V.5, No.300

REV .

i0.48

L. PLACE OF DEATH

ALED Ju( 2¢ 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24863
State File No......... .6. 1 J?;;
Registrar's No... -

.

a. COUNTY

REG. DIST. NO. QQ‘PRIHMY REG, D1SY. uoloo

2 UsSUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a. STATE b, COUNTY ndinimion},

Mo,

¢. LENGTH OF

b. CITY (H outolde eorpurate limits, write RURAL and give
R STAY (in this place}

townahip)
ToWk  St, Louis

c. ClTY (If outsdde corparate limits, write RURAL wod glve township}

T9WN St. Louls L

d, FULL NAME OF (1f oot in hoapital or instlsution, give street 2ddrem or loastion)

ISTHUTION 5343 Neosho St.

rural, give looatl .
y A o o <z

5343 Neosho St.

3. NAME OF b. {Middle)

LAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

s

N

W
mm;\

peceasep  © c. (Last) : | 4 DATE  (Month) (Day) (Year)
{ Twpe or Print) MARY G. KLEIER DEATH  July 8 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Inm IF INGER 1 YEAR | F UWOER M omm
WIDOWED, DIVORCED (8pecity) M“lhll Days | Hours | Mia.
om White Married / Nov, 27,1872 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry 12, CITIZEN OF WHAT
done during emost of working Lifs, even If retired} DUSTRY / COUNTRY?
Housework Avigton, Ill.
I|3a._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' John Heldel Unknown 1 do Kleier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw. no,or unkoown) | (If yas, wive war or dates of servics) NO. . _
No John Kleier 5343 Necsho St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AMD DEATH
lime for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH¢(y) t QA, AN
—_— . -
“This doet net mean | ANTECEDENT CAUSES M 4
the mode of dping, such | Morbid conditions, if any, ,ﬂ‘,""‘ DUE TO (b) &‘a"‘"a““" "\Y Yie -
o heart fallure, osthenta, | rise to the above cause (o) stating . . 4
W ete. 1t means the dia- | the underiying cause lost.
ease, infury, or complica- DUE TO {c}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Cynditions contributing to the death but mot
related to the diseare o7 condition causing death. Ly
19a. D%ojm\. 190. MAJOR FINDINGS OF OFERATION 20, AUTOPSYT
ON :
ves [ wo [IF
2ia. ACCIDENT (Bp% 21b. PLACECF IRJURY (s.e..lacrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) M
CIDE ' botw, farts, faetory, street, offics bidg,,e10.)
HOMICIDE . .
21d. TIME (Mouth) (Day) (Yaar} (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } g X
W . ,. WHILEAT ] NOT WHILE 4/
INJURY WORK AT WORK
2. I hereby cantify that I atlended ihe deceased from 19.&7_ to , 10571, that I last saw the dcceased

. DATE SIGNED

alive on . IQ.J_., and that death occurred at 3_:;0_2 m., from the causes and on the date s gbove.
2. (Degroe or title) | 23b. ADDRESS 705 W
T A . 2 SPIA
_BURIAL, CREMA- | 24b, DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

i IR o= 1y 11,105

Resurrection Cem,

(Etate;

St. ~ouis Co. Mo.

BY LOCAL | R RAR'S SIGNATURE

25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer's Ststement on Reverse

Side)




*.
5 PeA

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, 0r b¥emmeemeem

working under my personal supervision. Student Embalmer Nouevowo.o. terersrsaiiienain,
3Tgnedicicieecne e eesaes resaarsresanea srean " Licetised Embalmer,No }/g?fs/

Student Embalmer y /
P, O. Address..__s‘..;?:.?.é’dzz. A a5 e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -.-7-’/ ure to"-compl ﬁ'

the above constitutes grounds for revocation of license.)

H this body iz not embalmed, fact- should be so sated above.




