ﬂ&ﬂ JAN 26 1953,mn Disirct No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

2—003995

STATE FILE NUMBER

... Registrar’s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

300 a. COUNTY gt. Louis o STATE Miggouri > COUNTY 3¢, Lowd=e)’
-57 } b. {:E)TRY (}f outside corporate limits, give TOWNSHIP only) inside Limits c. CITY 4 /w Inside Limits
OR :
10w Northwoods Yes B No [ town Northwoods YesB] o[
c. EgéF%ITNAE‘EDgF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give locahon) Reside on Farm
A ADDRESS
OOk 6617 Pasadena 1 Year 6617 Pasadens Yas [J No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
FRED A KLOCKENBRINK pearn  January 16, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER 1YEAR| IF UNDER 24 HRS.
MARRIED] | NEVER MARRIED[ ] . lIn yeors -
Male (o] %ite WJDOWEDE a. DlVORCEDD Aug.ust 27’ 1876 Igtzhlrlhduy) Months | Days Hours [ Min,
10a. USDAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) F) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired) INDUSTRY
Retired - Park Policemen of St. Louis St. Louig, Missouri U.3.A.

13a. FATHER'S NAME

Ernst Klockenbrink

13b. MOTHER'S MAIDEN NAME

Johenna Qbermeyer

14, NAME OF HUSBAND OR WEFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yas, no.Nonknnwn)l(]F yws, give wat or dates of service)

16, $0ClaL SECURITY NO.

498-07-6366

17. INFORMANT Address
Mrs. Elmer Diesel - 6617 Pasadena

18. CAUSE OF DEATH (Enter only one couse pgy i
PART I. DEATH WAS CAUSED BY: é
IMMEDIATE CAUSE (a)

ine for {a}, (b}, end (¢}.)

INTERVAL BETWEEN
ONSEJ AND DEATH

Conditions, if any,

which gave rise to
above couvse (a),
stoting the under-

!

DUE TO (c)

DUE TO {b) d"‘éﬂ-‘-—q Mﬁ-‘-—h M&M vﬁ-ﬁ’éﬁw }?l/-f

lying cause lost,

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminai disease condition given in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
; F
y: k PERFORMED?
2 £ o 280 YES{ ] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= i
S | o O O
5§ Ul 20c. TIME OF Hour Month, Day, Year
s 8 8 INJURY  om.
- Zs E p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.}
i AT WORK /
5 f 21. | attended the deceased from ALL /¢.5“4 to / and last saw :i':alive on. gt [ ,/ ’f f‘q
Ed
g a Death Dccurred ot I 1031 on the date stated above; and to the best of my %udge, from the causes stated.
e § GN {Degree or title) P 22b. ADDRESS h 22¢. DATE SIGNED
] / {
E‘E a41 Al Bt ttlrtin 22 .40 ¢/)’é‘e @L ’/’7[_7.
| 23, BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) " (srare)
| EMOVAL (Specify) . . .
; uria Jan. 20,1959 3t. Johns Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermenn & Son, Inc., 2161 E. Fair

25. DATE RECD, BY LOC

/=17

REG.

{Licenssd Embalmer’'s Stotemant on Revaraa Side)



STATEMENT BY LICENSED EMBALMER

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

#, Student Embalmer No. .g#.....c..eeuiis

by MeE, O BY o e e

,é/

Signed . S/ LKL L % .............. S
Licensed Er:bjﬁr Noz:f7<f7
P. O. Addre 7 foe

working under my personal supervision.

Student oooevriiiiiie e ae
Signature of Student Embalmer

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. -

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




