l Health,
& Wellare
Public

Service

'I —57

W -

I

<

ol &

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causclly relcted.

THE DIVISION OF HEALTH OF MISSOURI

59-011097

STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
A PR E; 195 l;egistmtinn District No, Primary Registration Distric}f& ______________________ Regil!rz &’29.46...”-——
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ire
a. COUNTY a. STATE s e b, COUNTY . odmssu??”
I1linois Clinton
b. CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CJDTY Inside Limits
R
|_C TOW_ ST, ToUTS, WTSSOURT Yes I o L TOWN Breese YesX] N[
c. f‘g;.é.l_rNAE\E OF {If NOT in hospltu} gwa |acuﬂon) Length of stay in 1b d. STREET {lt outside, give location) Reside on Farm
Al ADDR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
{Type or print) . OF
VICTOR T. KLU THO peaTH MARCH 21, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRI 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
E EVER MARRIED - years
Male G }"hite w'DowE[%J DWORCEDS N’ov 29 1894 Igr‘firrhdoy) Months [ Days Hours I Min.
* ]
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY . .
Cohrductor Railroad Breese, Illineois, ! U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Klutho Mary Peek Elizabeth Klutho
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y ki H i da f vi ~ g ® . :
{ --Ym or unkrgwn)| { )’ti, ﬂvwwuru# 12.a servica) 705 12_0973 Elizabeth Klutho' Breese. Illlnols.

18. CAUSE OF DEATH (Enter only one caouse per
PART I. DEATH WAS CAUSED BY:

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

INT

ERVAL BETWEEN

ONSET AND DEATH

Death occurred at

MARCH 19, 1959 ..
1140 =4,

IMMEDIATE CAUSE (o) _CAPCTN ATYSTS, PRIGARY SITT UNKACWN IR
Conditions, if any, DUE TO (b)
which gave rise to
sbov {a),
uutl:u ‘:::‘:md:r- } / % ? 9_/
z lying _couse bast. DUE TO (<) ‘
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART { {a} 19. WAS AUTOPSY
b PERFORMED?
re YES[] wNO[Y 2
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o (] O O
Gl 20c. TIMEOF  How Month, Day, Year
2 INJURY a.m.
r3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATI:] NOT WHILE D farm, factery, street, office bidg., etc.)
AT WORK
21. | attended the deceased from JﬂRCH ZI ' 12 52 and last suwt alive on I%CH 21 s 12 SE

m on tha date stated above; and 1o the best of my knowledge, from the covses s1ated,

22a. SIGN% {Degreo 4 title) 22b. AQDR 22¢. PATE SIGNED
o M
7~ ﬂ:alﬂ_ <. 0. lﬁﬁ}Nl":s HOSPITAL 3/22/r9

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 19wn, or county) {Srate)

REMOVAL (Specify) . .

Removal 3-22-59 Local Breese, Illinois,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. RE AR'S MIGNATYRE
Albert H, Hoppe 4700 Washingtcon, Blvd, MAR 23 '58 %’;j /1D,

(Li d Embalmer’s 5 on Raverse Sida} 4 L




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oeieniiiiieiiit it seetereaereatsieensncasanensaerrassassssnsssasnsnsnsansentraassns ., Student Embalmer No. .......cc.vcuv.eee.

working under my personal supervision.

SLUAENE wouvreeeriiiniiiiaiiitiaeeereemreeene et sisbtasbssnanan Signed............ {gf’-‘—-ﬂég - €JM

Signature of Student Embelmer
Licensed Embalmer Not'{’a]? .....

P. 0. Addressﬁ&.&éﬂ’.‘.—.ﬁq.’...m

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.

'




