MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_@29493
DEPARTMENT OF PUBLIC HEALTH AND WELFA a ‘57,\15 FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___. !;____.- Primary Registration District Nd\f.g_-__-___ﬂeg:nur s No. __é_g____ U
ON THIS 5TUB i1l 13 ﬂlll-n _I_Q mﬁ"
1. PLACE OF DEATH L ied 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence hefore
VS 300 a ©. COUNTY St Touis 2. STATE Missour & couNtySt . Louis  admissien)
Rev, 4/59 % o chv {If outside corporate timils, give TOWNSHIP only} Length of stay in Ib < CCI’TRY Tnaide Limjts
"'ﬁ" 1wown Ladue Y f\’ s. own  LADUE Ye.% O
]ﬂ _‘1(', = c. ;lgép“AMEOEF (1f NOT in hospital, give location) Imiyy d':g)%EREETSS {If cutside, give location) Reside on Farm
Uty 4 G < INSTITUTION 10071 Briarwood Dr, Yes B No O 10071 Briarwood Dr. Ye: 00 No
o, a
.
3 3. gAME OF DE,CEASED First Middle Last 4, D(»;';I'E Month Day Year
Ype or print .
" Oliver Ernst Klockenbrink DEATH August 3, 1962
o ' 5. SEX 4. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
—_—- - . - [+] H in.
5 f male white Widowsd O Divercd 0 15-10-1895 67 Morths || Oays | Houns |- Min
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ing mast of werking life, even if retired)
£ Herr're'y retired St. Louis Missourii U.S.A.
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ry
2 William Klockenbrink Clara Puls Helen W. Klockenbrink
8 > wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC|AL SECURITY NO. 17. INFORMANT 1 00 71 Br iar wwﬂ Dr La d ue 24|
—I< (Yes, no, or unknown) l(lf yes, ivwar r dates of service) . y
9 w yes hes Mrs. Helen W. Klockenbrink Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and {c). . INTERVAL BETWEEN
10 < E' PART I. DEATH WAS CAUSED BY - QONSET AND DEATH
— % g IMMEDIATE CAUSE (a) ZJ./
o]
- 23 g MM W
12 o $ o Conditions, if any, DUE TO (b)Y
* O | [ which gave rise to
T2 sbove cause (a},
13 - = stating the under-
lying cauze last. DUE TO {g) .
g z PART Il. OTHER SIGNIFICANT CON%ONS CONTRIBUTINUO DEA?H but not ralated to the terminal PART W), If decessed was femala was
g ditease condition given in P there o pregnancy in last 90 days,
g ' ; ] O Yes | O Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
S| i PERFORMED? o ¢ a 0
= g YESO NC[X
e <
20c. TIME OF Houwr Maonth, Day, Year
‘ z 5 g INJURY a.m.
b4 2 E p.m.
Z -] 20d, INJURY QCCURRED 20¢, PLACE OF INJURY (&g, in or about hame, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bidg., ere.)
5‘:“ a NOT WHILE AT WORK [} M . _'3_ 1&6 9 é
S (&) g é 21. | artended the deceased from\_%%_i_ ! :b, i%_.md last saw pi allve °n“1—‘-¢ /?6 p
@ ; Q Death occurred  at. 3 00 ‘Ap L m date stated shove, and to the best of my knowl from tho causes stated.
[TT] o
g =I. 8 5 27a. SIGNATURE (Cegrea or title) 22b, ADDRESS q IGNED
: ' b,
SRR 7he) W MY (103 o R L
- % 3a. ggggvl’“fgém)ré?& 23b. DATE 23¢c, NAME OF}EMETERY OR CREMATORY 23d. LOCATION (City, 1own, or dbunty) {5tate)
A paci ,
e z] Burial Aug. 6,196 Oak Grove Cemetery St. Louis County Missouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REQINRAR' SIQ"A'I’ RE . !
i - - g, \x
= «JC.R. Lupton and Sons 7233 Delmar // b2 Zo%S, ‘:%J A
(Licenzed Embalmer’s Statement on Reversa Side) L 74 7
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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,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W’

Signature of Student Embalmer
Licensed Embalmer No.;é a .é é
P. 0. Addressﬁi@é—_‘.ﬁﬂ?ﬁo )

Nofe: 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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