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ALED MAR 1 1855

FHE DIVIION OF BEALTH OF
STANDARD CERTIFICATE OF DEATH

6724

State File No

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"Embaloet's Staterment on Reverse Side)

BIRTH WO _ LS. DISY. WO. l_{,?_ PRIMARY REG. DIST. WO. _é’_?./_é... Registrer's No J 2.3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If losthtation: retkdence before
s. COUNTY St. Louis Jovg & STAE i s sourd > COUNTYSt, Touis
b. CITY Qf outeide corpurate limjts, write RURAL and give ¢. LENGTH OF c. CITY /0; . 4 1» Rardance within Limts of
OR . township) e phm OR 2
TOWN | Ferguson > gg uh TOWN 'ﬁ'erguSon (/ =4 No _:
d. F#%P?‘l%‘;o%.: (If not in hoepltal or i fon, give street addres o | . AS'bTBI‘!EEI' (I rurad. give location)
INSTIUTION. 107 Carson Road / 11T Ca rson Road
3. NAME OF o (First) b. (M1ddle) o (Last) 4DATE  (Mat)  (Dap) (e
{ T¥pe or Priut) HERBERT .CARL CLAUS peam Fek. 11, 1955
5. SEX ) 6. COLOR OR RACE 7&1}%%5%% NEVERMARRIED’ 8. DATE OF BIRTH 9&‘550111-:-‘:0:;:!!& ;MIIMI:
- (Bpeciiy) ours
Male O [White Marrie /lApr. 17, 1894 60 l |
108. USUAL OCCUPATION (QtveMind of=eck:( 10b. KIND OF BUSINESS OR IN. | 13. BIRTHPLACE  (Gy0y wad Siuse o Porsign Comtry) | 12 CITIZENOF WHAT
dona dri working fifs, eves if retired) ' 4 . © r RYT
iRt erer Lutheran Church{ Elkhart, Indiana - Us
nlan FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
E. . Theodore Claus 1Anna Mever Este joermann) Claus
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME . ADDRESS
tY-.nI\Tn_nmm I (f yes, ive war or dates of sarvice) NO,
[} _ , None Mrs Fstelle Claus.. 111 Carson Rd.
18. CAUSE OF DEATH IR MEDICAL CERTIFICATION B INTERVAL BETWEEN
cause 1. DISEASE OR CONDITION
'Mﬁgmg DIRECTLY LEADING TO DEATH*(y __ UNKNCOWN MATURAL CAUSES
o This does et mean ANTECEDENT CAUSES
the mode of dying, such %ugdm%m, i ?,35' m DUE TO (b)
as heard fallure, asthenia, 2 £ e cause (a
de. It means the dis. | (he voderiying couse last.
case, injuirg, or compli - DUE TO (¢}
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
) related to the disease or condition causing death.
19a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT -
B _ : . 7155 | w0 w X
21a. ACCIDENT (Boeclly) 21b. PLACEOF INJURY (ax..mnorsbout | 21c. (CITY, TOWN. OR TOWNRSHIP) (COUNTY) (STATE)
+ SUICIDE’ s boma, larm; lastory, siceet. aiBos hidg esa )
HOMICIDE ) ’ ’ ot :
21d. TIME (Moatt) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF mm.EA'r NOT WHILE
INJURY AT WORK . .
z2. 1 hereby certify that I altended the deceased from , 18 io :, 19 , that I last saw the deceaced
alive on , 19, , and thal death occurred al ___.___ m., from the causes and on tfw date slatcd above.
T SIGNATURE Wor uué)/ 23n. A.DDRES i i -Z. DATE SIGN
Herbert R. ake, MDD, Ioc Rakristrar 651 S. Brentwood Blvd,
24a. BREHISL' CREMA- | 24b. DATE 24c. NAME OF‘](::EHETEI;;( OR CREMATORY él_‘i: LmiI'ION [Ult!’. Wﬁy)slso' I.ta-ta
Tt @ | 5 1455 | Nel Bethlehem- . Louis o, Wi
DATE, REC'D BY LOCAL | REG IGNATURE 25. FUNERAL DIRECTOR'S SIGHNATU
2-19-¢8 w ar, w4 )Sl WHITE CHAPEL, FERGUSON HTes OURI



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by «..oivniiia e aereeeeemeeeeseenereeeasesitesatrasasneontennasanars , Student Embalmer No............

working under my perscnal supervision..

Student ... cvrooooii it iiiaiiriaiiaia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




