITA ADDRE
msTiTuTion 3606 EDMUNDSON ROAD 3./ eafs 3606 EDMUNDSON ROAD | YesCJ Nefyi
3 :lTAME OF DE;:EASED First Middla Last 4. DATE Month Doy Yaar
ype or print OF
MICHAEL KLOOS beatH DEC, 28, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
. lIqgt birthday) | Months | Doys Hours Min.
MALE WHITE woghcoK) owvorceo(}| AUG, 2, 1886 ‘fl l

10a. USUAL OCCUPATION {Give kind of wotk done

during mosi of working lits, aven if retired)

10k, KIND OF BUSINESS OR
INDUSTRY .

11. BIRTHPLACE (City and stats or country)

;/

12- CITIZEN QF WHAT COUNTRY?

{Yes, na, or unl:nqwn)l(ﬁ yes, give or dot service)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Entef only one ¢ouse per line for (a), {b), and (c).}
unknown natural causes

ELMFR KLOOS 3606 EDMUNDSON RORD

BRICKLAYER BuiLD/NG GERMANY _ f.3.4.

136. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
UNKNOWN UNKNOWN SELMA KLOOS

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMT Address

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, BUE TO {b) - T ! ’
which gove rise to } =
above covse (o}, '—7 q 4
toti th dar-
g llyingn“cou.uw;u::. DUE TO {c) J_
£l ¢ PART I, OTHER SIGNIFICART CONDITIONS CONMTRIBUTING TO DEATH but not reloted to the terminal diseose condition glven in PART | {0} 19. WAS AUTOPSY
X PERFORMED? i
frd . YES[ ] N
| 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. '(Enter nature of injury in PART 1 er PART I of E‘I_en: 18.) "
w . i
b o o O
S| 20c. TIME OF Heur Month, Day, Year
a8 INJURY,  am.
= p.m.
20d INJURY OCCURRED | 20e. PLACE OF INJURY {s.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory,” street, office bldg., etc.) : ) “' )
WORK AT WORK o
21..1 attended the decevsed from , o and last “"”,I: alive on
Death ogcurred L Fal m onJhe dote stated above; and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE % DIz eSoNls % [ z2b. ADDRESS 226, o NED
Herber . Domke, MD, Local Reglstamar 651 S Brentwood _Clayton, ¥o. 8/
25:. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATDEY 23d. LOCATION (City, town, or coynty) (Stun)
REMOYAL (Specify) - i
VAL 12/3 /97 - CAL vnmr CEMETERY. ST LOUIS MISSOURL

24. FUNERAL DIRECTOR

ADDRESS

STROOT ~ CARROLL 4600 NATURAL BRIDGE

25. DATE RECD. B8Y LOCAL REG. ISTRAK'S

2- 30 ~-57)

26

i 4 Embal

e on Reverse Sida)

1)




STATEMENT BY LICENSED EMBALMER  t—

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

by me, orby ... creerraes et veverieserarrensaererareredsassiiarersreraseas ., Student Embalmer No. e eeerenesbenas

.A ; o - Licensed Embalmer No.. 7fé ‘:)_—

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for revocation of license).

if embalmed by:a STUDENT, he also shall sign in his OWN handwriting. v

If this body is not embatmed, fact should be so stated above '

- . - - -




