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________________ Registrar’s No. ___3298..
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=-61-011119

STATE FILE NUMBER

Registration District No. o __ . ______Primary Registration District No
AMENDED PN
T Y AFPR 14 TUET -
1. PLACE OF DEATH TN 2. USUAL RESIDENCE {Where deceased hived. 1if institution: Residence before
8 a. COUNTY 8. STATE Missourib. COUNTY admission}
% b. C‘IJI"!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI;Y Inside Limits
¥ TOWN St. louis 1 year 1own St, Louis Yendd No [
5 c. :'IUO%PT;AATEO%F (If NOQT in hospiral, give location) Inside Limits d. STREEL {If cutside, give location) Roside on Farm
ADDRE .
Z e Tution: 2218 Tower Grove Avenue Yes Na[J 2218 Tower Grove Avenue |YsO Noig
(]
4 3. NAME OF DECEASED First Middle Laat 4. DATE Maonth Day Yeat
- {Type or print} . OF
Nettie D Klosterman DEATH April 5 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | ¥- AGE (leat birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed Oivorced 13- Months Days Hours Min.
female white o 1-11-187 84
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
durjng most of working life, even if ratired) N Y
er At Home St. Louis, Missouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J, Klosterman Sophia Reuter never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng,_or unknown)| (I yes, give war or dates of service) .
o [ None Mrs. Otilla Coultas, 2218 Tower Grove
= 18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), and (c}. ’ INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
-~ \ N}
% = IMMEDIATE CAUSE (a]Aﬂ A L Agvi \5}\%5_]
O 3 L= L) NOve
Q - -
S = Cenditions, if any, DUE 1O (b} MM\\WC 8-le~Go
"U'," wbhl'ch gave rl'le( 1}0
zZ sbove caue (al, .
= stating the under- ) -
bying  cause last. DUE TO (¢) \‘\'c o \c. AR 's"lﬂ""*
z PART 1. OTHER SIGNIFICANT CONDITION NTRIBUTING, JO DEATH b the rerrmnal PART I1l. If deceased was female was
g disease condition given in PART | (a) VA ov \\VO\K “"% there a pregnancy in last 90 days.
g ‘\\AO s \\5 . 6{2& 7 # l 0 Yes L BFNo { O Unknown
2 [Seve - LG, -
= | 19, WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
frd PERFORMED? a O a
o YES[J NOX
6 20c. TIME OF Houf Month, Day, Yaear |
a INJURY a.m.
; P, 2
20d. INJURY OCCURRED Z0a. PLACE OF EINJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK farm, factary, street, office bldg., etc.}
NOT WHILE AT WORK (J
(=] r Y
é 2§, 1 attended the deceased frnm_mwss Mm_and last snwm alive o
a Death occurred at. 9 Ll-s PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- "
=2 L D tisk 22b. ADDRESS 22¢c. DATE SIGNED
9 5 ATURE {Degree or tirle} . 86« Y\, \*o“ﬁ\m
% - QM %AD. | )\ pul 2 4-T-GL
x zs 1AL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) State)
o o REMOVAL {Specify)
z & | _BRemowal April 8 1961 Qak Grove Cemete]:g___
- < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
ra} > .
= &| Math Hermann & Son,Inc., 2161 E. Fair AV APR 7 13R1




[

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

<
Student SignedM % ”'%&0"2‘4

Signature of Student Embalmer
Licensed Embalmer No 3 7 3 Jﬁ

P. Q. Address /ﬁ- »{M

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.
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