AED JAN 16 1950 THE DIVISION OF HEALTH OF MISSOURI .3 )95

PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. rec. pist. wo. ( I/ 7  erimary mEG. DIsT. no.u'_’ﬂ,év_z Registrar’s No 9]
I. PLACE OF DEATH Richmond Heights Z USUAL RESIDENGCE (Where deceased lved, If inetitutd
a. COUNTY St I.Ouls a. STATE /]/{b . b, (DUNTY ._(7_1_0 o 2‘?""'
b. CITY (! outeids . . LENGTH OF QTY (o Umits, URAL Ty
i ou! eorpurate lmits, write BURALM‘:!W " %TAY {in 1hte plage) k {If outaide corporsts imita write B lﬂdﬂM) \J# (4
TOWN )¢ pmon D om A e @73 Mo
F!l-IJ(l)-SLPI #E.EOOF (If not in hoapltal or lastitution, give strest sdcress or location) d.A%TgFI!—:Er% (1 rarst, ghve location)
INeriTuTion St. Mary'" Hospltal /708 43 E 4 & g‘ V24 = ,Q )//_‘
3. NAME OF 8. (First) b. (Middle) <. (Lest) 4. DATE (Mouth)  (Day)  (Year)
DECEASED
(Mo, riny Sister Mary Armella (Carolina Kliemann) peamn 1A= 10- 1950
F 6. COLOR OR RACE | 7. M&%EB Bf‘\o"gsclélSRRlED 8. DATE OF BIRTH 9.:.65&?:“)-& ;“ua::.u ID!-!M IEET N )
emale / s ) (8pecify) . . l v | Boun | M.
IFema1 White ok, Mar. 27, 1873 v A2
10a. UEUALIOCCUPATION (Givekind ot work { 10b. KIND OF BUS]NESSD%FSQTII{JY- 11. BIRTHPLACE .{3tate or forelgn eountry) 0 i 12d():rr|zm OF WHAT
c of wor 1if, if retired) .
i ghe s el St. Charles, Missouri IR,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Kliemann Angela Meyer —_—
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, mo, or unknowa) | (If yma. cive war or detos of service) NO. ot
o . - Sister Mary 8ervatia, S.S.M.
18. CAUSE OF DEATH DjCAL CERTIFICATION . INTERVAL BETWEEN
 Enter onlyonecausoper | |. DISEASE OR CONDITION _ M X ’ ONSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (a)

o This docs mot mean | ANTECEDENT CAUSES 4 ] 2 m / ( ,,(
the mode of dying, such Morbidhcondmom, i u{ng, giring DUE TO (b}
1t foll fa, rite to the above cause (a} stating
::Cﬂ"f:u::: ":ﬁez: the underlying couse lost. m/ é é% 42 %‘ 1 < g&lj
case, injury, o complica- DUE TO (e) el

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not '4,( 3
reloted o the disease or condition causing death. 9
19a. DATE OF OPERA-"| 19b, MAJOR FINDING& OF OPERATION .7 ' 20, AUTOPSY?
TION LH’ 'b\/\
ves K1 wo [
2la. ACCIDENT (Specityy | . 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE)
SUICIDE . homs, farm, factory, streat, offies bldg., sre.} ’
HOMICIDE  No No.
21d. TIME (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ce:}dy that 6auended ke deceased from 1-5-50 , 18 50 ,lodJan., 10 - 19__5_0, that I last saw the deceased
alive on 0: and that death occurred at ﬁi_}g_pm., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

Za. SIGNATURE {Degree or title) | 23b. ADDRESS S Sf . ‘Bc. DATE SIGNED
. .

: : 'AA/MA—/I/VQ i [3LF GM 4}-04 /"‘//"th
248 BIIR1AL, CREMA- } 245, DATE “24c, l\A‘dE OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Stato}

e | sl ©uo ST PETER » PAGL ST 10 0ot A o

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4 ERAL ECTOR' S SIGNATURE ADORESS

J= 11-52 ALY /f-’"@eo-rc—’éﬂ

R e R A P ¥ sty = P




\ STATEMENT BY LICENSED EMBALMER
i

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

'3

N .. ¢ Student Embalfer NOue.eeescensessraccence ceens
working under my persona! supervision, %
. Slgned ‘—/Vﬁ”ﬁ./é"‘\
Slgnedeseccananas

s‘t ------- St sdesnssanssena ' Llcenacd Embalmer Nn 3éﬂ
udent Embaimer :Zp7
- : P. O. Addresgﬂ\ \mm

Note: The above: MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




