o . 300

FILEDNOV 22 1955 THE DIVISION OF HEALTH OF MISSOURI

o e STANDARD CERTIFICATE OF DEATH State Fite No _
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _]QO_B. Kegistrar's No.. B 8 0 A e
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare datoased lived. If imstitution: residence before
a. COUNTY a. STATE b. COUNTY adiclssion).
] Missouri
b. CITY (It outeid to limita, writs RURAL and gl c. LENGTH OF || ¢ ciTy  a —
QR s carem . e ewastipy| STAY (in this place) OR ¥ o o ot
1048 St, Louds,’ TOWN St, Louis, A hi e
d. F#CI)_EP?"I‘?‘L]{_E OF (If not in hospital or institutlon, give sirect address or localion} F. ﬂ[?REEESI—S (1 rarsl, give location) M ?-’- /D
INSTITUTION 3914a Iowa Ave. 39148 Iowa Ave,
3. IIJHE%!\EE scgj a. (First) . b. (Middle) J‘ c. (Last) 4 DSTE (Month)  (Day)  (Year)
(Typeor Printy NICHOLAS F, KLINGLER oeaTH November 3,1954
5, SEX 6. COLOR OR RACE | 7. mr&RIEB. '515\\,'5% MSRRIED. 8. DATE OF BIRTH 9, 1:\'GE (fa yant & boes 1 tr | ¥ Do o s,
. {8pecify t Montha | Days | Hours | Mia,
Male White Viarried October 12, 1882 | #2™ [™] |
102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAGE ) . .
dumduriumutol'orklnlu!-.-:on‘;f:etrz::i) . DUSTRY {City and State or Foraign Countre) 9] IZCS{JTP}¥ERP:'?0FWHAT
_Hardwood Floor Contradtor Self Employe Hungry ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Klinglier Katherine Hols Margaret Klingler
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘:" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or datea of service) NO.
No none
18. CAUSE OF DEATH M L CERTIF{CATION lggg.\al;‘smsu
 Enter only onecanseper | 1. DISEASE OR CONDITION Y v y : D DEATH
e for (2, (b9, and (@) | DIRECTLY LEADING TO DEATH" (5, [~ 4 A ﬂ?/N}
«This does not mean | ANTECEDENT CAUSES g ' : Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) L
ax beart failure, asthenia, | Tite to the abote cause (a) stating -

etc. It meana the dis- the underlying cause fast.

- . X P y Ll +

case, injury, or complica- DUE TO (c) L A‘ZM Qﬂ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / - 2 s [
Conditions contributing to the death but uol .
related to the disease or condition cousing death.

19a. DATE OF OP_?I%‘N 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
<% e 21T M ves 3 wo
2a. gﬁfé?[’)igT {Bpecify) 2\b. PLACEOHNJURm..!noubum 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-homa, [arm, factory, street, offica bidg..eme)
HOMICIDE Szt P Rt Nt ~ L

21d. Tg\’.ﬁE (Month) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHI W
wiiny  PZencR  n |k e ona A 2900

2] hereby cem y that I atiended the deceased jromM 193% 10 277 3~ 19‘9 %hat I last saw the deceased

! alive on 18 , and that death oceurred atlg_.ao_-m from the causes and onthe date staled above.
2. sm‘cn;fruns- : (Degroo or title) {] 23b. ADDRESS m‘ Zic. DATE SIGNED
A N 3 s TR s AV s

24a. BURIAL, CREMA-
TI(}?{L REMOVAL (Bpecity}

WRITE PLA[NLY——-:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z4b. DATE l 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,town, or county) (5tate)

RABS S?TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/)g bken-Benz Mort% 2842 Meramec St,
%% (Ticensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by M ............................ ST

wotking under my personal supervision..

Student......... et aateatitsteasirasseeseeanananaes ‘

Signature of Student Embalmer

. s N o AdATreESs T oL .

St, Louis 18 Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embdlmed, fact should be so stated above.




