AMENDED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regisjsation DiEIHo.nﬂ___{a.lﬁi__Pri‘mary Registration District NolQO_B. ______ Registrar’s No;l_-:l_]__-_
e S 3008 1 1%

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. | Finstitutiqn: Residence before
a. COUNTY a. STATE P.io b. COUNTY Xg agmission)
5 SR ]
b. COI'I:'(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits
- OR
1OWN SI,L0Ws,M0 TOWN -G P OIS Yes 3 Mo [
<. LUI.SLPN[ATEOOF (It NOT in hospiral, give location) Inside Limifs d. :‘IREETSS {If cutside, give location) Reside on Farm
QSPITA R > 3 ) DDRE!
merunion oL JLOULS CITYI HOSP Y N Y N
« #1,[ve0 weD 46ly7 CORDER AVE, 0 %D
3. HAME OF DECEASED First Middle Last 4, DOAF‘(E Month ~ Day Year
t .
) Ypg-er print} EDITH EVEILYN KLENKE DEATH NOV. 29' 1961
5. SEX & COLOR OR RACE 7. Married f§  Never Married [] |B. DATE OF BIRTH | - AGE {last birthday) [ IF UNHDER 1 YEAR__IF UNDER 24 HR
i Widowed [ Divorced [ Mapths a ‘J Hours Min,
FEMALE WHI TE APR.30,19P7 3l 5| 24
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
during most of working life, even if retired)
HOUSE WORK SHCE FACTORY UNION, MO, U.S. 4,
13a. FAT!‘IER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
C HARLES CARROLL LEDOSIA POSEY EUGENE_(. KIFENKE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, ar unknown){ {If yes, give war or dates of service}
] EUGENE G, XLENKE, )i6li7 CORDER AVE.
[y 18. CAUSE OF DEATH {Ent | lina for (a}, (b), and INTERVAL BETWEEN
E .. PART . (DE;'FH“\‘NYAEHCE.;G;EBPBE‘; ine for (2} | nd (€ S To LDUIS, MO B ONSET AND DEATH
e = IMMEDIATE CAUSE (a) i - yioy. -]
(o] =3 R g
o g CereCrome
W o Condirions, if any, DUE TO (b} i
— which gave rise to
£ ’ above c;use d(a), 3
= tat 1 r-
lsv?n‘;g cau:eunl:sr. DUE 1O (<) / ? .a
z PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
2 disease condition given in PART | (a2} there a pregnangy in last 90 days.
; . ) | O Yes I ENO | O Urkrawn
'r—n: 19. WAER AUTOPSY 203. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PE MED? [} g =}
5 St
S| o TMEOF Moot Momth, Day, Year |
a INJURY a.m.
. g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, CR LOCATION COQUNTY STATE
WHILE AT WOREK [J farm facrory, street, oftice bldg., eic.) . B .
NOT WHILE AT WORK [] -
(]
é 21, | attended the deceased fronL]Lo/3O/61 M/w and last saw :Ie,:‘ alive on___MQL
o Death otcurred at 5530 L m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
2 L D or title) 22b. ADDRESS 22c, DATE SIGNED
o) o 22a. SIGNATURE {Degree .
% = B F7hra, 177 2 . z 1/29/61
Z 21a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY © = | 23d. LOCATION (City, town, or county) {State}
d [a] REMOVAL (Specity)
2 | BURIAL 12-2-1961 IMMACULATE COY, CEM, | TUNTICN MO,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REG
wil - . .
= 2| OLTMANN FUNERAL HOME _ UNION,MC, NEC 1 1964 (1D




YA T S et

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

v

working under my personal supervision.
Student Signed @4’4/4 &;""WU

Signature of Student Embalmer
Licensed Embalmer No. 5 f’

ot . ’ '-\-:_r P.O.Address%/%

e VoA - - Lot

Note: The above MUST BE SIGNED BY THE [1CENSED 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.

- - . . - .






