. No.s00 ML MY INIINY U FEENLITT W DAL RS 13549

. 10.48 FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH State File ~342
BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. __— —  Registrar's No . 8
a . 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If iostitution: resid: belore
. COUNTY . . adinimion).
a a. STATE Missouri b. COUNTY dinision)
b. CITY (If cutside corpurate Uimita, write RURAL and give c. LENGTH OF ¢, CITY d. Is Residence within Lmits of
R nebip) | STAY (in thie OR rorporated lawn
g oW St, Louis o ewsdsell rown  St. Louis TR
- Vol
d. FULL NAME OF (If not ia bospits! or Institation, give street addsess or location) STREET (If raral, give location} 7_
HOSPITAL OR
S instituTion Firmin Desloge Hospital QDRESS 2857 8. Jefferson Ave. A ¥ 0
B NAME OF = o (Firs b. (Midale) o (Last) COME  (Mah) (Dap  (¥ewn
|| _oweorriny WLl MM HLINGLER DEAH S~ ST = 5T
§ 5, SEX C 6. COLOR OR RACE | 7. m&%ﬂ%g gIE\\'IcE’ECNEiSRR[ED. 8. DATE OF BIRTH 9':.65.&:::;" !\: UNDER | YEAR | ©F UwmER u pms,
“ M W Mary @] Jan, 12, 1893 y ess] P | Boum | Mo
arried . ’ 62
g 108. USUAL OCCUPATION (Giveklod of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZEN OF WHAT
do { working lifs, tired} - DUSTRY (City unmd State cr Foreige Count.rylo COUNTR
8 || “¥Yevatcsr Sperator” | Martin Blde, St. Louls, Mo. W
P 138, FATHER'S NAME 136, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
@ Christ Klingler Julia Brodhack Frieda Klingler
= 5 WAS DECEASE:) EVER IN U.S. ARMED FORC%S’: i6. SOCIAL SECURLTJ 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
o8, 0o, or unk [t 1] dates of .
3 rov) |l g waror daisectaerries) Y 88-28-4419 "> | Mre, Frieda Klingler,2857 S. Jefferson
J: 18. CAUSE OF DEATH 1. DISEASE OR CONDITION ) MEDICAL CERTIFICATION X Iéﬁﬂggﬂ;’*g%u
. Enter only onecause . - - —
2 1 inefor (8), (0. eng (o | PIRECTLY LEADING TO DEATH® 5) feoreE foittoBRY & DEAA | 3 WHKS
E : ANTECEDENT CAUSES ( x ECORRENT)
- *This does nol mean P —
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} mﬁ; [ (o .
- o heartfaflure, esthenia, |  7ise Lo the above cause (o) stating e
& de. Tt means the dis- the underiying cause lgat,
O eage, injury, or complica- DUE TO (¢
= tion which cauaed death, § 11. OTHER SIGNIFICANT CONDITIONS
[~ COonditions contributing to the death but not
E related to the diseate ‘ofivcondit‘miamusm; death. jf OA/C {7/ aﬂ/ﬂg‘- ﬂ/‘f 0/(/ 2 (f Za la,mj {/ A
Iy 1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z : TION .
= _ YES E ND D
o 2ia: ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.a..in orsbengt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 a%lﬁlglEDE homo’.fum.fnmrv. strest, office bldg.. et}
g . 214. T(!)IélE (Montb) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID iNJURY OCCUR?
’ WHILE AT NOT WHILE
p‘|" INJURY = | work AT WORK . Hae o
8 |tz T hereby certify that I altended ihe deceased from _Lg_é__ 1855 1o __2’;_/_2_“ Qﬂ that I last saw the deceased
E aliveon ¥ =/6 __, 1955 and that death occurred al !_-M ., Jrom the causes and on the date stated above.
ﬁ 232. SIGNATURE (Degree or titlg), | 23b. ADDRESS I Z3%. DATE SIGNED
. s DNy S0 Comad foiteed | #1755
E ?T%Nalggdl ng.KLCREM 24b, DATE e 24¢, NAME OF CEMETERY QR CREI:AATORY 24d. LOCATION (City, town, or county) {Btate)
& ‘B April, 20,1959 St. Matthews Cemetery St. Louis, Missouri

'S SIGHATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE3S
Witt Bros. L. & U. £0.2929 S. Jefferson

(Licensed Embalmet’s Statemeut on Reverse Side)

DATE REC'D BY LOCAL | RE
RS ﬁ
APD-19 19R5




STATEMENT BY LICENSED EMBALMER

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

byme, OF BY cor e ieiiecrs it rre s eecranana s mr s r e r ey n s PO , Student Embalmer No.............

e L

Licensed Embalmer No.ﬁz.z 4

P. O. Address Q?RZ ..........

working under my personal supervision..

Student......ooveeiineiior e cce e iir e ireiiaas
Signature of Student Enmbalmer

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

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

¢ this body is hot embalmed, fact should be sc stated above.




