. Health,

& Walfore

- Public

' Service

5. 300
- 1-57

:

All diseases in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-037933

STATE FILE NUMBER T

1.8Plimary Regisrmriop Distriet Nc"“@@'"""“"-"- Registrar's ND-._;%&?M._
. - =

. ogistration District No. oo
HEQ-OCT 23 {958 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Kefore
o, COUNTY o STATE Mg b. COUNTY admi s 5i6n)
L4 13
b. CITRY (If outside corporare limits, give TOWNSHIP only) Inside Limits c. cg‘( nside Limits
R
vowe St. Louis Yes O Ne ] Toww_ St, Louis Y] N3
c. FgLI!;I'Ir:MI'_"%OF {If NOT in haspital, give location} | Length of stoy in Ib d. STREET (If outside, give location) Reside on Farm
15 NernunonLutheran Hospital H /L RS 4162 Juniata St. Yes [T No[)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
{Type or print} QF
ELIZABETH KLIMAS oeatH  QOct., 13 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH 9. AIGE (l_n':;nr; ::J':EH;Y,EAR |:huunsn ,:rHRs'
. ay, nths ays ur e i,
Female /| White wiooweo[)} 3 oivorcen[ ]| Oct. 11,1879 "79 |

100. USUAL OQCCUFPATION {(Give kind of work done
uring moat of workipg life, aven if retired)

gusewor

10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE {City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Mo. < U.S.A.

13a. FATHER'S NAME

John Kannapell

13b. MOTHER*'S MAIDEN NAME

Anna Olliger

EL NAME OF HUSBAND OR WIFE
ate Alexander Xlimas

15. WAS DECEASED EVER IN L., 5. ARMED FORCES?

(Yas, nandnlv-nqwn]l {H yus, give mﬂg: af service)

18. SOCIAL SECURITY NO.
—r

17. INFORMANT Addross

Alexander C. Kllmas 4162 Juniata S

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Conditions, if any,

line for {a}, (b), and {c).)

fm«zaa.amo&vﬂ

INTERYAL BETWEEN
ONSET AND DEATH

jérﬁnuziaa-4a~c /bélacaruoﬁua4'uﬂou-9c;

which gove riss te
cbove cauas (a),
stating the under-

} DUE TO (b)

DUE TO ic)

lying couse laar.

M,_._. m\_f‘(é?

PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUﬁNG TO DEATH but not related 1o the terminal dissass condition givan in PART I (o}

19. WAS AUTOPSY

z
=
= PERFORMED?
(=]
& ‘ — 33/ A YES[] KO [Z/'J-
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART {l of item 18.)
w
S| 20, TIME OF Hour  Moath, Day, Year
a NJURY a.m. —_—
E p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, .ctory, street, olﬁe- bldg., etc.)
WORK AT WORK N
21. | attended the deceased from 0‘:4- 2 I ?JE , to p“' - /? K and last zaw t"; alive on -?—_
Death occurrad ar l H l Py M - m on the dote stated above; and to the best of my knowledge, from the covses stoted.
22a. SIG&'RE {Degreas or title) o 22b. ADDRESS 22¢. QATE SIGHED
Z.(G Jre- 8 3/52 Gpprrol 4 1270% =
230, BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 3d. LO ON (City, town, or county) {Stots)
REMOY AL, (Spacify)
Burial 0ct.15,1958 S/S Peter&Paul Cem. St. Louis, Mo.

24. FUNERAL CIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

OCT 1 4758

{Licensad Embalmec’s Stotement on Reverss Sida}

0. Bk
[4 M

' %d@_«



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No....................

working under my personal supetvision.
L)

Student S=gnedﬁ¢4¢w{/ﬂ W//

Signature of Student Embalmer
r  Licensed Embalmer No.%A.E2.8. 7.

P. O. Address

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

B

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '
If this body is not embalmed, f_act_shpuld be so stated above..




