g

NFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

FEDERAL SECURITY AGENCY
National Office of Vital Statistics -

FILED DEC 313}32““

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict Nogo.é_i“

State File No

Regisirar's No. ..

1. PLACE OF DEATH:
St. Ionis

Manlewood
{If ontxide it} or town Nmits, write “RURAL" and name of townskip)
{c} Name of hospital or institution:

1223 _Lyndover_ P1., I

(rf Dot nn‘iw-mhloz insatitution, write street number or location) ‘
{d) Length of stay: In hospital or institution

{a) County
() _City or town

{Specify whather

In this community
years, months or duys)

2.

(a)
(2

1G]

(2)

gﬂpg%/
USUAL RESIDENCE OF DECEASED:

® County.. St. Touls 74

Missouri

State.
City or town_. MaDLewood 5
(If outaide city ur town liwils, write “RURAL")
Street No._L o 3. Lyndover Pl., ~3
{Lf roral, give locatiuu)
Citizen of forelgn country? No. {Ves or No)

)

If ves, name country,

3. (a) PRINT
FULL NAME.__ |

Chrlstine E, Klinger —

3. (b) If veteran, l 3. {¢) Social Security No.

HaIMe Wi,

5. Color or 6. SG) Single, widowed, tnarried,
mce___%i.td divoreed _Married

. 6. (c) Age of husband or wile if

i sexPamale. .

6. (b) Name of husband or wife_ ____

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1}@cemher dy
mr.__lgj_j_a_ﬂmm.hour.w....mlo.mm. nute..}+
21, 1 hereby eertify that [ attended the deceased fmm___f;.g-..% 9. “Pg :
19 to 4 Q2 (] 0.\
that I last saw b AN alive on._ Y \Am - Ba 10,52

and that death occurred on the date and hour stated above.

cause of death

Vm. C.H..Klinger alive.—..D8.......years
7. Birth date of deceased........... A&){' L%l .......... 2(%3_._._.._1( QZ)’Z
8. AGE: Years | Months | Days If less than one day
71 T 7 br. min
9. ‘Birthplace s : - [’l‘-p'r»mnnvw
' " {City, town, or county) (S1ate or foreign citntry)

mm,wm.nammou..mo ¢“ ,q*(‘

10, Usual occupation HOU s eW'i f’ e ro‘tlhﬂl ml nditions... . i}
11. Industry or business Sfor g PHYSICIAN
. . . B . orfindinge:  NA ¢ , g-. - - - .  —
g 12, Name.. J{illiam Grannemann. . L4 Of operations......- : et 1 dertine
& L 13. Birthplace - (3(::27*:11?‘:1;1 o "W - jthe cause to
. town, or copnty) or fore) an! Of autopay. should be
E { t4. Maiden name_._.(&}lrl.s. Line.. Mcbma;gce.n.m.m.mwii._ charged sta-
5 1Cally.

15, Birthplace . Gp'rhm.qn\z - P—
=1 e or oty iate o £ m"”l 22. If death was due to external causes, fill in the following:
16. (a) Informant_Williem Klinger (6) Accident, suicide, or homicide (specily)

@ Address...... 7223 ... Lyndavar Pl. ® Date of oocurrence

{¢} Where did injury occur?
17. @ oBarial _ (#) Date thereof.._ ) 2m7 =11 ?%'8
(Burial, cremation, o remaval) (MsthZD-r) 3] () (Clty or tawn) {Coanty)

(e} .Plaoe burial or crematiori_se. 1., .Tmt.y_ﬂ_emﬂ_tﬂ”y__
18. (z) Signature of funern] director.. J_B.:X_...B_l.....smlth ................ -

(5} , Address __%5 _Ma ater
19 ¢ Zr-dlwlnmlnr) { o ] Ell;:utnr'—- i

Date

Did Injury occur in or about home, on farm, in industrial place, in pub!.lc plac:?

(Licensed Em.b“mcz'l Statement on Reveraso Side)




4

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, or by.

, Registered Apprentice No

A3

working under my personal supervision. ﬁ

Signed...... 2 f . f-. / ¢ AL
* ' Licensed Embalm No,_:gdz/?

P. O. Address,. L2 { L

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

I this body is not embalmed, fact should be so stated above, - o cL. T,




