JRI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH
‘L’EED VS/SERW&-&) 395& 531_“ wmemm——aPtimary Registration District Noﬂ _a____iegistrofs No. d é

DOCUMENT

BY AFFIDAWVIT OF

~60-037050

STATE FILE NUMBER

4nton

?q? BURIAL, CRE:\“}ﬁ”‘L

1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY StoI‘O ig a. STATE MissouﬂCOUNlY sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Llongth of stay In Th . CITY Inside Limits
OR OR
TOWN By, (LLKS - own St Loyuis Yont] No D)
<. fd%éPﬁ'ﬂEogF (1f NOT in hospital, give location) Ingide Lj |ls dASg%EEEI"Ss {If eutside, give location) Reside on Farm
mstiution ¥illa Pfeiffer Nursing Ne [ 7051 Nasghville Yes O Ne B .
3. ‘_F:AME QOF lDE)CEASED First Middle Last 4. DéQFTE Month Day Year
ype or pring K
DEATH
Clara ehlenbrink _Sep 1960
5. SEX 6. COLOR OR RACE 7. Married m Mever Married [J [8. DATE OF BIRTH 9. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Feml e wh ite Widowed [ Divoresd [] 0..3_ dld Months | Days | Hours Min.
10a. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry :n{ate or country) | 12. CITIZEN QF WHAT COUNTRY
j jng life, if retired
Seamstyggs e ' v fved | Retired Louisville, U.S.A.

¥3a. FATHER'S NAME

Winberg

13b.‘MOTHER'5 MAIDEN NAME
l‘z-anmas Brumleve

14. NAME OF HUSBAND OR WIFE

Edmund Kehlenbrink

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

. .S. SOCIA SECURITY NC. i7
[ﬁa no, ar unknown) l(lf yes, give war or dates of servic —J

INFORMANT Address

Wrg Harold Scheller 7051 Nashville

PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enfer only one cause per line for {a), (b], and (c).

R

INTERVAL BETWEEN

ONSET AND DEA;—

- - — W
Conditions, if any,]  DUE TO (b)w Ca

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

21, | sttended the deceased fro

al.

farm, tactory, street, office bidg., erc.)

Death ecturred

which gave rise to -
above cause (a),
stating the under-
lylng cause last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nut related to the terminal PART HI. If decessed as  female was
g disease condition given in PART 1 {a) there a pregnadcy in last 90 days.
§ I [ Yes I VNO I [0 Unknown
[T
= | 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
] PERFORMED?, a O
v YES O NO
-
& | "20c. TME OF  Hour  Month, Day, Year
a INJURY am,
g p.m.
20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

nd last saw_.]:,-o,:,,ptive o

m on the date stated above, and to the best of my knowledge, from thelca

a3 stated,

;22a. SIGNATURE

(Dagree or, title}

L2

p

22b. ADDRE:
Valord
LW

Cal

L
23b. PATE {23: NAME O CEMETERY OR CR|

EMATORY

il 234, 10 N [Ciry, 1owfl, or county)

Louis Ao

22c. DATE SIGNED

2

(State)

9-6-60
24, FUNERAL DIRECTOR ADDRESS
Bensiek-=Niehaus 1431 Undon

25. DATE RECZY L

REG

24, IST R?WE yy %ﬂ

»

{Licensed Embalmer's Sutomem on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

\ Y\ b

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).

If embalméd by a STUDENT, he also shall sign in his OWN handwriting. = ™

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

-

Signech | IS 4 M’ M AAN

Licensed Embalmer No._ﬂ

P.O. Addressm




