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WRITE PLAINLY—FUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘v

| FLER JUL 31 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

26577
State File No
Kegisirar's No........ ,.59.‘ i I‘- ’

{If you, xive war or dates of service)

L e

(Ywa, no, or unknown}

"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d Hved. It Lowti ddd befors
a. COUNTY 5 I N & 5 a. STATE ITiSSOur’i b. COUNTY St Louﬁmhloa’
b. CITY (I outeide corpurate limits, write RURAL sad give ¢. LENGTH OF <. CITY (If outaids corporsts limits, write RURAL and give township)
OR townabip) AY (Ia this place) S
TOWN St, Louis Yree~l tom St. Louis, oo
d. FULL NAME OF (f not ia b I or institution, give strect add or d. STREET {1 raral, pive location)
HOSPITAL RESS
wstrorion 1417 Morth Union Ave., £ 1117 North Union Ave,, %
S.gEAchéESOEFD . (First) b. (Middle) c. {(Last) 4 DATE (Month) (Day) (Year)
fT'mcof piny MINNETTE ————— KLEEBERG AT UNe 13 1953
/ | 6. COLOR OR RACE | 7. m&m&g IBIE\‘;’gschR‘EIEg) c "B. DATE OF BIRTH l 9. A(‘;E {In y-;m L: ::::n | YEAR | o ouwoER b Has.
. pacify] birthday (2 Hours | Min,
F‘emale White Never Married July 10,1901 §'1 iy |
10a. USUAL OCCUPATION {Givekindcf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststa or forelen oountry) G112, CITIZEN OF WHAT
done during moet of workiog Life, sven if retired) & COUNTRY?
Bookkeeper $ite 0il1l Co, Pajmyra, Missouri Sh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDD{ NAME 14. WAME OF HUSBAND OR W|FE
William J. Kleeberg |Wiehelmina Geyser none
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17.

ORMANT" S SIGNAI'@IE&ORGN yer Ave ! ADDRESS

. Enter only onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for (m}), (b), and {c)
ANTECEDENT CAUSES
Aorbid condilions, if eny, giving

_rige to the abore cause (o)
the underlying cause last.

7o wt

*This does not mean
the mode of dping, such
a4 keart folture, asthenia, .
de. It megna the dis-

JN. CERTIFICATIO
DUE 0 (5)
it f—dﬁ*

Lot J4iy = Lhinee Stio.

Side)

case, injury, or complica- S— — Lo o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * :
' Conditions contributing to the death but ot -<-¢-(-(.L ’ ‘J‘* / 7\53
related to the disease or condition causing d
13a. DATE OF OP_FIROJL- '15b. MAJOR FINDINGS OF OPERATIOM LArE o o 4 20.-AUTOPSY?
ves [ 1 wo [}
21a. ACCIDENT (Spedify) 21b. PLACEOF INJURY teg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [arm, fagtory, street, office bldg..et0.) ' : N .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7 .
WHILE AT[—] NOT WHILE| ? 53
INJURY = | work AT WORK
22, | hereby certify that I attended the deceased from ..._.___d , lo , 18 , that I last saw the deceased
alive on and that death occurred at,/ *_m., from the causes and on the date staied above.
GHATUR {Degroo or ti ler ? 2 DATE SIGNED
@L‘,nw co, ,@4-0-4/, J c 1.5. 534
%:JNB}RJERMIOA\}ALCREMA- 24b, DATE U l 24c. NAME OF CEMETERY OR CREMATORY | .24d, LOCATION (Oity, town, or county) . - (Gtate)
pecily} o
RSOV AL June 15,53 A FastSt.Louis,T1linoeis
DATE REC'D BY LOCAL ISTRAR'S SIGNA;?E - 25, FUNERAL D) RE 'S 51GNATURE ADDRESS
EG. .
JUN 1 5 1957 g, é\agé 2‘-%—% m%j = E.S5t.Louig,T1l.
g’P. (Lice Embalmef’y Stftement on R



-

Student ...

Student

P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.




