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

FILED AUG 25

BIRTH uo

1. PLACE OF DEATH

a, COUNTY
S5t.

L WAY

D90 Ey

W W PRI W USRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. _3[ 0 PRIMARY REG. 018T. no.}_l_.d

State File No.uiuovieisnernn

Repittrar's No,

Charles

2. USUAL RESIDENCE (Where decessed Lived. 1f institution: residence bufors
a. STATE Mi Bsonri b. COUNTY St Il '!J.i adumimlon),

b. CITY (It catsids corpurats Lmits, write RURAL and give

TOWN . St.

¢. LENGTH OF

oY g

townakip)

Charkes

c. CITRY {If outelde corporate limite, write BURAL and give townahip)
town Florisant 6/0 7’/

d. FULL NAME OF (If not in hespital or Instisution, glve streot addrow or locstion)

NeHTUTION St. Joseph' sHoapital

d. STREET raral, ghve location)
ADDRESS g Orcmrd Drive

/

¢. (Last)

ER DNEAC%E OF a. (First) b. (Middle} . 4, DSF (Month) (Day) (Year)
r'npmmm; John LoRoy Kleinschmidt, Jr. | oeam Be2l=h2
B, SEX ™ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNo | YIAR | F weoER 31 Ko,
WIDOWED, DIVORC D &podl:) : last birthday) |Monthe] Days Min,
male white never C B2 Quhy 2 l 1 I 20
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (5ta 1 i
dooe during most of working lite, yren If retired) | DUSTRY o or forelen mw”d 12, SOEEN OF WHAT
none none Missouri ‘ sSe .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jobn LeRoy Kleinschmidt

Vivian R. Fran

ck ———

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yun, give war o7 daten of sarvies)

(Yeu, 20, or cnknown)
no

16 SOCIAL SECURITY
none '

7. INFORMANT' S SI1GNATURE OR NAME
John LeRoy Kleinschmidt 5

T

18. CAUSE OF DEATH DIGAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onsceuseper | |. DISEASE OR CONDITION . Z ONSET AND DEATH
1in for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) :/- Py~ / ; (7
*This docs mot mean | ANTECEDENT CAUSES 4/ /
the mode of dying, such | Morbid conditions, if any, gictng DUE TO (b) AD T L
a8 heart failure, asthenia, | rise o the above cause (a) stating
de. It means the dig- | ihe underlying cause lost,
eate, infury, or ! DUE TO (¢)
tion which caused death, l|. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod
related Lo the disease or condition causing death.
19a. DATE OF OP'FI%"I‘V. i9b. MAJCOR FINDINGS OF OPERATION 20, AUTOPSY?
none : 77bx | wO w
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..fncrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE bome, farm, factory. streat. offioe bldx.. eta) ——
HOMICIDE —— - —
21d. TIME (Month) {(Day} (Year) (Hw;) 2ils. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> T - WHILEAT ] NOT WHILE —
INJURY m. | “work AT WORX

2, I hereby certify that I attended the deceased from

iy ended

alive on

, 004 that death occurred al

8-20-

1052, t0 _B=21~ | 19 B2 that I last saw the deceased

., from the causes and on the dale staled above.

P N B e

Z3b. ADDRESS ot. Francois St. 2. DATE SIGNED
Florissant, Missouri 8-21-52

ION RERM.' g\fLALCREMA 24b. DATE #¥e. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btlate)
oRIak AV E Al 1953] ST-CHARMKES BORROMEO| <1 CHARLES , MO .

DATE REC'D BY LOCAL

&= 2/-§%

REGISJRAR'S SIGNATURE LE Y -5

f{_-i'el:l.!% DIEEC'I’OI ] llﬁlm AUDIE” Z

{Licensed Embalmer’s Ststernent on Reveras Side) V




STATEMENT BY LICENSED EMBALMER

‘-——_—u
I hereby certify thaf t dy i e side of this certificate was embalmed by me, OF Dy eooveceeeenne
A )
r . d Embalmer No
working under my persona! supervision, uoet tmbalimar Noveovonrnniinaiinennasaan,

R ) s,,,,,,ﬁszQ,»mi' S. rBA.Q_DAJJﬂUZ)

l-/-

S5lgnede.... ratesrnnesrrErasnana retssrannan

, Student Embalmer Licensed Embalmer Nod_

P. O. Address b AP .

Note: _The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




