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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If institution: Residance byfore
a. COUNTY o STATE Mg, b. COUNTYG¢ Lutﬂ’é‘
b. CgRY (I cutside corporata limits, give TOWNSHIP only) Inside Limits c. CgRY & Inside Limits
0 S St. Louls ves 0 o [ & Afrton  YEf ves o]
c. Fgls-!!'_HHAI{‘EODF {If NOT in hospital, give location) | Length of stay in 1b d. iTR%E'gS (i oulsid:, give location) Reside on Fearm
H AL OR DDRE
/-3 smution Incarnste Word Hoepital 27 8010 Nonie Yes [ No[]
| | A
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) orP
Karl Klugeghers,Sr, | ceai Feb 26 1958
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE (In yesrs IF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED K| NEVER MARRIED] ] (In ¥ -
1 irthd Manth. [+] Hour: Mir.
male 0 white woowen[] | pivorceo[T] Nov 1 » 1889 6'8"' oy [Honha 1 Beve ) l )
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos} ol ki ilw, If ratired) T/ i
FeEipeg™ " lcabifét maker Austriea 4’ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—--—-—~Klugeshers not known Magdalena
g 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g | o | e o e bty | 499-03-9949) Magdalena Klugesherz 8010 Nonie
a 18. CAUSE OF DEATH {Enter only one cause por | lina for (a) (B), and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY:,.. ? (@ Q !) ' ONSET AND DEATH
ﬂ IMMEDIATE CAUSE (a) L
=
x i
u Conditions, if any, DUE TO (b) ( )O.)LA,@ ﬂs.l i).l!..A /QQI%
;; wrolch gave rlu( r;y Q
4 :m:::n ::-"und-r: 460 X
g s lying couss Jomt, DUE TO (c) .
"é g 'E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO FTH but not related 4o the termingl dizegse con. tiop given In PART | (a) 19. geﬁ:ugggg;(
< V] R N [
s g2 Qod, GwdorinsSehrsfe, M—O(S(D;A.QLLQCUJ (ﬂ.t.a.a,abdﬂ) ves\A O[]
) % =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = Rpw
I ¥ O 0 0
3 j é 20¢. TIME OF .Hour -Month, Day, Year
2 oo INJURY  o.m.
£ & BT
3 cz, 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[~ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
F WORK AT WORK ) ) .
e 2. Iunmddthchcuad&mrﬂ%ﬁ,m EJ—JL‘{ (u,,d last baw 2% glive on FER 24, (94&
H Death occureed at o Am 2> [ > m on the dote stated above; ond 1o the bast of my knowledge, from the couses stated.
3 g 2I2a. SlGF(TUR (D.gue or lc) ~ 22b,_ADDRESS 22¢. DATE SIGMED
-] —
= E - ,;M» &f ? O‘F GRA-\/OIS A’l/c: 1"29"3'4?
73a. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢s caunty) {Stats)
REMOY AL (Specify)
burial 3/1/1958 S5 Peter& Paul Cem, St. ,Louls, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, AR'S SIGNATURE .

J L 7Ziepenhein & Sons 2027 Gravois MAR1 "8
(Li od Embalmer’s § on Raveess Side) , \__.Myé
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STATEMENT BY LICENSED EMBALMER

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

Y M, OF By i iiiiiriiusinin et ernrinbiesintsrsstsessisatssasssrantonsrenssanansnsnsrsosiasasronss ., Student Embalmer No. .........coceuunen.

wotking under my personal supervision.

Signature of Student Embalmer

Licensed Embalmes\No.. /4.2 ....
) P. O. Address..,.tp/f.‘ ............... @'

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting!> = I'*, T\ MBI
If this body is not embalmed, fact should be so stated above.

ST,y e dhe ladd s ey e W




