th,
elfore
h:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally reloted.

§

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. .

—99z=

F0A93E -
- regisnacone 3 PET. .

I_“LEU JUN 1 195&g|s!ru1|on District No.,

= b~ PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
o, COUNIY STATE b. COUNTY admi ssion)
b. CloTY {l§ outside corporate limits, give TOWHNSHIP only) Inside Limits €. ClOTRY T Inside Limits
R
TOWN MO . Yes [] No (] TOWN St_l Louis Yes{ | Nof]
. FgLL NAM%ROF (H NOT in hospital, give location) | Length of stay in b d. S'{)%%ETS'S {If outside, give location) Reside on Farm
HOSPITAL A E
INSTITUTION d Sta 2807 Howard St. Yer [T N[
3. NAME OF DECEASED Firge Middle Last 4. DATE Month Day Year
{Type or print) OF
John Edmund Klanke PEATR  May I5 1959
5. SEX 6. COLOR OR RACE T‘M.\Rmeoﬁuzvm MARRiEDD 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER ivEAR] IF UNDER 24 _Has.
lost birthdoy) [ Months | Doys Hours Min.
le o | white ; woowen]  owvorceol]| Sept .7 IBS8 4 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY
| _Papey Co. St. Louis Mo.

13a. F A RS NAME

Anns Hasase

13b. MOTHER*S MAIDEN NAME

brock

14. HAME OF HUSBAND OR WIFE

Beatrice Klanke

o
15, WAS DECEASED EVER IN L. §. ARMED FORCES?

18, SOCIAL SECURITY NO.

17. INFORMANT

lanke 2501 ‘Howard St.

{Yes, no, ot unknawn}f {If . gl ] ice)
e il sre oRre “T¢Y | 489 0I 612D Beatrice X
18. CAgSE ?l: DS%I#P%?&?ETIBSOE'B E‘#J“ per line 7!;), and (c).} /’) |F6LER¥AL EDTEWETEHN
AR ﬁ
IMMEDIATE CAUSE (a) Mm 25 - 424* "
Conditions, if any, DUE TO (b} WM;L——-— [///ﬂy J %)
which gove rise to
above covss ({a), }
stating the wunder-
z lying covse last, DUE TQ {c)
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass cendition given in PART | {a) 19. WAS AUTOPSY
E PERFORMED? %~
prd YES[ ] NODMd
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
8 D O O
S| 2c. TIMEOF Howr Month, Day, Year
8 INJURY  a.m.
) p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-:] NOT WHILE D farm, .ctory, street, oﬂnce bidg., etc.)
WORK AT WORK
21. 1 ottended the deceased from fz:'trgév / {" ﬁé o .:5 ZE 5 Vi ! %nd last zaw hlm alive on {7/;— ""5‘?
Decth occurred at L XN P m on the date stat cbove; and to the best of my knowl.d;., from the couses lfuhd
— .
220. SIGNAJUR {Degres or title ol 22b. ADDRE;/S /ﬂ W 22c. QATE SIGNED
( E?&KM/ ,ZZZ/ 240 forZesr? | 76"
2%0. BUBTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county] {S1ate)

REMOVAL (Specify)

24. FUNERAL DIRECTOR

Cullinane Bros. 3320 N. Kingshwy

National Cemetery

Jaefferson Barracks Mo.

May I9 1959

ADDRESS

Lzs. DATE RECD, 8Y LOCAL REG.

1859

" Woud Sy, /7.0

{Licanssd Embalmer’s Statement on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e rr et e r i raer e e a e s s a s e e s s ene ., Student Embalmer No. ...................

wotking under my personal supervision.

Student .o re s Signed _,, ééy\ ..... AT i,

Signature of Student Embalmer
Licensed Embalm¢} Np..
\ ' P. O, Address..}{...
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.




