le!h,

Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023426

2::!::. r"'ED JUL 3 MQgiﬁmﬁoq Distriet No. e Primary Regisiration District NO-._............_.._...1..“‘,,,,,,,._s::;fgi':llré 5%7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before’
300 I COUNTY o STATE  Missouri  CONTY  gSf IEpfe)s
-57 cgv (If outside corperate limits, give TOWNSHIP only) | Inside Limits <. CIOTY . L(vé /6 Inside Uimits
S | TOWN St. Louis Yesig] No [ TO?VN Riverview Yes[B] MNo[]
FULL NAME OF (} NOT in hospitol, give location) | Length of stay in Ib d. STREET s {H gutsidg, give locotion) Reside on Form
> I o R:Oss'rﬁ%'\r'?oouR De Paul Hospital L% hours apoRess 344 Scenic Drive Yes [ K]
3. NAME OF DECEASED , 1 First Middle Last 4. DATE Month Day , Year
I {Typa o t)&c_ gw m A S’?E/Ajﬁl?l)&( K DEOAFTH ’ June 10 1959
5. SEX 6. COLOR ORMRACE 7 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS

/

white R

MARRIED[_ ] NEVER MARRIED[]

winOwegf )

oivorcen( ]

May 18, 1888

9. AGE {In yaors

last birthday)

Months I Doys

Hours ] Min,

10e. USUAL CCCUPATION (Give kind of work done

during most of king life, aven if retired)
Hiomemak eT

10b. KIND OF BUSINESS OR

A" Home

11. BIRTHPLACE {City and state or country)

St, Louis, M

<

souri

12. CITIZEN OF WHAT COUNTRY?

0,S5.A

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

INO Symproms Wik D& 11571ad.

PART !.

above couvae

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

DUE TO (b} CEREB‘QO UASC Ul’-A’R. ACC 1 OERT
DUE TO (<) ﬂkﬁgm;y:/a,u AND ARTEREOYC{ LR0s

Conditions, if any,
which gavae rise to

stoting the under.

18. CAUSE QF DEATH {Enter only one cause per line for (a), (b), and {c).}

CARDIAC FAILURE $(ARC/VOMA L1y

Charles Arning Katherine Klaus deceased
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, unknown}| (If yes, give wor or dotes of sarvice)
[ N’G’ awn}| (If yes, g dotes of <o) none MI‘S.

INTERVAL BETWEEN
ONSET AND DEATH

A ]

(a),

w

J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

_Pm

m on 'he dote si{hd above; and to the best of my knowledge, from the couses stated.

W, WM U e

d
E
2
N
3
3
é g Tying couse last.
j < = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glven in PART | (g) 19. WAS AUTOPSY
ie B 33/ % H PERFORMED?
i i YES [3¢” NO[]
:5' _;_. E{ 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i o—~t— O —
TR F
B e U] 20c. TIMEOF Hour Month, Day, Yeor
3 8 o INJURY a.m.
; ‘.:'. x p.m.
S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE O farm, factory, sirees, affice bldg., etc.)
& WoRK L AT WORK . .
£ 21. | attended the deceased from / 9J—3 , to / ir? and last iu*live on ‘ UNL I [4 i 9
:
o
-
2
<

2o

Removal

22pn SIBNATURE : e or title} ﬁ ADDRESS ’ 31 22¢. PATE SIGNED
_ZOM 7c, My . 950/ &444{44«_/ | ~/(-5F
BURIAL, CREMATION, | 23b. DATE f 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store) v
REMOVAL (Spacity) | p t i Mi
une 13 1959 | St. Peter's/ Cemetery St. Louis County, ssouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. B\' LO

Jin1

259"

Bt Tl 10k

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




. : . ., .-:_\f-' b
/ .
LT :
g
V.o K SO SN IO -
) STATEMENT BY L[CENSED E;MBALMER
p oy, f P SR ¢ e .

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

DY M, OL DY oiiiniiciicii e et ee ettt et st eea s b rnen s rrnaareanans Student Embalmer No. ....ccevvnvene.n.

working under my perscnal supervision.

Student veeviiiiiiiii e Signed .. [
Signature of Student Embalmer

P. O, AddresslU7Y! [

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.



