. 1048

e 30 THE DIVISION OF HEALTH QOF MISS5OUR
e ! AR oy 14 1952 STANDARD CERTIFICATE OF DEATH_ e e o SODBD

Regirtrar’s Ne..... 9128 rermra

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whn i d Hved, & id befo.e
a. COUNTY —_— : . 8. SIATE! b. COUNTY b edubmion),
b. CITY (If outcide corpurata Umita, write RURAL and give c. LENGT_'I_I— E)F H:E'FY (If outside corporsta lizait, write BURAL u'.d shve to"ngh.lpl b/ -y
R townabip)| STAY iin thia place)
TOWN  St. Louis 7 DAYS_ ToRN, W LRSS TER ROV , )
d. FHOIJ‘.'S'PII‘TAANI{E OF {11 oot In bospital o natitution, give street addrem oz locatlon) 4. 51 ADDRESS - (i rura, give loeation)
nertorion. BARNES HOSPITAL - . Z lwsfzoa/r.zzm ‘
‘otteasto v W™ _ buade ¢ (Last) | LDATE  (Mouh)  (Dep)  (Yew)
(T¥pe o7 Print) John William Kline J DEATH 9 30 52
5. SEX 6. COLOR OR RACE | 7.° MARRIED MEVER MARRIED, , | 8. DATE OF BIRTH ¢ A 9. AGE Qn yesre| v uworn 1 VAR | & v 1
‘ WED, DIV ORCED. Bpecity] |+ Lo bast birthday) mau-l Dy Hml Min.
M ' WI xd- = . .
10a. USUAL UPATION (Ciive kind of work mn KIND:OF [fJSINESS.OR IH- 11. BIRTHPLACE 12, CITIZEN
doudmggufa-uuum-..munu:d) IHTER”AT’N@ LDUSTRY- | .- H(C)Y, pad State o Fareigs r""/'(j” CGUNTRYS AT
- exlBuLsNES Lowls Mo - lus A
138, FATHER™S NAME o - ~{13b. uoruzn S MAIDEN NAME . ) 14. NAME Of HUSDAND, OR-WIFE .

A 7SN TR Y ! v
OCCARBKIINE ,I(J_L_LA_B# | Jarnv W.OKLINE
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sEcum 7. INFORMANT' S 5IGNATURE OR NMIE 'URE OR NAME _____ ADDRESS
(Yea,no.orunkoown} | (If yw, tive war or dates of sorvios) F‘v

NO . — 4¥%-ol- 3H_MWQKE&MQ_
18. CAUSE OF DEATH MEDICAL CERTIFICATION" INTERVAL BETWEEN
Enter only anecmusspet | I DISEASE OR CONDITION . , ONSET AND DEATH

N lime tor (63, (b), &nd (¢ | PIRECTLY LEADING TO DEATH® (g) HODGKTINS DISEA SE.

“This does nol mezn ANTECEDENT CAUSES . '
the mode of dying, ruch Morbld mdmm. if cnr ‘ﬂiug DUE TO (t) -

QQIT'E&PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD )

|| o2 keart failure, asthenia, {0 the above . R ,oTEe -7 . . - . ’ .
de. It means the dbs- “"‘"“"’”"'““"‘“‘ : : oo ‘ T
taxe, injury, or complica- DUE TO {c) -
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ' . !
Oonditions contributing fo the death bzt not
related to the disease or condifion causing deaid. N ,
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ~ . . T N ‘ . | . AUTOPSY?
- TION :
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIOE hoce, farm, Caetory, sizest, ofBee bidg_ ste) . L .
HOMICIDE . . . : . .
2149. TIME cllnn}\\' ﬂ-ﬂ Houn) ° ‘2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY .. ‘_“h_*. \_vmn.n'r u:;rwuu i ﬂ@ , )(
2. Ihéreby g{ym 1 attended the deceosed from =19, 15 52, 1o _9_JQ_. 1952°, that 1 last sarw the deceazed
alive on =30 19_5._. and that death occurred at H200 D m., from the causes gnd on the dale stated above.
Th. SIGNATURE : . {Degres o1 1itlke) | Z3b. ADDRESS 5 k. DATE SIGNED
TP . . M.D. BARNES HOSPITAL . . |10-1-£2
%awﬂlﬂ.lrlﬁad.nmk 24b. DATE 24c. NAME OF CEHE;IERY OR CREMATORY 24d. LOCATION (0!21 tuwn.w etlmty) ' (Biate) .
3 Bgedity) . A
REmayal, 1/4 —y= 6‘2. IK(ENWSOD Mgs,,ggg/_u |
DATE RECD BY Lﬁ. 'S SIGNATURE . 25 FUNERAL DIRELCTOR'S SIGNATURE — ACPBLES ¢
| ocT 2 1952 fzr@r

(Licensed on Reveray 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,

- Student Embalmer N,

working under my personal stipervision,

S5tudent ccceisrncannrancrriiatiarrisnienane Siﬂﬂd—-
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in biy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body. is sot embalmed, fact should be so stated above.




