b. Col'lR'Y (If outsids eorpuraty imits, write RURAL and give c. LENGTH OF c. CITY (I ootside corporate limdts, write RURAL and give w-n-h!p)

e 'ﬁlﬂ] OEC 30 1952 STANDARD CERTIFICATE OF DEATH 5 4 Y, rue w,

. p ' BIRTH NO. REG. DIST. NO. _i& PRIMARY REG. DIST. NO. = Kegistrar's No 33/7

J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Lived. II inati hd before
a. COUNTY éaq i a. STATE /"//1"5 < oot v i' b. COUNTY 5 f.« u-;l-zi;im.

TOWN Kirkwood Mo “™*["RER&™| v Kirkwood Mo 492 3 ?
d. FH&SLP#ANI‘.EO%F a .Tmm,ﬂm or instieation, glve streot addrems or locatioo} d. ASJgREgS ’ (1? rural, give location) 44
nstiotion: Bighend & Barrett rdSTa Bigbend & Barrett Sta RD
3. g&rgﬁs%l; = (First) b. (Middle} . <. (Last) I 4 DA';E (Manth) (Day) (Yean
(Typeor Pty BlOySium Kleinhoffer peark 12-16-1952
5. SEX [ | & COLOR OR RACE | 7. MARRIED. NEVER | rgéRglEi./ 8. DATE OF BIRTH 5. AGE (Is e [ Bl P
Male White AL % P re j Apr.13.l886 | “bE™ o | o | e
10a. USUAL OCCUPATION (Ghiskiad of xork. | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
HEERYLOEe =t | Real Bstaté I1linois / N A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE  ~ “
John Kleinhoffer | Margaret Deutsch Rose
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. s?cuu. SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
' Wb NS /\ah,_c_, Mrs Rose Kleinhoffer BigBend &barre

INTERVAL BETWEEN
ONSET AND DEATH

S ——

18. CAUSE OF DEATH MEDICA

| Enter only cnecuseper | [. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the mode of dping, fuch | Aforbid conditions, if eny. giving DUE TO (b)

g heart fallure, asthenia, |- rise.to the abooe cause (o) stating
fe. It means the dis- iAe underlping canae lost.

or

NG UNFADING BLACK INE--MAKE A PERMANENT RECORD T

24:. NAME OF CEMETERY OR CREMATORY 244, LWATIO ity county) - e(ﬁh&)
Cak Grove Entombment gui h?'

}',T' . FUMERAL ma:cron ] SIGHATURI ADDRE S

'Sullivan 2849 N.Euclid ave,

case, injury, or DUE TO (o)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud nol
related to the disease or condition cansing death.
19a. DATE OF OPEI'ROIN ‘18, MAJOR FINDINGS OF OPERATION - N Sl . " | 20. AUTOPSY?
A vnD mm
21a, ACCIDENT {Bpeciiy) - 21b. PLACEOF INJURY (e, inorabot | 2Tc. {(CITY. TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)
SUICIDE hemo.imim-meﬂmbldgml . i " P R
= HOMICIDE - f \ .
g ?.ld TIME (uem.h) tDu) lan) mmi\' 2Zie. ,INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1 . . e “WHILEAT 7] NOT WHILE e eaiee e e . - ?
i . ’"JURY . P : WORK L_| AFWORK P ..
E ) zz I her ebyr < f that I auended the deceased from - j%d&é_l_é_, 195% I last saw the deceazed
= L ali , ond thai death occurred al . 2from the causes and on the dale staled above.
5 ﬁ-"- o/ (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
E,-- L 0z )/an Mmrfl/z-/;’o"z




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 Eabalner No.

working under my personal supervision.

Licenidd Embatmer No. €55 J"_ 3

SEUSEAT v cnvnvesnosasisssssasnassvrsnssnas . Signe
Student Embalmer

P. 0. A M%“ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the shove constitutes grounds for revocation of Licenss.)

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




