MNo. 300
tc.48

—

I. PLACE OF DEATH

e WEY

FILEC MAY 6 1954

BIRTH NO.

STANDARD. CERTIFICATE OF DEATH

REG. DIST. NO. _j‘I_BPRImY REG. DIST, W-,.J.QQBR«H’:!M"JNA

T - T T TR T

REPLVLE (o)
3779

State File No.

2. USUAL RESIDENCE (Wherw decesssd lived. 1f instligtion: residence befors

a. COUNTY 2. STATE Mo b. COUNTY adeimica),
b. CITY (1 outside eorpﬁnu-limlu. write RURAL and give c¢. LENGTH OF e. CITY + & In Residencs within Yoot of
TOWN 8t Louisg ‘o= TV@wesel .50 5t Louls | RHTRET
d. FULL NAME OF a2 not in bosoitel or seliction. cive st addres of lovation) || . A?)TI;‘I%EFSS glmnl xive location) 20 P 72)
RSFITLTION. 5238 Sunshine Dr, 5238 Sunshline Dr.
3 NAME OF 8. (Firat) b. (Middie) <. (Last) I 4. DATE (Month) (Day) (Year)
(Typeor Print) GO ODEE W Klinger oA April 24, 1954
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, /| 8. DATE OF BIRTH 5. AGE Ua yen] ¥ trocx 'nﬂ 7 oo
{8 birthday 0 N
male q white married ' (Feb 19, 1890 g ™ ~
i0a. USUAL OCCUPATION (Gire kiedofweck | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (10 wad Sunte or Poraign Comstry) d 12_CITIZENOF WHAT
ectriclsan Bakery 8t Louls Mo -

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

Joeseph Klinger

Ellzabeth Smola

14. NAME OF HUSBAND'OR WIFE

Caroline Klinger

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
servios) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESis

(Yes, nﬁoornnknown) l (It yes, pive war or dates of

"{Caroline Klinger 5238 Sunshine Dr.

2 I h ha! I auended
, and that dcuth\occurred al

18. CAUSE OF DEATH M }CAL CERTIFICATION c . INTERVAL BETWEENM
: - - | OMSEE, AND DEATH
| Enter only onecenseper | J. DISEASE OR CONDITION @MMM /Z% W RSET, AND DEA
Line fer (3}, (by, eod (g | DYRECTLY LEADINGTO DEATH‘(A) & M LA
- M
T dors net mean | ANTECEDENT CAUSES ﬂb—f é } @ _
iA¢ mode of dyring, such gm&mmmdbgm. if ,;;,-,g w DUE TO {b) LA 5 ‘?’QW
hearifoflure, , r £ above cause (8 ng Q
o o s | Byl me e
case, Injury, or complicg- DUE TO (&} /&04—.
tion which caured death, | 15. OTHER SLGNIFICANT CONDITIONS V/i) /_12.1‘: 2 2
’ Comditions contributing to the death but not / i
related to the disease or condition cauring death. C")//’-"‘-‘t-—
19a. DATE OF O'P'IEIROAN— 13b. MAJOR FINDINGS OF OPERATION 2. AU’TOPS‘(?
vl ] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..fnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE boma, [arm, fastory, etrest, cfice bld.et.) bs) /
HOMICIDE - /7[ J
219. TIME (Mopth) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT—] ROTWHILE
TNJURY = | “woRK AT WORK J ) .
deceased from 2 /— 9b 2 Ié,(_&thal I last eato the deceased

5 m. from thocoutes and on the dale siated above. |

<P T s

T /7,

WRITE PLAINLY—USING UNFADING BELACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | 'S SIGNATURE
REG. -

24a. BUREAL, CREMA- | 24b. DATE 24c.(RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)/ /  i(Btate)
ABRY | L/27/54 Missourli Crematory 8t Louis Mo. : i
ST 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS 1

P

J L Ziegenhein & Sone 7027 Gravols

on R Side)

e

{Licensed Embalmer’s S



resory T v et .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 3 o o U - , Student Embalmer No...........!

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

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

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

1€ this body'is not embalmed, fact should be so stated above:




