V.S. No.300 = _ THE DIVISION OF HEALTH OF MISSOURI
N ) AEDAUG % g5  STANDARD CERTIFICATE OF DEATH I

ey, 10.48
' BIRTH NO. REG. DIST. NO. _&1_8_ PRIMARY REG. DIST. No‘!m Registras's No.....

1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where decossed lived. Il loatitution: residence before
a. COUNTY / a. STATE o. COUNTY sdiniselon).
Miasouri
b. CCI)EY {If outride corpurate limits, write RURAL and give %AlfNGTH OF c. Cg‘r’ (11 outside cotporate limits, write RURAL asd give w...h,,,
townpship) {in this place)
Town  Saint Louls OWN Saint louis ﬁ ;?
d. FH’CSIS-PI;!'I"‘ANI[EO%F (If not in hospital or Institution, give sireat address or location) A DREE (If_rurs), glve location) 0
INSTITUTION  3867a Sullivan Avenue, 7, 3957& Sallivan Avemue, 7
i NAME OF a. (First) b. (pMiddle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} Aldert John Kline DEATI-IJuly BSth,
5, SEX 6. CCLOR OR RACE | 7. M'?)ROFE’!(ED gE\\;’gEChE!SRRIED. 8. DATE OF BIRTH 9, I:GEI tlnd-yean IF UNDER | YEAR | F UMDEA 1 HEs.
. . Bpecify) t birthday) |Monttu| Days | Hours | Mig,
Male & | ¥hite Harried ™" " \3ept, 24th, 1695 l |
108. UEUAL OCCUPATION (Givekindof work { 10b, KIND OF BUSINESS OR IN 1]. BIRTHPLACE (State or foreign country) 0 12. CITIZEN OF WHAT
ing most of working life, even if recired) , RY?
Park Bopte Oity of SBt. Louis |Saint Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Xline Ida Prommits : -Egther Kline nee Hann
_— L e
15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} (If ¥om, give war or dates of sarvice) BO. - . .
wn ——— v Unknown Mrg. Esther Kline, 3867a Sullivan Avenue, 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION [.gngs:’»*l- BETWEEN
. I. DISEASE OR CONDITION NSET AND DEATH
- ater anly onecaum b | DIRECTLY LEADING TO OEATH® () -

line for {a), (b), and (c)

*Thir does mot mean ANTECEDENT CAUSES

the mode of .dying, such | Morbid conditions, if any, giring DUE TO
as heart fallure, asthenia, |- rise to the abore couse (a) stating

ete. It means the dis- | hE under!yma cause'last. oo Q . - ‘ Y R
case, injury, or complica- DUE TO (&) -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -*- . T T e (/ /

Conditions ctmtrzbmmg to the death but not
related to the disease or condition causing death.

LY-—USING UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION * + =+ = =- o ‘ 20, AUTOPSX?
TION
) e YES wo LJ
. 2a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..1porabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE hom.hrm.tamry.nrut.o&ceh!dl..ew.) e . P T -
HOMICIDE .
21d. TclahriE (Modithy \lm,;\‘\w,.,) < (Houn zle,__g‘NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ//
e iR, M S 3 [WHILEAT NOT WHILE .. i
INJURY “ vy w3 Vigork LA‘FWORK T -/
2.1 hcreby' rtzjg} that I attended the deceased from NS — j < , 19 tha! & last saw the deceased
’é My aliveon — _° % < Po [ and that death occurred aME? '9m from the causzes and on thc date stated above.
bl 1
Lo ZUIG JA'TU Degree or title) 23b AQDRESS 23c. DATE SIGNED
.."—'g.,-\-l- é;éﬁfﬂﬂé' 2
"B TldNBg R MISITM- CREMA 24b, DATE 7%, RAME OF CEMETERY OR CREMATORY |24, LOCATION (City, town, ot coury§) - _ (Stata} -
[~ . {Bpecdiy)
4| "Burial 7/28/5 _Valhalla Cemetery County, Miesouri

25. FUMERAL DIRECTOR S $1GNATURE ADDRESS
Calvin F. Feutz, 4828 NHatural Bridge Blvd.

(Ticensed Embalmer’'s Statement on Reveue Sldf)

DATE REC'D BY L%CEAGL ISTRAR'S
Wy B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer;‘.iﬁcate was embalmed by me, of byt

......... , Student Embalaer No.

working under my personal supervision,

Student ...v40

...... ceesavsssansertrantanns Signed....
Student Embalmer

Licensed Embalmer No... ‘;f/f ,6
P. 0. Addr;rééé_wa.%.
Note: i

The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated dbove. ~ ' - RS

.




