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L‘J—U‘SING UNFADING BLACK INE—MAKE A PERMANENT RECQ) _§
i

v

FILED MAY 17 1854

THE DIVISION OFf FEALTH OF MISUURL
STANDARD CERTIFICATE OF DEATH

196

State File No.
]
'BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. No._m.t_)_a Registrar's No 4167
~ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STATE Missgouri b, COUNTY adinizsion).
b. Cc';“ (If outcidy corpurats imits, write RURAL andt give s.“L‘F:NGTH OF ¢, ng (If outadds sorporate Limits, write RURAL sod give towaship)
ToRN St. Louis tawnabip) Gawiseell . Wn  St. Louis n ey &
d. Fhlé.sLP#ﬂ_Eo%F {11 a0t 1o bouplal oF lu:isuthn sive straet sddrem of location) || d. Sr[;IF;EEEI‘SS - O rant, .m loeation) = /b
INSTITUTION Bernard Nursing Home / Af 4165 Mapnolia Av.
3 NAME OF s (Fint) b. (Middie) T o (Last | 4. DATE (Monthy  (Day)  (Year)
{ Type or Print) WILLIAM C. KLEINE DEATH May 7, 1954
5. SEX c 6. COLOR OR RACE | 7. VMJ&R'EB NE\YEECIESRR]ED 8. DATE OF BIRTH 9. AGE (lun;u- ‘:‘ ::.n 1Dg | * oo a ms,
X birthday. o Houtw | Min.
Male White A idawed et Feb.13,1867 &7 |
10a. USUAL OCCUPATION aivakindof work | 105, KIND OF BUSINESS OR I, 1. BIRTHPLACE  (c\. vad State or Foreigs Countsy) % 12, CITIZEN OF WHAT
orthopedist orthopedice Osnabrueck, Germany

Iine for {8), (b}, and (c)

«This dots not mean | ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Conred Kleine Margarethe Klapges Anna C. Desebrock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL secumw 1. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes. 50, orunknown) | (If pes. Kive war or dates of servics} NO. . )

no no none Mrs. Margar
18. CAUSE OF DEATH MERQICAL CERTIFICATION
onuss I. DISEASE OR CONDITION

- Enter anly onecnasoper { Loy pPeT)y [ FADING TO DEATH® (g) \w

th¢ mode of dying, such | Aforbid conditions, If any, DUE TO (b)
as heart faflure, esthenia, __rlu o the above cause (a)
ee. It means the dis- nderlying coude lasd. -
cass, fnfury, or comp DUE TO (¢)
ton tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS' - -
Cumditions eontributing to the dexth but a0t
related to the dizenss or condition g
190, DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION : 1 2. AUTOPSY?
. TION
e _ ves .o [
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s...lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm, fustory. suset, office bldg.. o) f ’ -
HOMICIDE ] . Ve ‘ :
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
) : mm.m NOTWHILE
INJURY =. AT WORK HAHO.

alive on N, and that death digurred af

, 19 9%

2. I hereby certify that 1 aumded the deceased jrom%!u'_\._ 1953_7, lo%_.
m m., from the es and on the date staled above.

19_‘3. that. I last saw the deceased

QSIGNAW \\\ DJ@" titho) 'Z’!b. ADDR
s\ N

23c. DATE SIGNED

QA

%b‘sg\‘
URIAL, CREMA. | 24b. DATE, \; 2. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (O3, town,orwumy) (State)
. o May lO_lQ‘SA Missourt Crematory . St. Louis, Missouri . .
DATE REC'D BY LOCAL | R 'S SIGNATURI - 25: FUNERAL DIRECTOR"S $1GMATURE " ADDRESS
@g 101954 jpetderwieden F.H.Inc.,1936 St. Louis Ave.

s Statemnetst on Reverse Side}




s -

STATEMENT BY LICENSED EMBALMER

[ hereby cértiEy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——omceee e
S o

——

Student Emdalmer y
v orking under my persona! supervision. .

'/—-._ -
Student c..isceennas wessvanannranr Signed....& )
uaen Student Embalmer T~ )
Licensed Embalmer/No ?5.3':;).. Wl .._n.._

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




