THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 |I'fy &
. oes ||FRED Jup 1e STANDARD CERTIFICATE OF DEATH State Pite N, _
. . - Ig,,..l . =
} ’J RIRTH NO. aq REG. DIST. NO. 31 g PRIMARY REG. DISY. m.l@; Regisivrar’s No. 4‘)44 ,
13 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whsre decoassd lived. If lostitution: residencs before
S a. COUNTY a. STATE Missouri b. COUNTY adatmton).
// b. CITY X x . LENGTH OF . CITY L
P [s] (1f outsids corpurate limita. write RURAL ndt:oi::-hip] gTAY (in this place) ¢ OR ey profhulie R e
: TOW  St.louis TowN St.louis i e
' d. FULL NAME OF (If not in bospital or institution. give strest sddress or location} . STREET (It rural, givs location)
BOSPITAL OR ADDRESS .
INSTITUTION. 3315 St,Vincent A2 3315 St.Vineent
3.522\&5 S%l:) a. (First} b. (Middle) dl /e, (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) ETHEL KLINKE DEATH May 2,1953
5, SEX f 6. COLOR OR RACE | 7. MARRIED, ]‘élEa’gFF;chl_gSRglED , 8. DATE OF BIRTH 9. hA.GEir&mn ;: uzﬁ le. IF UNDER 14 HRS.
{Bpecify’ . t on ayn | H Mian.
Female | White W dow T | Peb. 28 1805 58 el
10a. U USUAL 2&?&‘1‘1&2&‘ (G i ot workc 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢4y sad State or Forsicn Countiy) lztgmﬁy;?pwmt
Housewife Home Jacksonville 111, //
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jamas Gaineg | Anna Barry W E K ke
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ueknown) | (If yoa, ive war or dates of service) NO. )
Dean H,Nunes 3315 5t Vincent

18; CAUSE OF DEATH . MED L CERTIFICATION . lg'rugg}h:zﬂ gggzm
. Enter aply enecanseper | 1. DISEASE OR CONDITION 3 £ =£ A z z dé TH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (5) _

*This does mot mean ANTECEDENT CAUSES e’ e,
the mode of dying, such | Adorbid conditions, if uny, giving DUE TO (b)w _ AL

at heart fallure, asthenia, rise to the above cause (a) stating

cie. It meons the dis- | the underlying cause last.

cese, infurg, or complico- _ -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -+ v
" Conditions contributing o the death bt ot CoPetAktameils e aZ
related to the disease or condition ceusing death.
19a. DATE OF OP_FIIE‘ 19k, MAIOR FINDINGS OF OPERATION y : ‘ ‘ 20, AUTOPZEY?
. . A C z YES wo [

21a. ACC| 21b. PLACE OF INJURY (ox.. in or about ZIT:. (CITY, VOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁé ! ‘ ‘ . | bome, farm, fagtory. etreet, offioe bldg.,wto.) .

21d. TIME (Mouth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE -
INJURY WORK AT WORK : yd 9 0 y?
- § hercby certify that T attended the deceased from —-719 lo , 19 , that I last saw the ed
" aliveon ., 19, and tha! death oceurred al L‘_ﬁ ., from the causes and on the date stated above:
‘s, JIGNATURE ‘/ é A v Z ) sim or titlo) | @b, Aaonsss E Z : . | 23, 92'2: s:sngoh
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,or;mmt?) (Btate) ‘

TIIR.ON. REMOVAL (Bpeeity)

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

_Mav 5,1955

Jefferaon Barracks Mo
25 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS "

E.J.Sehnur 3125 Lafayette

(Licensed Embalmer's Stateinemt on Reverse Side)

s National

DATE REC'D BY LOCAL

| MAY4 1953




a1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY TN, OF By it ettt teiiiiaisaarsraaeieraraaeen , Student Embalmer No..............

working under my personal supervision..

Student ...l e Signed..
Signature of Student Enbslmer

Licensed Embalmer NoA-—/.
P. O. Addre j .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



