. No. 300 94 THE DIVISION OF HEALTH OF MISSOURI | o4
. N FAILED Juy. \20 1951 STANDARD CERTIFICATE OF DEATH =% 862

. 10.48 18 1003 State Fnk No... sssssanisienn,
' BIRTH MO, REG. DIST. NO. i,___-_vmmv REG. DIST. NO. Registrar's No, ,..,.h-ﬂﬂ_dﬁ

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whnl 4 d lived. 3 reid bafors
a. COUNTY a. STATE b. COUNTY admision).
2 Ilfimeis

b. CITY rate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde corporats Limits, -] and gve townebip)
ﬂf’ townahip)| STAY (In thia place) OR C . / l w f/ .92'()
V’"" 1 Doy TOWN am P € ; =2

d. FULL NAME OF (I ot i hospl give strest add .A%T[?EET (l!mnl give ioeat _g;
TNSFTOTION Mlswﬂrl Pa f—l'flc Hospl'fal &-&_ R OU}LC ? é o)y 4 ‘#
3. NAME OF a. (First) b, (Middle) s (Last) k ‘V‘ 4 DATE  (Month) (Dey) (Yew)
(Typeor Print)  ¢] A M€ S Edwayrd Kleckwed omoly 17 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER cnensnmso.) 8. DATE OF BIRTH 32 AGE (I3 yeers : Voo ) T [ # e s
N 1 o Daxs | Hours | Min
Nale0 Wohhite M 10,182 7% | |
usum.occupmon work | 10b. KIND OF BU OR_IN- | 11. BIRTH ar fo
LU SN Sty |8 e 0 B G | 1 S et ey SR
- }? Easton, Fenn. ; U.S. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Kleckner Anna Stucker .| Fama B. Kleckner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yw, no, or yunknown) uly-.llnmwdnmufmﬂw) M
no none ra. BorFancourt Miller 8410 N +Broadwey

18, CAUSE OF DEATH ) MEDICAL CERT|FICATION INTERVAL BETWEEN
. Enter culy opecause per 1. DISEASE OR CONDITI?\N . ONSET AND DEATH
Iine for (8), (b), and (€) DIRECTLY LEADING TO EATH ()

This does not meon.| ANTECEDENT CAUSE
the mode of dping, such' | Mortid conditions, if cmv glalng DUE TO (b)
ar heart feflure, esthenia, | T 0 the abore cause (a)

de. It meemy the dla. | (b€ underiying couse lart.
case, infury, or complica- DUE TO (¢)
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS !
Conditiona contributing to the death but not
related to the dizease or condition exusing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. ves (] wo O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inarabont | 2lc. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - boms, farm, [setory, strest, office bids.(eto)
HOMICIDE :
21d, TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURF\!ED 2H. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m | “wosk AT WORK

A
22. I hereby certy I attemded the deceased fromW, 19ﬁ, lo Iﬂ..i:/ that T last saw the dcceased
alive on 1] 19897, and tpng deatdfocciirfed at 13008 m., ffhm the eghises and on the date stated above.

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

Da., SIGNA% r.‘ / Wﬁ 23b, ADDRESS ’ . 23, DATE SIGNED
z AN - N bypep | %
BURIAL. CREMA- | 24b. DATE . 24z, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, of county) *
- 118 réism vm.(m:
< 7-?0_-:1 J | Velhallas Crematory St, Lonis, Missoptia
DAJll-: REC'D BYI..OCE%L RAH'S & u?n 75. FUNERAL DIRECTOR'S SIGMATURE . abomess
| W) 181950 ? /7 Math Hermann & Son,J¥nc.2161 E,Fair Ave,

ﬂ (Licensed Embalmpr’s Statemneat on Reverse Side)

1




- ¥ N .

|

STATEMENT BY LICENSED EMBAILMER

eyby——--...._..--.-..n

I hereby certify that the body whose name is recorded on the reverse side of this cgrtificate was embalmed by m
Stydent Embalder Mo,

working under my personal supervision.

1

Cetraseneransmans Signed.....{.. £ ALV

Student cuiviavanscacsasnes f ’
Studant Ernhulrner
\ Q\ )J\)Q \} -1\ \ Licensed Em %Nk/ 7
P. O. Addres h‘—a

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi

the - above constitutes grounds for revocation of license.)
H this body"is not embalmed, fact shonld be so stated above.

- t




