MISSOURI DIVISION OF HEALTH — STANDARD CERTIF OF DEATH 1939 ~62-008876
DEPARTMENT OF PUBLIC HEALTH AND .HEI.. ISC-
T
DO NOT WRITE MENDED e waaaPrimary Registration Distri ar‘s No. STATE FILE NUMBER
ON THIS STUB AMENDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It institutigh: Residence before
Vs 300 B a. COUNTY a. STATE MISSOURI b. COUNTY admission)
Rev. 4/59 2 B. CITY (If outsids corporate limim, give TOWNSHIP only) Length of stay in 1b < cy lside Limifs
w
= 1OWN 915 N, Grand,St.louis, Mo, 22 days TOWN Ferguson Ya ]l NeD
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location} Reside on Farm
T ol Rt :
2 yot '3 F e N VET. ADM. HOSPITAL X NeO 226 S, Marguerite Yoo oK
3 ' 3. EAME OF 'DE)CEASED First Middla Last 4. Dé\l':l'E Moanth Day Year
ype or prin
- CHARLES LEO VON CLOEDT oA February 15 1962
(2] 5. SEX 6, COLOR OR RACE 7. Married § Never Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [ Divorced [] 9/11}/96 65 Months | Days Hours—[ Min.
10a. USUAL OCCUPA‘I'ION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
W king life, if retired 5 —
& g ‘I(!urlng o or mg ife, even if retired) RE’“@ED St- I.QUiS, MO. UsA
7 0 g 13a. FATHER’S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND OR WIFE
144 Jule Von Cloedt Marie Von Gartz Nora Von Cloedt
8 / 2 |5 WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | {\f yes, give war or dates of servig
9 » "You - ora Von Cloedt (Wife) Same add. as 2.
joc — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< z PART |I. DEATH WAS CAUSED BY: QOINSET AND DEATH
10 o]
2 « : IMMEDIATE CAUSE (a) MYOCARD IAL FA ILURE
1 0 2 %
(S la)
” 2l 8 Conditions, if any,}  DUE 10 (6) ARTER fOSCLEROT IC_HEART D ISEASE
- w |5 which gave rise 1o
STaman e St o
boved statin a under- -
13 - lyingqcauxe last. ) DUE TO (c) 2 p 0
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ro the termineal CPART NIl 1f  deceased was female was
33 o g disease ¢ondition given in PART | (a) there & pregnancy in last 90 days.
E b ' [ O Yes | DNe | O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,)
= & PERFORMED? a a a
g v] YES NO O
-
z < & | "20c.TIME OF  Hour  Menth, Day, Year
o s a INJURY a.m.
-4 -4 g p.m.
Z E 204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W o } ng_llsvah???ﬁvgm( O farm, foctory, street, office bldg., etc.) 3 .
U pe o Q 1ZA
YH
s o g é 21, /anondsd the deceased from Al/zl'l-/bz to. 2/15/62 and last uwﬁllivl on 2/15/62
@ ; o Deasth occurred ot Ld M‘ m on the date stated above, and to the best of my knowledge, from the csuses statad.
m —
g = 8 8 22a. s|0m- S U PROS gres or title) 22b. ADDRESS 22¢. DATE SIGNED
I -
> z = gi / /{27:? D. VAH, ST. LOUIS, MO. 2/15/62 -
L 23a. BURIAL, CREMAT N 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate}
d a REMOVAL ) "
2 z| _Rew 2/19/62 .
= << 24. FUNERAL DIRECTOR ADDRESS ATEQRECD. BY LOCAL REG. ﬂ 9
w >~ - .
= o) Shepard Funenad Home, 1167 Hamilton Ave FEB 16 1962 ’ &




Lz . . x - -,y

- -

STATEMENT BY LICENSED EMBALMER

1 hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer-Ne.

iy

working under my personal supervision.

Student Sign -

Signature of Student Embalmer
Licensed Emba!mer No. %27/7

~

P. O. Address

Note: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




