No. 300

USING UNI:ADING BLACK INE—MAKE A PERMANENT RECORD

+

WRITE. PLAINLY.

/|

MLED pEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

101953

41683

State File No.......

REG. DIST. MO. é/ 2 PRIMARY REG. DIST. no._\.ﬁaﬂ_ Rtg:'.r!mr’:No.Ljaé/j.-. |

BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived, 1f § adors
. COUNT . STATE COUNT »dagigpion
2O St lowis : Missouri > ﬂ(‘{ o
b. CITY (I outclde corpurato Umits, write RURAL and give ¢. LENGTH OF [| c. CITY (If cutside corporsta ljmits, write B acd cive townahig]
OR STAY oo 3
om Affton, 23, Mo. “™ “YTB|_ towM Aff t.on%g
d. FULL NAME OF (Il oot in hudlll or institution, cive strect addrem or location) d. STREET. : (TF rursl, give hn{lon)
HOSPITAL O ADDRESS ) ,
INSHTUTION 9537 Lydell 9537 Lydell
3. NAME OF 8. (First) b. (Middle) c. (Lest) 4, DATE (Month)  (Day) (Year)
DECEASED OF
(Twpe or Print) Emma Kline peati Nov. 23,1953
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.”) | B. DATE OF BIRTH 5. AGE Ga yean| @ voer x| E oo u .
. R X . . ¥, on oty .
female | white widowed May 14,1878 75 l I

10a. USUAL OCCUPATION (Ghekind of work
dﬁg most of working lifs, evan if retired)
[+]

None

10b. KIND OF BUSINESS ?IR IN-

STRY

11. BIRTHPLACE (Btate of forden ecuntry)

Izéngr}TZEI:lr?F WHAT
Missouri

O s

13a. FATHER'S NAME

Christ Langley

136, MOTHER'S MAIDEN

Unknown

{Yes, no, or unknown)

5. WAS DECEASED EVER IN.U.S. ARMED FORCES?
(Il you, #ive war or dates of servios)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

i William Kline

17. INFORMANT'S S{GNATURE OR NAME

NAME

ADDRESS

" alive on

e o no Howard/ﬁllne 9837 Lydell,Affton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICA lmavu.m-:msm
| Enter only onecsusaper | |, DISEASE OR CONDITION ONSET AND DEAT!
\ine for.(8), (b, and () | PYRECTLY LEADING TO DEATH®(g) 2
*This does mot mean ANTECEDENT CALISES
The mode of dying, such M"Mdm mgﬁm_ i 7"5' ﬁw DUE TG (b)
. ride Lo the above cause (o ng.. - — e e - - - e - - . -
anheartfolture,cothemats |  the undertying csse fust. - T - - <~ 2
case, injury, or complica- i DUE TO (&)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS - v N
" Conditions contributing to the death but not
related Lo the diseace or condition cansing deaih.
19n. DATE OF OP'FIF(')?{. 19b, MAJOR FINDINGS OF OPERATION e R S o s | 20, AUTOPSY?
I S 3 X ves [ wo L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e, bncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, fastory, strest, sffies blidg.,eta.) e PR R A S " :
HOMICIDE
219, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- OF o WHILEAT ] HOT WHILE s o - i o
IRJURY =. | “work AT WORK o, -
2. I hereby nded the:deceased from , 18 £ , lo /= 19.2 that I last saw the deceased

., from the causes ar)ﬂtm the dale stated above,

ceriify -that'I‘alte
B

that deatW oceurred at S Do m
) (Degroo Wu ADDRESS
AEC T

24a. BORIAL . CREMA.

Bl o

1¥£27-53

24z, t\A'HE OF CEMETERY OR CREMATORY .,
Memordal Park Cem.

DATE REC'D BY LOCAL

ylpoits?

REGISTRAR'S SIGNAT i»:

L4

-
-

oy

]

44/1 / _é
cmm'

5. FUNERAL DIRECTOR'S $ICNATURE ADDRESS
BOUTHERN FUNERAL HOME

§B22 5. GHAND BLVD,

fSternert on Reverse Side) * r .




' 6
P00 = Ch ™
v
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 — e .

. B Student Embaimer No.
working under my personal supervision. ! /
Student .eee. g " Signed M‘—j
' Student ba -er
Licensed Embalmer No 442 (gfu'ﬂ
P. O. Address é&)’?'ép .

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

If this bodyis not embalmed, fact should be so stated above.




