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WRITE 'PLAE\T_LY-—-USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD —t

‘It as heart falture, csthenda,

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MM REG. OIST. m.ﬂrmmv REG. DIST. m.;ﬁa Registrar's No Lf7’¢

10773

State File No.

18. CAUSE OF DEATH
. Enter only cnecatse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

gEDICAL CERTIFICATION
mmg

INTERVAL BETWEEN
ONSET AN DEATH

MM&

ANTECEDENT CAUSES
Aorbid conditions, if ony, gising DUE TO (b)

*This does not meen
the mode of dying, such

Sders .

-, rise to the above caure (a) ltntm

de. It means the dis- | (he underiping cauae last.

case, injury, or complica-

.DUE TO_(c)_A[/M“‘"‘- @4‘&4 l/mculn c&oha_

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt sof
reloted o the disease or condition causing death,

tion tobich caused death.

!

b s

tFlcensed Embaimet’s Statement-on Reverse Side)

19a. DATE OF 0911;%\"; 19b. MAJOR FINDINGS OF OPERATION - ~ S ! ’ 9 2 B 20, AUTOPSY?
) "o, “ ‘a’ YES D NO L
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..tocrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botas, larm, fastory, street, ofSos bidy., ev0) - e, P T
HOMICIDE K
21d. TIME (Moath) D) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . - . n. HHILIAT ugwuu.t . . o /
2. T hereby certify -tha-tjl .attended the deceased from £, 24 ! , 18 , lo % S 19:5__ that I last sow the deceased
alive on L4 L1 , and that death occurred at B5130A m., from the causes and on the date stated above.
Za. SENATURE / (Deg:'morlitle)a 23b. ADDRESS ’ Izac DATE SIGNED
Za, BURIAL, CREMA- | 24b. DAT 24c. NAME OF cmrrzmr OR casm*ronv 24d. LOCATION (Oity, town, ot county) (Stntc)
Furiad | a/8/s4 8. Johns Cemstery 8t. Louis County, Missouri
R 5 SIG oL AL oI g :cron ] si ATURE ADDNESS
J} /Y ;ﬁ é\}u \: : B‘amgl Big Blvd.
| l_. //Arl l) th u IN 3t. 8 gsouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If iostitutica: residsncs befoss
. . COUNTY . STATE b. COUNTY admimlon),
g Saint Louls * Missouri 8t. Louis
b. Cl"t;Y (If ontalds corperats limits. write RURAL und give ¢. LENGTH OF‘ [ ng (If outskle corporata uuﬂyfﬂ- L and give township)
towaship) eot||
TowN  Northwoods "| YA fonthal 1w
d. TLOSLHN'I'AAT.EO%F (If not in hoepital or lostitution, cive street address or looatlon) ADDR ESS m raral, give Iu.un)
iNstrrution 6617 Pagadena Blvd., 20, 661'? Pagadena Blvd., 20,
s.gAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE {Mcnth) (Day) (Year)
(Typeor Pringy  CLARA A, KLOGEHBRIEK om-ul!a.rch 5th, 1954
. 5. SEX R 6. COLOR OR RACE { 7. MARR"!TE% g!l-l\'gﬂ MARRIED._3 8. DATE OF BIRTH 9, AGE (I years ;x 1 TIAR ; DROEN 34 KR
- N { ours | M,
Pemale - ' | White vorced . | april 19th, al > 5]
m:;a USUAL g&;gl"l\ﬂou (Gire kind o merk 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c.1. ) Siate or Foraiga et S| 122 OSLT,IF’\‘«?F WHAT
_Retired Saleslady Dept. Store St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Schrage | Minnie (Unknown) Pred Klockenbrink
{_.:.WAS o:csnsios\:rnan lﬂdl;l..S.ARMdED n;?aczs; 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
mm.uunknow WAT OF it lmh
Ho one Unkmown lmor D. Diesel, 6617 Pagadena Blvd., 20,
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srATmENr'_ BY LICENSED EMBALMER

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

Student Embulmer No. .

working under my personal supervision,

Student .ecveisianananss crvnrevenas Signed..... 3 1}/&.-%_&.*

Licensed Embalmer No. 9// /)G 4

P. 0. Address f e Py, ..

the above constitutes grounds for revocation of license.) ‘
|
|
|

[y

1f this body is not embalmed, fact should be so. stated above.
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