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THE DIYISION OF HEALTH OF MISS50UR|

58-045911

Health,
. Welfare STANDARD ERTIFICATE OF DEATH STATE FILE NU 428
public 8 1003 s i
Service s tration District Mo, 2 A2_Primary Registration District No. & \LSASS - Registrar’s Nt =2 s
. b |
o 1. 'PLACE OFDEATH o v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY a. STATE Missouri b. COUNTY admissio
1-57 b, CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
Tomv  St.Touls Yes [3f No[] ~town  St.Louis YesB No[]
g. bflg]S-FE’_I]NAIT%SF {If NOT in hospital, give location) | Leagth of stay in 1b d. i})DEEESS {If outside, give location) Reside on Form
Al
/6 insitotion Missouri-Baptist AT 5353 Gllson Ave Yes[] No
3. NAME OF DECEASED First Middle Liast 4. DATE Month Day Year
{Type or print) OF
ROSA KLAUS DEATH  12-23-1958
5. SEX t 6. COLOR OR RACE 7 MARRIE FEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Dg lost birthdoy} [ Meathe | Days Heurs l Min.
Female White WIDOWED oivorceo( ] 17-17-1891

Eadektl

e USUAL OCCUPATION {Give kind of work done
during most of working lifs, sven il retired)

10b. KiND QF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and state ot country)

12. CITIZEN OF WHAT COUNTRY?

fe Gﬁ]:mﬁ.ny {{ U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
22?2 Peterson Bertha Thesen Otto Klasus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.{ 17. INFORMANT Address

(Y, np. or unlmqwn)l (If yas, giva war or dates of service)
Ko

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

PART I.

Conditiony, if any,
which gove rise 1o
abave cause (a),
stating the wnder-
lying covse last

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO (b)

} DUE TO (<) 'P

l

INTERVAL BETWEEN
. ONSET AND DEATH

PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH bus -“Imz the terminal dlloulo condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

e, ACCIDENT  SUICIDE  HOMICIDE ‘

YES [ No'gra_

jb DESCRIBE HOw lw OCCURRED. (Emar natura of injury in PART | or PART 1l of item 18.) .

MEDICAL CERTIFICATION

,__.____l._IE_A._M._
\De — mle)k'_ ‘m &

<00 Qe

We. TIME OF Howr  Month, Doy, Year

iNJURY  a.m.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, offi:a bldq ete.)
WORK AT WORK a-—13 1948 W)
21. | attended the d od from M LU l7"’m’ i undlm.nw's?a'ﬂf-vwn ’ Z_-' ZcL:ti ‘

Death occurred ot ~— m on the date stated gbove; and to the best of my knowledge, from the causes stated.
22a. SIGNA E 22b. ADDRESS

22c. DATE SIGRED
J2-235K

—
'

-

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR!' 23d. LOCATION {City, tewn, or county) {State)
RE (Sescifr}
Buria ' 12-26-195 B St.Matthews Cemetery| 4260 Bates St n
[24. FUNERAL DIRECTODR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. R ? RAR'S SIGNATURE -
'y
£ 121 hp ;, p7 6409 Gravols ave DEC 2358 6 1 U N DTE )
- {Li d Embalmer's § on Reversa Side} / \ rl ‘
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STATEMENT BY LICENSED EMBALMER

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

p) . r
BY M@, OT BY <ooiiiiiiiieieeieeeieeesettrier e e e e mreetsess b s e s erensss e nrna e b s s e , Student Embalmer No. ..........coeveeeen

working under my personal supervision.

Student

Signature of Student Embalmer

~a

- ... Ar:[ Licensed EmbalmesNo.. gt /g0
P 0. Address

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

Fome_ " [ o W
If embalmed by a STUDENT, he’alsc shall ign in his OWN Tlandwrltﬁlg' t-i1 S
If this body is not embalmed, fact should ,bg? so stated above. |
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