L:.L—D FIIAR 2 keg|§r§%n Distric? No. ___-_---__31 ——Primary Registration District No. 1.0.03.----399::"« ‘s No. -_-___2595 -t

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 s, COUNTY ' a. S‘I’ATEmssouri b. COUNTY admission)
% b. c(')TRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘{_‘\’ Inside Limits
= own St, Louls EXXHY own St., Louls Yeos I No O
< c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location} Reride on Farm
‘-'_'-' HOSPITAL QR ADDRESS
Z_q: INsTITUTion DOA De Paul Hospital Yes O Mo [J €158 Laura Avemue Ye: O NoX]
0
]
’z 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
- {Type or print) OF
FREDRICK V. ELANKE ceatH  March 17th, 1961
5. SEX 6. COLOR OR RACE 7. Married % Never Married [] |6. DATE OF BIRTH | 7= AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Diveresd I [ 11=26-188Y 79 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
? Retifed CiYgdps life- even ifretived) 15 g Post Office |[8t. Louis, Missouri USA
: 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J
3 August Klanke Caroline Sefert Adeline Klanke
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
; §g o o orkeevn) | Hreyine < O 2 ™) | Unknown Mrs, Adeline Klanke, €158 Laura Avenue, 20
1 = 1. CAUSE OF DEATH (Enter only one cause per line for (8], (b), and (c}. . INTERVA| BETWEEN
: E FART ). DEATH WAS CAUSED BY: ONS%ND DEATH
| = IMMEDIATE CAUSE (2)
1O = 7
[y 8
! [<C -
4 i o C:'w.'ndl.ltrlom, if any, DUE TO (b) m Vi
which gave rise to v ~ Y
F % abova g-:alusn {a), - N J U
= stating the under- %20’ /
lying caute last. DUE TO (¢} {
Y z PART 11. OTHER SIGNFICANT CONDITIONS CONTRIQUTING TQ DEATH but not ated to the terminal PART 11l. ¥ deceased was female was
r g disease condition given in PART | (a) there a pregnancy in lest 90 days.
]
; 3 [ Yes I 00 Ne I O Unknown
i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
1 [ PERFORMED? [m| O O
. o YES O NO
:' S| 20c TmME OF "Houf  Month, Day, Year |
] 3 INJURY a.m.
? g p.m.
26d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ ; /
fa) o —T i yi
I:I-l 21. | attended the deceased from /W 41 /;( X to. M/? /L’/ and last saw maiave on ﬁ///g// é{/
o
fa) Death occurred at ) / 9 30A m on lh/da!e l/ed above, and to ihrjur of my knowledge, f the Auaea stated.
= £l
i 8 8 e % W’me)m) 22b<“n%i?\ W M 22:%?970
I 2
jn E /\/ -~ » [ b " /7 //J
| < | 23a. BURIAL, caEMff:yc;r{ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d7 LOCATION (City, pow, o eoumy m.ym)’/ =T
1y o REMOVAl {Speci
i % i 3 -61 Zion Cemetery 8t. louls County, Iu,ssouri K
< AL DIRECT! ADDR 25. DATE RECD. BY LOCAL REG. | 2&. GISTRARS SBENAT p
B > cfhﬁ'fif ¥.“¥iiTz, 4828 Natural Bridge Blvd., LD
|- - -~
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /7//

5 H .
’ 3 P. O. Address . )

N:cne: "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).

s .t I embalmed by, a STUDENT, he also shall .sign.in his OWN handwriting;: - e

if th1s body is not embalmed fact should be so stated above.
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