3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61=011995

e . 7 i 8 i ﬂ7 R N 7 7? STATE FILE NUMBER
¥ sl . S A istratiol trict No. - 1 0. e
anenoeo | T FESET RS - rimary Regismaion Ol egierar's
A " Ty !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
fa a. COUNTY S t LO uls . STATEM i s sour ib- COUNTY admission}
o -
% b. Coll‘?' {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. COITY Inside Limjts
R
v3]
= owN Richmond Heights DAvYS own  St. Louis Ne 01
z <, ;%EPTT?RTEO%F (1f NOT in hospital, give tocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS
by INsTHUTION St , Marys Hospital Yes B Ne O 4332 Maryland Ave. Yoo O No &
Q
o 3. (I\IIAME OF DEJCEASED Firsy Middle Last 4, Déﬁ":lE Month Day Year
ype or pring
William F. Klohr peati March 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 |8, DATE OF BIRTH { 9- AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
wid d Di d Months Days Hours Min.
male wh idowed B¢ ivorced [ 4-12-18709 82
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
duri f i jf i ired
vring To¥ & BHS ey 4 e Retired Matoon I11 U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry klohr Christina Lautenslager Clema Klohr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SCCIAL SECURITY NO. 17. INFORMANT Address
ki If , BF 1 i
w“l’f& or urnknown)| (1f yes, give waf]?.r)i"laé' of service} Mrs. DOI‘Othy Clal‘k 4332 Mar yla.nd
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
uz.r PART {. DEATH WAS CAUSED BY: - M ONSEL AND DEATH
w 3 IMMEDIATE CAUSE (a} h&&“—
&) > T
2 2 Moboites. fleait Dreearse
S =] Conditions, if any, DUE 70 (b) T Ao
L= which gave rise to (i v
% above cause (a), P F]
— stating the under- WM %‘—-
lying csuse last. DUE TO {c)
—
F4 PART ., QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1], decenuf was femafe was
g disease condition given in PART | {a} . there a pregnancy in las? 90 days.
§ (L!W M: < Vaé__g J%& p,d ID Yes O Ne I O Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT . SUICIDE ¥ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART LI of item 18.)
. = PERFORMED? O O O
] YES Ix NO [T -~
- hd -
& | <. TIME OF  Houl _ Menth, Day, Year
a INJURY a.m.
IE p.m.
N - | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or aboyt home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
- N WHILE AT WORK [J farm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK (J
[a]
é 21, | attended the deceued from 9 é— 2 3 79 —ﬁ / and fast saw ., alive on. 3'2'_‘ ,
fa) Death occurred at 47— 2 P m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
—d
8 6 7 SIGNATURE [Degreo or tifle) 22b. ADDRESS 22¢. DATE SIGNED
I
b = GESM — %. 43 Q[’d}(/,dw 3-2/-4/
2 23s. BURIAL, CREMATION, [ 23b. DATE P NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town, or county) {State)
O‘ a REMOVAL (Specify)
> e Removal 3-22-861 Evergreen Cemetery Chester, Illinois
= < | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE ”
ui > 47
= alC R. Lupton and Sons 7233 Delmar ? "&/——*Q[ XA R

{Licented Embalmer’s Statement on Reverse Side)

[

;




.-,‘t‘;_h . o l' [

- e .t : STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. "
Student Signed ’
Signature of Student Embatmer
Licensed Embalmer O.M
' = | S ' P. O. Address y.

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 alsa shall sign in his OWN handwrmng
I this bodyis not embalmed, fact should be so stated above.
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