.

AN

No. 300

AlED JaN 1 ¢ 1957 -

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.%__ PRIMARY REG. DIST. Nlooa

7«" Fd?u %n ’.

gistrar's No.

1. PLACE OF DEATH
a. COUNTY

s

2. USUAL RESIDENCE (Whers decossed lived, I institution: residence before

a. STATE MSSOURI b, COUN%M ad:nimion),

c. LENGTH OF

L ¥ra" IS

b. CITY (I outaide corpurate Lmits, writs RURAL and

own ST, LOUIS, Mo.

mmhin)

€. CLTY (H outskde ecrporate Himits, write RURAL szd glve townahip) ~
gé;m ST. LOUIS, 77\

d. FH‘ISSLPI;iﬂPt.EOOF (I not in hoapital or i log. give street addreas or location) ASDTDRESS (If rurat. erve location)
instirurion  CITY INFIRMARY 1213 Wright St.,

3. gE%ME OF 8. (First) b. (Middle) ¢. (Last) 4, DSP-: (Month) (Day) (Yean
(Type or Print) FRED KLEINSORG DEATH 12 29 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘;’EgCMARR[ED.) 8. DATE OF BIRTH &1 S.I.A'(‘;E (In.v-)l-n n: T |D'g IF GNDER 1 NES.

*{Bpacily ) birthday. oa Houre | Min,
MALEr WHITE PP | Nov. 9, 1874 | |

~{

13a. FATHER'S

10b. KIND OF BUSINESS OR IN-
mn.mni!ndud) N DUSTRY

11. BIRTHPLACE (State or forelgn oouatry)

GERMANY

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MA|IDEN

JULTA BRAND,

FRED KLETNSORG |

NAME |14, NAME OF HUSBAND OR WIFE
T !

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. o, or unknowa) I (14 yeu, give war or dates of sorvics) © NO.

UNKNOWN __
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CITY INFIRMARY RECORDS, 5800 ARSENAL ST.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggghgm
. Enter only one oause per 1. DISEASE OR CONDITION 4 . L R .
oo o ces. (o ana vey | DIRECTLY LEADING TO SEATH ) Generalized arteriosclerosis . 5113-1;7
plus
ANTECEDENT CAUSES
*Thisr does not mean
the mode of dying, such | Morbid conditions, if any, gising DVE TO () Cerebral vascular damage
s heart fallure, asthenda, | rise to the aboee couze (o) stating
ete. It means the dis- the underlying cause last.
case, infury, or complica- _ DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS'}
TION
ves [ wo ]
21a. ACCIDENT {Bowcily) 21b. PLACEOF INJURY (e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotme, Iarm, tactory. strest, office bldy..eve)
HOMICIDE n L
2d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? o ‘ F
INJURY - meEA'r u::::‘&: -
27 hercby cer!:fy that I attended the dec d from L2=2%=01 | 19 , to , 18 , that [ last saw the decmed
alive on _L2=28=5]  19___,and that.death occurred at l...lO_.A Mrom the causes and on the date stated above.

Z3b. ADDRESS Zic. DATE SIGNED

@ SIGNATUS @ ’ g/(‘m%or title)

WRITE PLAINLY--USING TUNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

24a. BURIAL. cn:-:s 24b. DATE

Toirial | 1-2-1952

24c. NQ‘JE OF CEMETERY QR CREMATORY
Friedens Cemetery

24d. LOCATION {Olty, town, or county)
St. Louis, Mo,

(Btate}

DATE REC'D BY LOCAL

m o

25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

Math Hermann & Son Inc. 2161 E., Fair Ave.

S SIGMJTUREx
JAN 2 19’59,;1@23(
7 e

(Licensed Embalit's Statement cn Reverse Side)



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—.....

working under my personal! supervision.

Student susnunrscecacannas essrssecersnanas
Student Embalmer

’ Licensed Embalmet ?o. .
P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of license.)

Note:

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




