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THE DIVISION OF HEALTH OF MISSOURI

e |MEBDEC 1 1951 STANDARD CERTIFICATE OF DEATH State Fie No... ”392@;?_
T et mo.JOSB I35/ e oist. wo. _a_lﬁmmv REG. DIST. WO. _].onm.mmm ‘ﬂﬁf}?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If fneti id befors
a. COUNTY . - a. STATE MISSOURT b. COUNTY adnbslon}.

e ATWITL T

. LENGTH OF ¢. CITY (If owaide te ikmits, write RURAL wod township: -
STAY (o e plce - e "o 0G 7
TOWN PERRYVILLE

<‘:,,

b. CETY (U autalde corpurats limits, writy RURAL sad give

oM ST..10UIS, MISSOURT‘"‘""”

F#&SLP“BA“;'_EO%F (I ot in howpital or § jon. give atreot nddreas or loouth h.ASDrI;!REEEI'SS (I rarl, give locstion) /"
INSTITUTION.  ST. LOUIS MATERNITY HOSPITAL NO STREET ADDRESS _
B 3DNE%h£ES%FD a. (First) b. (Mlddle) ¢ (Last) . 4 DSF (Mcnth) (Day) (Yean)
{Type or Print) - KLINE ] DEATH 1l-8-51

5. SEX ) 6. COLOR OR RACE | 7. w&%&g EIE\‘IOEQC%SRRIED 8. DATE COF BIRTH 9.:.?E (Inn;m ; UNOER le':: ¥ HoER o o,
{Bpadify, Hours | Min.
FEMALE WHITE Mo /3 11.8.51 T |5
108. USUAL OCCUPATION (Gitwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3t 1 .
dona during meet of working ll‘!u.mnﬂ rvd.r::l) N DUSTRY e o farslen ocuntey) d IZC(O:!IR%IE!’;?OFWHAT
RONE NO ST. LOUIS, MISSOURI 8A
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF MUSBAND OR WIFE
GECRGE JOSEPH KLINE JLAVERNE MARY ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoows) | (If yes, mive war or dates of
O NO T YYILLE, MO
18. CAUSE OF DEATH MEDI CERT, FICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only cnecanseper | 1. DISEASE OR CONDITION
ke for (8}, (b), aad ) | DIRECTLY LEADING TO DEATH® (5

“Thiz doea not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a8 heart faliure, asthenia, | rise to the above cause (o) dating .

T ete. It meina the dig- the underlying cause lost,

ease, injury, or complicg- e DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS = © ~ ~

Conditions contributing to the death but not
related to the di or condition causing death.

Ki’}a’ a-eé)

o
v

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION + - R o “ I &, AUTOPSY?
: TiON
. - . v e

21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (a.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} .. .. .(STATE) .
v SUICIDE - -+ --- - home, farm, factory, street, offioe blds...#ts.) R - ’ :

HOMICIDE ] »
21d. TIME (Month) (Day) (Year) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ;

oF WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK

2. I hereby certif that I attende%fw deceased from XXxB-11-8-1p 5145 11-9- - 19° 51ihas I last saw the decensed
alive on and that death occurred at ;LO_.l-LS.B ., from the cauaes and on the date siated above.

23 SIGNATURE (Degres or ttue) 23b. ADDREss - 2%. DATE SIGNED
24a. BURIAL, CREMA-} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . Ucm ony. county): - . (Statd)
Woicpas s e

N, REMOVAL e 11~ &7

zﬁgf SIGNAT?) @ % = élﬂlt!l&. -1} n:cromam:&o L} ASDRESS Y ;

2(5 (Ticensed Embulmer®s Ststement on Reverse Side)

' WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

NOVL 3 1955




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, or by——_.....

. .. : T udent Embalmer uo..................'........
working under my personal supervision. R | ST

Signer‘ £2
et seeeeester oo ¥
: Student Embalmer : . . Liceitzed Embalmer __r-n- :

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW\’S\(FIHW& comply with
the above constituies grounds for revocation of llcen.-.e.)

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




