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

“ALED AUG 13 1949

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B18 1w 0o 1003 L T GTES

+  State Filc ~0250[)2 ....... .

10a. USUAL QCCUPATION (Give kind of work

done during most of working life, even if retited)

lerk

10b. KIND OF BUSINESS OR IN-.
B DUSTRY

T1. BIRTHPLACE (8tate or forelgn eaunLu:D

3t. Loulis, Moe.

12. CITIZEN OF WHAT
COUNTR

* L]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" 5 SIGNATURE OR NAME

{Yua, i, or unknown)

16. SOCIAL SECURKI’Y

95-12-4251

ADDRESS

the mode of dyirg, such
ua heart fallure, asthenia,
ete. It means the dis-
case, Injury, or i

a4 rlyiw war or datea of service)
Yeg : Dora Xleinert,1800 Timoerlake Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (23, (b}, and (o | DIRECTLY LEADING TO DEATH(y) - -
“ T docs ot mean | ANTECEDENT CAUSES @ e @— Lk e 5

Morbid conditions, if any, giving DUE TO ()
riae to the above cauze (a) slating
the underlying cause last.

DUE TO ()

Gatocone ' Salradi

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

N 1

Conditiona contributing to the death but not
related to the disense or condition cousing death. /
192, DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20, AUT
TION ~
. ™~ YES wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5.. lnersbeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - omea, farm, tactory, strest, ofSce blde..az0.) i
HOMICIDE ™\ A {.\
214. Téh'_j!-: mmm - cnu (Yoar) Cﬂour\) ! |vaig. inJury OCCURRED 211. HOW DID INJURY OCCUR? ’ L f
WHILE AT 3]-NOT WHILE { pl
INJURY \"'\'J\‘ . | “work L] * AT woRk AA % /
RN - F4
2, I_hajby‘ceﬂzfy'thut I attended the deceased from A\ , 19, , lo , 18 , that I last saw the deceased

Lalive on , 18

, and that death oectirred at F4£32 A m., from the causes and on the date stated above.

N

W {ATURE)Y®. Bl 5« (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
oA Z /300 Class < .97«
B 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
, Oak Grove Cem.,. St., Charles, Mo.,
DATE RECD BY LOCAL = R}\RS Sl TURE 25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDRE 38
AUG & Z M Jos. B. Clark,1125 Hodiamont Ave.
{Licensed Embalmet’s Statement on Reverse Side)

N

v l'miRTHo MO, REG. DIST. NO.
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE o, COUNTY diniseion).
Missourt St. Loufs.
b. CITY (1t outside corpurste Umits, writs RURAL and give c. LENGTH OF c, CITY (If ousside eorporats Limits, write EURAL and give townsbip) q 2
townahip} | STAY (in this place) iy,
Town  3t. Loulas- TOWN Wellstom '
d. FULL NAME OF (I not in boapital or institution, give strect address or location) SI'REET (It raral, give location)
HOSPITAL O /
INSTITUTION .==1200 Spruce St. “— 1800 Timberlake Ave.,.
33‘&?:?255%% a. {(First) b. (Mlddle) c. (Last) 4 DSTE (Month) (Dsy) (Year)
(Twpe or Print) ELMER H, KIEINERT, DEATH Aug, 3,1949,.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u HES.
WIDOWED, DIVORCED {8pucify) - ﬁ laat bighday) Mmh-, Dasa | Houn | Min.
Male White Married Oct. 23, I 3= |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥mil B, Kleinert Margaret Sessig Dora Kleinert Wife

i
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STATEMENT BY LICENSED EMBAILMER

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

Student Emluinnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (inlnretommplywmh’
thedowmmmmdsbtmmofm)

chsbodyunotem!u!med.iadshmﬂdlnsomdabom . ‘:




