oith, THE DIVISION OF HEALYH OF MIS_;DURI -~__§“8r29133_3? __________

:l-fu" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic b
rvice lF"_ED JUN 1 195§gistrutioq Distrigt No. Primary RegiS_t_ruﬁon Distrif‘-t Nooo e R'?i‘"ﬂ'at"fl;gs' 5 —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:’dcn () bffﬂre
. COUNTY . STATE b. COUNTY odmifsion
X ° ° Missouri
57 b. cgg (M outside corparate limits, give TOWNSHIP only) | Inside Limits <. cgg Ifside Limits
O toon St. Louls Yes ] Ne [} TOWN S+, T,ouls Yeslyd Ne[]
7 3 . EIBIS-IE‘-I!I:JA#I(E)SF {If NOT in hospital, give location) | Length of stay in ib d. STR%EES (} outside, give location) Reside on Farm
Al ADDRE o
5 7/ _iNstituTion 2058a Russell Blvd| 66 yrs 2058a Russell Blvd Yes [ No
3 ?Tmz OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype ot print QOF
EDWIN G. KLUEGEL oeats  May 16, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (ln ysors | FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] 0 ¥
| male o white 2 moowen[} pivorcen[] July 25’ 1892 lIB'G"M'n Honthe | oo o I e
I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| during most of working lifa, even if retired) INDUSTRY .
| elerk - Brewvery St. Louis, Mo. = USA
, 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} w egel Elizabeth Seele Hulda Seuel
: :—‘f IS. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
| 2 (Yeos, n;,l;)r unknawn)f (If yes, give war or dates of servica) 495_26_-5470 Mrs. Lucille Miklas, 6764 NeOShO Street
0
18. A nter only one couse per line for (o), (b), and (c).) NTERVAL BETWEEN
o CAUSE OF DEATH (E ] line for (o), (b), and (¢} !
i w PART . PEATH WAS CAUSED BY: - [\ ONSET AND DEATH
W IMMEDIATE CAUSE (q) gFrosrer ‘{ L = »~c
£ / / / 7+
= . .
| E Canditions, if any, DUE TO (&) < a S S s a‘/ e # D . J
- which gave rlse to >
- above couss [(a),
=z stating the under-
8 g lying couse last. DUE TO (c)
. D= PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH bur not relatad to the terminol disense condition given in PART | [a) 19. WAS AUTOPSY 2
2 B ), PERFORMED?
= «]C RO YES(5 NODT
- % S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= — w
vy [ | ] O
] ¥
v S RG] 20c. TIMEQOF Hour Month, Doy, Yeor
s afd INJURY  am. .
';' E= pm. :
a é 20d. INJURY OCCURRED e, ELAC'E OF INJURY (o.‘g., inhtiguboulhv.;me, 20f CITY, TOWN, OR LOCATION COUNTY STATE
; [ WHILE AT NOT WHILE arm, u:mry, slrcel’, office g., et
5 9 WoRK L} AT woRk O3 y Ay ya pd
- o — —-— -
E‘ 21. | attended the deceased Irom //4 /ﬂ £ J g . / ,ﬁ‘é-’ E and last saw lh!m! alive on //’//é 5 '
5 Death occurred at m on the date stated above; and to the best of my '-mewludge, from the cauus stated.
1 —"W 22b ADDRESS M 22 DA MO
=
- 2. 4 { J7
RIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, o county) {5tate)
REMODY [Specify) - . -
removal May20,1959 Qur Redeemer Cemetery St. Louis County, _MlsSOurl

24. FUNERAL DIRECTOR ADDRESS LZS- DATE RECD. BY LOCAL REG. GIST] W
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i ettt e vt s s s iean s errn v e s sasarnstnss st sasarnassnenans ., Student Embalmer No. _.................

working under my perscnal supervision.

L TR R T LRI T L L LR mesnnusrssoslasacaatnensenrrascsasussonarrr s arbabirasrranngaapyy

Signature of Student Embalimer

Licensed Embal
P. 0. Address... 7 7.0 0L ETE R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. '




