5SOURI DIVISION OF HEALTH — STANDARD

AMENDED

TE AMENDED

A~

DOCUMENT

BY AFFIDAVIT OF

Registration District No. . __

__Primary Registration District No. 1@.3 _____ Registrar’s No. ____ aﬁ .8.

STATYE FILE NUMBER

4
OF DEATH S 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a8, COUNTY a. STATEMissouri b. COUNTY admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY Inside Limits
owN  St,Louis own  St.Louds Yes X No O
<. L%éprlerME OF (If NOT in hospital, give location) Inside Limits d. :I‘;REET {If cutside, give location) Reside on Farm
termution. DePaul Hespltal YedEl No [ %817 Veronica Yes O NoJE
3. g:::io?:rgf)cnsm First Middle Last 4. DOATE 61 Year
CHARLES H. KLAAS DEATH October l%h, 19
5. SEX & COLOR OR RACE 7. Af\urriud [ Never A.ﬂarriud 0O |e. %ﬁ?fgﬁu 9. AGE (last birthday} :DUN},DER IDYEAR :“FUNDER i: HR
male white Widowed [X Divorced [] nths ays ours | in.

106, 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

during moat of working life, even if ra1irej)
Caxgpen:t er txﬁti red Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pater Klaas Christina Rubel Juiia K‘ia.as
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Addrass

{Yes, no, or unknown) l (1f yes, give war or dates of service)

Esther Vedder,1017 Veronica

18. CALUSE QF DEATH (Enter only one cause pcr tine for (a), (b], and (c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY ONSET AND DEATH
{MMEDIATE CAUSE (8) 7 w
Conditions, If sny,]  DUE TO (b) &%m [ Y AP s0 K,
which gave rite 10
above c:uu d[a), - /
stating the under- - - P .
lying cause last. DUE TO (<) w M & /&s IVL)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal PART 111, if decessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ . %0, ll:]\'ell B HNe ’ {0 Unknown
2 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART i1 of irem 18.}
] PERFORMED? a a o
(v} YES [ NO
2 | 720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
;r p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., e1c.}
NOT WHILE AT WORK [
28, | attended the decsased from. /?//V/o 7 /e//7,/§ Z and last saw o, alive on. ’(J,// ;_/&‘ L4
Death occurred at. g b m on the date stated above, and to the best of my knowledge, from the causes staled.
{Degree ar title) 22b. ADDRESS 22Zc. DATE SIGNED
2 - yo-l-Vd4 &M Q‘Q /d{/f/‘l.

. DATE

10/21/61

[ 23c. NAME OF CEMETERY OR CR

New Bethlehem Cemetery

EMATORY d. LOCATION (City, town, or county)

St.Louis Co.,Mo.

“(Srare]

removal

24, FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME, 8319 Ha.llsforry

25,

DATE RECD. BY LOCAL REG.

QCT 201 1984

ri
%ﬁm\ SIGNKTURE
. L]

/7 D.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 | Slgned JVV?/ /?/7 @7 %

Signature of Student Embalmer
Licensed Embalmer No. 576[?

P.O. Addressﬂ P?/IZM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
with the above constitutes grounds for revocdtion of Ilcense)
If embalmed by a STUDENT, "he” 515" $halT™: sigh-in’ his OWN handwrlﬁng S5 \\'4. LSO, A

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