THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
o8 FILED JUN 29 1958 STANDARD %E1RgFICATE OF DEATH O state Fite N0 42 1.939......
BIRTH NO. REE. DIST. NO, PRIMARY REG. DIST. NO. 1 03 Registrar's No, .- 5687...
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived, f | el before
\ a. COUNTY a. STATE b. COUNTY adimnimion),
MO.
b. CITY (It outeids rate Limits, wi U and giv . LENGTH OF . CITY ‘ i :
Ut autelde corpurato imiua, write RURAL mwn.nhip) t:SJ'AY (In this placed|| ¢ OR ' d'fg}ﬁwﬂhwmw‘xg
ToWN  St, Louis ifetime|| TOW* sSt, louls v =014
d. FULL NAME OF pot in hospital or § jon. give 1trect addrom or location) || o STII’RFEEE'E'S (1 rursl, give location) ~ lh
INSTITUTION 2127a Salisbury Street 22 21278 Salisbury Street ( 7 )
3. DNEACEES‘)E'B B. {First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
{ Type or Print) ANNA KLUGE DERTHJ une 13,1956
5. SEX ) | 6. COLOR OR RACE | 7. MFDF&%EB EFG'SECESRR'ED | 8. DATE OF BIRTH 9. AGE Ih:’:m)ln o e 1 YEAR | ¢ UNOER 1 fm.
) {Bpacil. 1 ¥ o Days | Hours | Min.
Female White Wldowed Dec. B8,1886 gﬂh | |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE
:fhdﬂﬂnt H?'aruuﬂ‘!m’:’:;zﬂr:k) DUSTRY {City and State or Forsigs Gn-try} o 'ztg'TIZE'\}?FWHAT
ous Home §t. louis, MO.

14. NAME OF HUSBAND’OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

) Edward Eilrkle Bertga Unknown Frenk Kluge { Deceased )

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yws, 0o, or unknown) | (If yes, give war or dates of service) NO. :

- Raymond Euning 4106 W. Florissant Ave.

18, CAUSE COF DEATH MEDI CERTJIFICAT Cy INTERVAL BETWEEN
| ONSET AND DEATH

. Enter onl I. DISEASE OR CONDITION 5 ¢ i: ‘
| nier o y onscrusPe | 'DIRECTLY LEADING TO DEATH® (g CVUQWG;MJ—Q/ N 3%]

line for (a), (b), and (c)

*This does not mean

ANTECEDENT CAUSES

)

et

The mode of dying, such
o# heart fallure, asthenta,
e, It means the dis-
caae, fafury, or complica-
tion which caured death.

Morbid conditions, if eny, gising DUE TO (0)
rire to the above cawee (o) stating
the underlying cause last.

DUE TO (e}
11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribiting to the death but not
related Lo the disease or condition causing death.

5 dicp

9. DATE OF OP_FROAN- 19b. MAJOR FINDINGS OF QPERATION ' 7 20, AUTOPSY?
1950 m&«u_. Crlbritrrna / 1519 v 0w
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (s.z.inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bomse, tari, factary, strest. office bldg., et}
HOMICIDE
2id. TIME (Montb) (Dey) (Year) {(Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that ] attended the deceased from 19%_ lo . 19&, that I last saw the deceased

alive on_3 =, andrthai death occurred af ._._L_A m., Tfom the causes and on the dale staled above.

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

2. SIGNATURE, or title) zan ADDRESS d’f 23%. DATE SIGNED
C&&a g/&cﬂvd’/‘/ — 613 )5
24a. BURIAL, CREMA. z"gyo.ﬂs !I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION. REMOVAL (Bpecify)
Removal 6=15-56 Petere Cemeta; St. Louis County MO
DATE REC'D BY LOCﬁéL R *S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .~
L JUNL14 I‘.!iJE )ﬂ'/ SON'S 393 N, 20th Streat

(Licensed Embulmzr s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my perscnal supervision..

Student ......coeeusrrmciciiiaeaa i ez asiaiataaas
Signature of Student Enbslmer

P. O. Address

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

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

T4 this body is not embalmed, fact should be so stated above.




