THE CI1vISION OF HEALTH OF MISSOUR] —_
et STANDARD CERTIFICATE OF DEATH e DB=034434

& W;'Ifou . - STATE FILE Nuﬁa
P ubli
s:.-.i':. F“_EB 0 CT 1 D 19&Bs!ruﬁioq District No. __.“.____".,__,.._.__‘:).,lA,S..Primufr Registration Distriet NDlgoa_.ﬁ Registror's Nog.# 3L % _______
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Resid c; before
' . . T . s
. 300 a. COUNTY a. STATE MiS sour i k. COUNTY adpfiasion)
1-57 b. chY {1f ourside corporate limits, give TOWNSHIP only} | inside Limits < chY Inside Limits
| Tom  St.Louis Yes [ Mo OJ rom  St.Louls Yol N
<. FLOJLI‘; NA{{A%&F (1f NOT in hospiral, give logation) | Length of stay in 1b d. SB%EEEES {lf outside, give location) Reside on Farm
HOSPITA ;
2/ wstiumion. 3225 Hallliday L€ 4 3225 Halliday Yes [J Ne (X
3. NTAME OF DECEASED First Middle Lost 4. DATE Moath Day Yaor
{Type or print) OF
John George Klug DEATH Sept. 29, 1958
N G g| & OLORORRACE) 7uarmied]sfever marnieo[]| & CATEOF BIRTH 9. AGE o yoors FEUNDER [ YEAR] IF UNDER 24 HRs.
"Male White wooweo[]© _oworceol]| July.25,1873 |8 l
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er eountry) 12. CITIZEN OF WHAT COUNTRY?
" during most of wotking life, even If retired) INDIJBTKY :
4 (retired)Plumber plumbing Germany ¥ U.S.A.
‘13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Unknown Unknown | Anna Stocke Klug
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , nk, If yas, give weor or dotas of servi
{ 8 or n-nwn)l( o, gl-—--_r-- <o) None Ann& L. Iﬂu - 3225 II 1] I

18, CAUSE OF DEATH {Enter only orie couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. (b), and (<), i INTERVAL BETWEEN
j (o (. 2 i ) + Myocarditis - - ONSET AND DEATH
Ir108cleros -

DUE TO (b) @L "o ) O W s 24 i
mty ) ' . ‘e
DUE 10 {¢) %2; /

Condltiony, if any,
which gave vise to }

above cause (a),
stating the under.
{ying cavss last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ - 7 e
21. 1 attended the deceased from &e’e—' / , to g% 2’5 'g and last sow melir. on M M} '5 }
;‘ ] I !

I . m on the date stated above; ond to the best of my knowl:dgn, froé the couses stated.

220/5|GHAT Erlich (Degecsargile) M.D. 22b. ADDRESS & Gravols 22¢. QATE SIGNED
ﬁ. m % °\34e4 Lo Lot t- 32, 53

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, rown, or county) ’(Slﬂ-)

RemovdY™ [0ct.2,1958 | Sunset Burial Park St.Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28 RAR'S SIGNATURE
WACKER~HELDERLE-363l Gravois Ave|{ e 2 58 ) )//J"
) d Embolmec's 5t on Revarae Side) 4 wd

Death occurred ot

z

; g PART 1. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH burﬂu telated to the terminal diseass condition glven in PART 1 (q) 19. WAS AUTOPSY
3 3 ‘ PERFORMED?
] T YEs( ] No[X], )
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
— w

] o O O d
2 2

b U| 2c. TIME OF Hour Month, Day, Year
2 g INJURY  aum.

‘:u" E p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE ferm, .ctery, street, office bidg., ete.)
05_ WORK AT WORK
.8

"

H

[

=2




CORLLAS. T, S NS

»

STATEMENT BY LICENSED EZMBALMER
1 . v ‘.

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

by ME, OF BY .1ivrniiiiiii i et e e s e e s s , Student Embalmer No. ...........c.oeeve.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.

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




