19a. DATE OF opelrg\- 19b. MAJOR FINDINGS OF OPERATION /( )( 20, AUTOPSY?
T ' ] -"'-”"‘\-Q" l" ves L] wo [

21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g..inarabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) ! 7 (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest.ofce bldg., ma.} ’
HOMICIDE . v LI
. 21d, TIME (Month)' (Diy) (Year) (Houn : | 21a5INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
e R < I WHILEAT[] NOT WHILE
'NJURY a T | owoek AT WORK

-2 § hereby cerhfy at I attended the deceaaed from __,,-ﬁ.‘ljaio-ﬂ’to __L‘,f__ 18 7 that T last saw the deceased
« ~ -alive o5 AT SN, IQZ'Q and. that death occurred ot .,!Erom the cauzes and on the date stated above.

:ﬁusﬁé ; 2! %g (Degree or title) | 23b. ADDR;&FMMM |zac.o¢§jgzoq‘

249, LOCATION (Ofty, town, or connty) © (suu)/

A

'

BURIAL, CREMA- . DATE 24c. M’ME OF CEMETERY .OR CREMATORY
TION REMOVAL M?

' THE DIVISION OF HEALTH OF MISSOURI
. No.300 FILED JAN 29 1948 ' 2900
o STANDARD CERTIFICATE OF DEATH State File NU(ESS .....
| BIRTH KO, nee. oisr. wo. o 16D privany nee. oS FO O Repistrar's Moo
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed Hved. I Institution: residence befars
a. COUNTY ] a. STATE Migsourd b. COUNTY /:; ‘?";mm.
. Y
{ b. C(I)EY I outrids corpurata Limita, wiite RURAL and ;h;.m &ml:;-:ﬂﬂl: 1b!(;)F c. Cg‘g u oéxdda corporate limits, writs RURAL sad glve towiahin) ""/
tow 1] {i ea)
e Town  St,.louls . town oSt.louls
a d. FH&PTTAA{E ORF (It mot in hospital or institution, sive streqt addrdes of locstion) (It raral, give loaatlon) ’
8 Nertonion 5823 Pershing ave, / “ABoResS 5823 Pershing ave, #
ﬁ 36‘5%255%15 a. (Flrst) b. (Middle} ¢, {Last) 4. DATE J (Month) (D,y) (Year)
F fTypeor Priney  W111ldam F. Klinge DEATH armary M,1949
g 5. SEX 6. COLOR OR RACE | 7. x;\RRlED NEVER MARRI 8. DATE OF BiRTH 1. :.“.‘55,3,::",‘" o uatn ; YEAR | F ONDER H A3
b ) it nthy .
% | Male [/ ‘e ;w"” April 23,1867 - e e il bl e
% |0:. U§UAL OCCUPATION camunduamn; 10b. KIND OFBUSINESS OR m‘; 11. BIRTHPLACE (State or forelan countey) 12 CgITIZEN OF WHAT
ona during most of working Lle, sven if retired . UNTRY?
i ferchants Basket & [Box Co. Wisconsin / | v8%
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or{l’-lusamn OR WIFE :
r:: UNKENO\WNY O~ Mo Jogsephine Klinge
o lgr WAS DuEEkEASE? ‘E‘:'II;:R mﬂu.s. ARMdED Fmoncr:;sz 16. SOCIAL SECURLTC‘)( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. Do, OF nown .., WAT OT Led SOIVIOD, a
~ |y no Mrs,Josephine Klinge 5823 Pershing ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
11 || Enteronly onacauseper | I, DISEASE OR CONDITION - ‘25“ D DEATH
Z || time for (a), (by, ond o) | DIRECTLY LEADING TO DEATH® 5y - »
i o This docs mot meam | ANTECEDENT CAUSES — - 1 .
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) V4
B | .af heart failure,'asthenia, | Tise to the gbove cause (o) staling :
=) de. It means the dis. | e underlying cauae last. ‘j“;
ey eate, injury, or complica- DUE TO (c) ol : [
5 || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS }/j U
= Conditions contributing to the death buf niot 2oL .
% related to the dia?au ?r’mdmmmmuﬂn; death, .
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Jan,17,1949 unget Burial Park ____St..lmd.a_ﬂounty‘bda.—' —
FUNERAL DIRECTOR'S S!GNATURE SDREAS

Burial S
ATE “ﬁ‘i\‘iw”‘i"é“%%m‘;’gs syj"m C.Hof fmeister U,&.L.C

e (Ticensed Emibalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

......... Student Embalmer No. T

SEUAENE «enerrserrsiaeeeesrennnanaanaernees signed.., 4 B YL N
¢ed Embalmer No 6 / ?

Student Embalmer
i ¥
/0. Address 282F 1 7 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply4ith
the above constitutes grounds for revocation of license.)

K this body is not embalmed,. fact should be so stated above. = - R - -

e e » - B .



