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1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_._.3._1_8_PRIHARY REG. DIST. NO. “003

site Fite o1 331 A4
8229

Leonard Klingen

unknown

. BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: reddence before
a. COUNTY a. STATE Mi asouri b. COUNTY - admision).
b. CITY (11 cutside corpurats lim!ta, write RURAL and give §T AI‘(ENGE OF €. cg‘R( (1f outalde corporsts limita, write RURAL aad glve townshir?
. wiahi place) .
town  St. Louis “111 Days town  St. Louis 2 0 F
d. FH(ISSLPII"I&P?.EO%F (If mot in hoepits! or Institution, xive streat addrew or locsilon) dAsDrgREEESrS (1t rurs!, give loeation) g’
iNstiruTion  Chidistied:Hospitadc. 1801 E. Prairie Ave.
3. I;IE%ME o% 8. (First) b. (Middle) 3 fLm) | Y D,Om:_ (Mouth) (Dsy)  (Year)
{ Twps or Prin) Theodore F, Klingen oEaTH August 29, 1952.
8. SEX ¢} | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH — A9 AGE Uoyesns] Ir tnpER | THAR | # oronn u was.
) . WIDOWED, DIVORCED (Specily? Marah s last ) Mmh-, Days | Hours | Min.
male white widowed sréh 17, 1868 |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N i2c
dote most of \ife, aven if wl) GT‘ % R Ge (City and Stata ot Foreiga,Country) LTP}TE';?FWAT
‘Retiredu ocery Fropsfstor rmany QZ . S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

deceased

I5. WAS DECEASED EVER IN U.S5. ARMED FORCB?
{Ywe, 5o, or uiknown) | (If yem, glve war or dates of servios]

| 16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr. Theodore Klingen Jr. 1801 E.Prairie

Jine for {n), (b), and (2)

*This does not mean
the mode of dying, auch
ad heart fallure, asthendo, |
de. It meany the diy-
ease, injury, or complica-

ANTECEDENT CAUSES

rise fo the above cause (
-mmdermnywuehu

DIRECTLY LEADING TO DEATH" ()

Morbié oondiions, if ans, wma DUE TO (b)

no
18, CAUSE OF DEATH MEDICAL CERTIF ICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only cnecauss per 674 7> 0 ‘Pc/’a o e /@laq re /.)/./LW 2 1, p

G2

-n--

DUE TO (c)

/JJZ/. Caleci/vy /O]J-ls LR S A
77

Hiom which canued decth, | 1. OTHER SIGNIFICANT CONDITIONS ™= * ¥ /% 17 , &4 o ' 3
Cunditions contributing to the death bul ot -~ - /(,6 :
raaedmmedhmaw'mdummwm Redres ¢ e /’W'ff««ﬁlé; ?7- -
. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION i L T L« | 2. auTorsT
. ' yes [ wo
2ia. ACCIDENT  “(Bpedily) ~ 218. PLACEOF INJURY (s.g.. lncenbout | 21c. (CITY; TOWN. OR TOWNSHIP) (COUNTY} -, (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg .. ea.) . o
HOMICIDE : _ 3 -
21g. TIME (Mcok) (Dw) (Yean) GHow | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ . ml.ﬁ»\'l’ NOT WHILE
- INJURY e I AT WORK . R . lLfl (o} O
: - -~ - g
2. I hereby capf 2 I attended the deceased from -7 , 192 w0 F->7 19‘S , that 1 laal 20w the deceased
alive on 2 91,,1:.1'und that death occurred 4512& , from the causes an.d on the dale slated above.
2. SYSNATURE - 6 . () (Degresortitle) | 23b, ADDRESS 23 DATE SIGNED
“_4')11,. (AAAM.,V‘ 69,/)@07 ~ . ﬂaka( F-3a-4°

BURIAL. CREMA-
TION

izl A

MOVAL (Bpecity)

2Ac. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

m LOCATION (Olty. town, or ooumy)
'St. Louis, Migsouri.

(State)

.

SEP 2 195%°

OATE REC'D\BY LOCAL

75 FUNERAL DIRECTOR'S SIGMATURE ADGRESS

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

» 5t

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........_...._...._..

e rtaresensieserain shsrnmete : / Student Emdaimer No.
working under my personal supervision. ‘ %{/ % }W
Signed :

Student secnesnncssassavensnnsaanssnenanras
uden Student Embalmaer 3737
’ Licensed Emba y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mocsnon of license.)
H:hubodyunotmtbalmcd.faclshoddhommdabove.

€




