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THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. .

58-0453809

STATE FILE NUMBER

....Primary Reglstruhon District Neo. lmB _____________ Reglstrqr s M

3041

r_a

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
a. COUNTY -1 a. STATE M4 gpourd b. COUNTY admi s35n)
. CITY (i outside corperate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Inside Li.miu
Towv St. Louis Yes [ No [ town St. Louis Yes[f Ne[]
<. l'-:lgl_f;lg-l'l':MrEOOF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
AL OR ADDRE
O [/ wstiution 700 Baden_Ave. 55_years 2 g 7. 5§1’00 Baden Ave., Yes [J Ne[gd
3. NAME OF DECEASED First Middle. Lull 4. DATE Month Doy Year
{Type or print) OP
Julia E. Klaas DEATH Nov., 22 1958
e & COLOR OR RACE] 7 wuqmeo@teven sameol]] © OATEOF BRTH | AGE g ovs I oEs el s 202
13 n .
Female Whi te wooweo[]  oworceo[]| May 29, 1882 (76 I
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT CQUNTRY?
ing most of wogking life, wven if retired) INDUSEY .
Housewite At Home Orchard Farm, Missouri U. S, A.

132, FATHER'S NAME

The Rev. Henry Maack

13b, MOTHER"S MAIDEN NAME

Sophia Kuhlmann

14, NAME OF HUSBAND OR WIFE

Charles H, Klaas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. S0OCIAL SECURITY NO.

17.

INFORMANT

Address

(YB no, or unkngwn) (IF y®s, give wor or datws of service)

none

Charles H. Klaas 700 Baden Ave.,

PART I

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o} é.amm_;/

n’-fﬁl.g_

2.

| attended the deceased from E an/ /S g,["d . to .? sl
Death occurred ot oo § d :

alive on

Condltions, if any, DUE TO (b)
which gova rise to -
abev {a),
;rati:g tt::’:md':l'- } /-j 30 ?
é lying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condltion given in PART | {a} 19, WAS AUTOPSY
b PERFORMED?
< YES(] NO 2.
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
W
; O O ]
Ul 20¢c. TIMEOF Heur Month, Day, Year
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m} farm, factory, street, office bldg., etc.)
AT WORK .
’J-g:f last Saw her 2

m on the date stated above; ond to the best of my knowledge, from the couses stated.

&

22b. ADDRESS

224 ﬁ:z'v Q%/ {Degreg or titla)

£lps*

S B o dorey

22c. DATE SIGNED

L

230. BURJAL, CREMATION,

RESaE "

23b. DATE

Nov. 26, 1958

23¢. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

22d. LOCATION {(City, rewn, or co!
St. Louis Coun

Mis

(S!tﬂn)
souri

24. FUNERAL DIRECTOR ADDRESS

eiderwieden F.H.Inc. 1936 St. Louis Av

NOV 2458

lzs. DATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGNATUR

(Licensed Embalmer’s Stctemant on Reverss Side}

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
F—-——+—_5

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

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hns 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 handwntmg

1f this body is not embalmed fact should be so stated above.

. e e ..




